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HOUSE BI LL 2906

St ate of WAshi ngt on 60t h Legi sl ature 2008 Regul ar Sessi on
By Representatives H nkle and Moeller

Read first time 01/17/08. Referred to Commttee on Health Care &
VWl | ness.

AN ACT Relating to the nedical disciplinary act; anending RCW
18.71.002, 18.71.003, 18.71.010, 18.71.015, 18.71.017, 18.71.017,
18.71.019, 18.71.0191, 18.71.0195, 18.71.0195, 18.71.030, 18.71.040,
18.71. 050, 18.71.051, 18.71.055, 18.71.060, 18.71.070, 18.71.080,
18.71.085, 18.71.090, 18.71.095, 18.71.230, 18.71.300, 18.71.310,
18.71. 315, 18.71.320, 18.71.330, 18.71.350, 18.71A. 010, 18.71A. 020,
18. 71A. 025, 18.71A. 030, 18.71A.050, 18.71A. 085, 18.50.115, 69.45.010,
69. 50. 402, 69.51A 010, 69.51A.070, 70.41.200, 70.41.230, 74.09.290, and
74.42. 230; reenacting and anmending RCW 18.71. 205, 18. 71A. 040,
18. 130. 040, 18.130.040, 69.41.030, and 70.41.200; adding new sections
to chapter 18.71 RCW adding a new chapter to Title 18 RCW creating
new sections; repealing RCW 18.71.401 and 18.71.420; prescribing
penal ties; providing effective dates; providing expiration dates.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. Since statehood, Washington's Constitution
has provided for the regulation of the practice of nedicine and the
sale of drugs and nedicines. This constitutional provision reflects
the inmportance of regulating health care practitioners and the need to
protect public health and safety.
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The legislature finds that the effective and efficient operation of
a nmedical disciplining authority to perform nmandated duties and protect
the health, safety, and wel fare of Washington's citizens is paranount.

A disciplining authority must be accountable to the citizens of
this state, the governor, and the |egislature. In order to be
account abl e, a nedical disciplining authority nust have the authority
to determne and inplenment policy within the law, set goals and
obj ectives; and manage its affairs.

The legislature intends to inplenent nationally recognized
recommendati ons and best practices for nedical regulation, including
est abl i shing an i ndependent nedi cal disciplining authority with control
over its fiscal and staff resources.

PART | - CREATI ON OF THE MEDI CAL BOARD FOR SAFETY AND QUALI TY
Pur pose of the Medical Board for Safety and Quality

Sec. 101. RCW18.71.002 and 1994 sp.s. ¢ 9 s 301 are each anended
to read as foll ows:

It is the purpose of the nedical ((gualHHty—assurance—ecomnssion))
board for safety and quality to ((regwlate)) protect the public health
t hrough reqgulating the conpetency and quality of ((prefessional—health
care—providers)) physicians and physician assistants under its
jurisdiction by establishing, nonitoring, and enforcing qualifications
for licensing, consistent standards of practice, continuing conpetency
mechani sns and quality care inprovenent prograns, and ((é+seipHre)) an
efficient and fair disciplinary process. Rul es, policies, and
procedures developed by the ((eemmsston)) board nust pronote the
delivery of quality health care to the residents of the state of
Washi ngt on.

Protecting the Public with an I ndependent Medi cal
Board for Safety and Quality

Sec. 102. RCW 18.71.003 and 1955 c¢ 202 s 1 are each anended to
read as foll ows:

This chapter i s passed:

(1) In the exercise of the police power of the state to protect
public health, to pronote the welfare of the state, and to provide an
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adequat e public agency to act as a disciplinary body for the nenbers of
the nedical profession licensed to practice nedicine and surgery in
this state;

(2) Because the health and well-being of the people of this state
are of paranount inportance;

(3) Because the relationship between the people of this state and
the nmenbers of the nedical profession licensed to practice nedicine and
surgery in this state is of such a unique and personal nature;

(4) Because the conduct of nenbers of the nedical profession
licensed to practice nmedicine and surgery in this state plays a vital
role in preserving the health and well-being of the people of the
state; ((and
4y)) (5) Because the ((ageney—whiech—now—exists—to—handle

protection—ofthepublHie—health)) public expects greater accountability
of the nenbers of the nedical profession to whom they entrust their
care when they are npst vul nerable; and

(6) Because experience around the country has found that an
i ndependent nedical board, with control over its own budget and staff,
is the nost effective and safe way of licensing and disciplining
nedi cal professionals, and ensuring delivery of the highest quality
nedi cal care possible.

Establi shing the Medical Board for Safety and Quality

Sec. 103. RCW18.71.010 and 1994 sp.s. ¢ 9 s 302 are each anended
to read as foll ows:

The following ternms used in this chapter shall have the neani ngs
set forth in this section unless the context clearly indicates
ot herw se:

(1) ((“Commssien~)) "Board" neans the Washington state nedica

( ( gyaty—assurance—comm-ssion)) board for safety and quality.
(2) ((“Seeretary—neans—the——seecretary—of—healt-h—

3))) "Resident physician" neans an individual who has graduated
froma school of nedicine which neets the requirenents set forth in RCW
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18.71.055 and is serving a period of postgraduate clinical nedical
training sponsored by a college or university in this state or by a
hospital accredited by this state. For purposes of this chapter, the
termshall include individuals designated as intern or nedical fellow

((4y)) (3) "Energency nedical care" or "emergency nedical service"
has the sane neaning as in chapter 18.73 RCW

Sec. 104. RCW 18.71.015 and 2006 c 8 s 103 are each anended to
read as foll ows:

The Washi ngton state nedi cal ((gualty—assurance—econmmssion)) board
for safety and quality is established, <consisting of thirteen
individuals licensed to practice nedicine in the state of Washington
under this chapter, two individuals who are licensed as physician
assi stants wunder chapter 18.71A RCW and six individuals who are
menbers of the public. At least two of the public nmenbers shall not be
from the health care industry. Each congressional district now
existing or hereafter created in the state nust be represented by at
| east one physician nmenber of the ((eemmssion)) board. The terns of
office of nenbers of the ((eemrsston)) board are not affected by
changes in congressional district boundaries. Public nmenbers of the
((eemm-ssion)) board may not be a nenber of any other health care
licensing board or comm ssion, or have a fiduciary obligation to a
facility rendering health services regulated by the ((eemrssion))
board, or have a material or financial interest in the rendering of
health services regul ated by the ((eemmssion)) board.

The nmenbers of the ((eemrsston)) board shall be appointed by the
governor. Menbers of the initial ((eemrssion)) board nmay be appointed
to staggered terns of one to four years, and thereafter all terns of
appoi ntment shall be for four years. The governor shall consider such
physi cian and physician assistant nenbers who are recommended for
appoi ntnment by the appropriate professional associations in the state.
In appointing the initial nenbers of the ((eemmssion)) board, it is
the intent of the legislature that, to the extent possible, the
exi sting nenbers of the ((board—ot—nredical—examners—and—nedical

sp—sess—)) nedical quality assurance conm ssion be appointed to the
((eemm-ssion)) board. No nmenber may serve nore than two consecutive
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full terns. Each nenber shall hold office until a successor is
appoi nt ed.

Each nenber of the ((eemmsstoen)) board nust be a citizen of the
United States, nust be an actual resident of this state, and, if a
physi ci an, must have been |icensed to practice nmedicine in this state
for at least five years.

The ((eemmsston)) board shall neet as soon as practicable after
appoi ntnent and elect officers each year. Meetings shall be held at
| east four tines a year and at such place as the ((eemwnsstoen)) board
determ nes and at such other tines and places as the ((eermsston))
board deens necessary. A majority of the ((eemmsston)) board nenbers
appoi nted and serving constitutes a quorum for the transaction of
((eemm-ssion)) board busi ness.

The affirmative vote of a mpjority of a quorum of the
((eemm-ssion)) board is required to carry any notion or resolution, to
adopt any rule, or to pass any neasure. The ((eemwrsston)) board may
appoi nt panels consisting of at |east three nenbers. A quorumfor the
transaction of any business by a panel is a mnimm of three nenbers.
A mpjority vote of a quorum of the panel is required to transact
busi ness delegated to it by the ((eemrssien)) board.

Each nenber of the ((eemmsston)) board shall be conpensated in
accordance with RCW 43.03.265 and in addition thereto shall be
rei mbursed for travel expenses incurred in carrying out the duties of
the ((eemmsston)) board in accordance with RCW 43.03.050 and
43. 03.060. Any such expenses shall be paid from funds ((appreprtated
to—the—departrment—of—health)) in the nedical professions account.

Whenever the governor is satisfied that a nenber of ((a
comm-sston)) the board has been guilty of neglect of duty, m sconduct,
or mal feasance or m sfeasance in office, the governor shall file with
the secretary of state a statenent of the causes for and the order of
renoval fromoffice, and the secretary shall forthwith send a certified
copy of the statenent of causes and order of renoval to the |ast known
post office address of the nenber.

Vacancies in the nenbership of the ((eemrssion)) board shall be
filled for the unexpired term by appoi ntnent by the governor.

The nmenbers of the ((eemmssion)) board are immune fromsuit in an
action, civil or crimnal, based on its disciplinary proceedings or
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other official acts performed in good faith as nmenbers of the
((eemm-ssion)) board.

Menbers of the board prevailing upon the good faith defense
provided for in this section are entitled to recover expenses and
reasonabl e attorneys' fees incurred in establishing the defense.

Whenever the workload of the ((eemmsston)) board requires, the
((eemm-ssion)) board may request that the ((seeretary)) governor
appoi nt pro tenpore nenbers of the ((eemmssioen)) board. Wen serving,
pro tenpore nenbers of the ((eemmssioen)) board have all of the powers,
duties, and immunities, and are entitled to all of the enolunents,
including travel expenses, of regularly appointed nenbers of the
((eemm-ssion)) board.

Rul es, Policies, and Duties

Sec. 105. RCW 18.71.017 and 2000 ¢ 171 s 23 are each anmended to
read as foll ows:

(1) The ((eermsston)) board may adopt such rules and guidelines as
are not inconsistent with the laws of this state as nay be determ ned
necessary or proper to carry out the purposes of this chapter. The
((eemm-ssion)) board is the successor in interest of the ((beard—of
rned-cal—eamners—and—the nedecal—di-setpbnary—bheard) ) nedical quality
assurance comm ssion. All contracts, undertakings, agreenents, rules,
regul ations, and policies continue in full force and effect on ((3uhy
1—3994)) the effective date of this section, unless otherw se repeal ed
or rejected by this chapter or by the ((eemrsstoen)) board.

(2) The board may adopt rules governing the admnistration of
sedation and anesthesia in the offices of persons licensed under this
chapter, including necessary training and equi pnent.

(3) The board shall adopt sanctioni ng guidelines.

(4) The board shall adopt policies or prograns on the follow ng:

(a) Public education regarding filing of conplaints;

(b) Conpliance program to ensure |license holders who have been
disciplined conply with the terns of their sanctions;

(c) Oversight program to ensure that the credentialing and the
requl atory processes are perform ng as intended;

(d) Annual review process of the board's information system to
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ensure that it effectively and efficiently assists in the areas of
licensure, consuner conplaints, and disciplinary action and nonitoring;
and

(e) A disaster recovery and business continuity plan.

Sec. 106. RCW 18.71.017 and 2007 ¢ 273 s 26 are each anmended to
read as foll ows:

(1) The ((eemmssion)) board may adopt such rules and guidelines as
are not inconsistent with the laws of this state as nay be determ ned
necessary or proper to carry out the purposes of this chapter. The
((eemm-ssion)) board is the successor in interest of the ((beard—of
rned-cal—eamners—and—thenedecal—di-setpbnary—beard) ) nedical quality
assurance comm ssion. All contracts, undertakings, agreenents, rules,
regul ations, and policies continue in full force and effect on ((3uhy
1—3994)) the effective date of this section, unless otherw se repeal ed
or rejected by this chapter or by the ((eemrsstoen)) board.

(2) The ((eermrsstoen)) board may adopt rules governing the
adm nistration of sedation and anesthesia in the offices of persons
licensed under this chapter, I ncluding necessary training and
equi pnent .

(3) The board shall adopt sanctioni ng gquidelines.

(4) The board shall adopt policies or progranms on the follow ng:

(a) Public education regarding filing of conplaints;

(b) Conpliance program to ensure |license holders who have been
disciplined conply with the terns of their sanctions;

(c) Oversight program to ensure that the credentialing and the
requl atory processes are perform ng as intended;

(d) Annual review process of the board's information system to
ensure that it effectively and efficiently assists in the areas of
licensure, consuner conplaints, and disciplinary action and nonitoring;
and

(e) A disaster recovery and business continuity plan.

Medi cal Disciplinary Act

Sec. 107. RCW 18.71.019 and 1996 c¢c 195 s 1 are each anended to
read as foll ows:

The ((Yriferm ) nedical disciplinary act, chapter ((38—3360—RCEW)
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18.-- RCW (sections 201 through 246 of this act), governs unlicensed
practice and the issuance and denial of I|icenses and discipline of

i censees under this chapter. ((Wien—apanel—ofthe—commssionrevekes

Executive Director Appointnment, Conpensation, and Duties

Sec. 108. RCW18.71.0191 and 1994 sp.s. ¢ 9 s 326 are each anended
to read as foll ows:

(1) The ((seeretary—ofthe departrent—oeft—health)) governor shal
appoint, from a list of three nanes supplied by the ((eermsston))
board, an executive director who shall act to carry out the provisions
of this chapter. The board may list the nanmes in order of board
pr ef erence. The ((seeretary)) executive director nmay be renoved by
either the governor or the board.

(2) The conpensation of the executive director shall be set by the
boar d. The executive director is exenpt from the provisions of the
civil service law, chapter 41.06 RCW as now or hereafter anended.

(3) The executive director at the direction of the board shall
((also enploy such additional staff)).

(a) Enploy, evaluate, dismss, discipline, and direct all
professional, clerical, technical, investigative and admnistrative
personnel necessary to carry on the work of the board, including
( (admnistrat+ve—asststants;-)) attorneys and investigators((—-ahd

elertecal—statt—as—are—reguiredto—enablethecomm-sston—to—accomphsh

hereafter—anended) )
(b) Prepare the annual budget for approval by the board;
(c) Appoint and enmpl oy nedical consultants and agents necessary to
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conduct investigations, gather infornmation, and perform those duties
the executive director determnes are necessary and appropriate to
enforce this chapter;

(d) Manage the board's offices;

(e) Authorize expenditures fromthe nedical professions account;

(f) Perform any and all other duties assigned to the executive
director by the board.

Di sciplinary Reports and Exenptions

Sec. 109. RCW18.71.0195 and 2005 c¢ 274 s 227 are each anended to
read as foll ows:

(1) The contents of any report filed under ((REAW318-130-070))
section 209 of this act shall be confidential and exenpt from public
di scl osure pursuant to chapter 42.56 RCW except that it my be
reviewed (a) by the licensee involved or his or her counsel or
aut hori zed representative who may submt any additional excul patory or
expl anatory statenents or other information, which statenents or other
information shall be included in the file, or (b) by a representative
of the ((eemmsston)) board, or investigator thereof, who has been
assigned to review the activities of a |licensed physician.

Upon a determnation that a report 1is wthout nerit, the
((eemm-ssion—s)) board's records may be purged of information relating
to the report.

(2) Every individual, nedical association, nedical society,
hospital, ((redical—servicebureat)) health service contractor, health
i nsurance carrier or agent, professional liability insurance carrier,

prof essi onal standards review organi zation, agency of the federal,
state, or |ocal governnent, or the entity established by RCW 18. 71. 300
and its officers, agents, and enployees are inmmune from civil
liability, whether direct or derivative, for providing information to
the ((eemmssion)) board under ((REW18-130-070)) section 209 of this
act, or for which an individual health care provider has imunity under
the provisions of RCWA4.24.240, 4.24.250, or 4.24.260.

Sec. 110. RCW 18. 71. 0195 and 2007 c¢c 273 s 24 are each anended to
read as foll ows:
(1) The contents of any report filed under ((REAW318-130-070))
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section 209 of this act shall be confidential and exenpt from public
di scl osure pursuant to chapter 42.56 RCW except that it my be
reviewed (a) by the licensee involved or his or her counsel or

aut hori zed representative who may submt any additional excul patory or
expl anatory statenents or other information, which statenents or other
information shall be included in the file, or (b) by a representative
of the ((eemmsston)) board, or investigator thereof, who has been
assigned to review the activities of a |licensed physician.

Upon a determnation that a report 1is wthout nerit, the
((eemm-ssion—s)) board's records may be purged of information relating
to the report.

(2) Every individual, nedical association, nedical society,
hospital, anbulatory surgical facility, ((redical—serviee—buread))
health service contractor, health insurance <carrier or agent,
professional liability insurance carrier, professional standards review

organi zation, agency of the federal, state, or |ocal governnent, or the
entity established by RCW 18.71.300 and its officers, agents, and
enpl oyees are imune from civil liability, whether direct or
derivative, for providing information to the ((eemmsstoen)) board under
((REW18-13060-06+0)) section 209 of this act, or for which an individual
heal th care provider has inmmunity under the provisions of RCW4.24. 240,
4.24.250, or 4.24.260.

Sec. 111. RCW 18.71.030 and 1996 c 178 s 4 are each anended to
read as foll ows:

Nothing in this chapter shall be construed to apply to or interfere
in any way with the practice of religion or any kind of treatnent by
prayer; nor shall anything in this chapter be construed to prohibit:

(1) The furnishing of nedical assistance in cases of energency
requiring i mredi ate attention;

(2) The donestic admnistration of famly renedies;

(3) The adm nistration of oral nedication of any nature to students
by public school district enployees or private elenmentary or secondary
school enpl oyees as provided for in chapter 28A 210 RCW

(4) The practice of dentistry, osteopathic nedicine and surgery,
nursing, chiropractic, podiatric nedicine and surgery, optonetry,
nat uropathy, or any other healing art |icensed under the nethods or
means permtted by such license;

HB 2906 p. 10
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(5) The practice of nmedicine in this state by any comm ssioned
medi cal officer serving in the arnmed forces of the United States or
public health service or any nedical officer on duty with the United
States veterans admnistration while such nedical officer is engaged in
t he performance of the duties prescribed for himor her by the |laws and
regul ations of the United States;

(6) The practice of mnedicine by any practitioner |icensed by
another state or territory in which he or she resides, provided that
such practitioner shall not open an office or appoint a place of
nmeeting patients or receiving calls within this state;

(7) The practice of nedicine by a person who is a regular student
in a school of nedicine approved and accredited by the ((eermsston))
board, however, the performance of such services be only pursuant to a
regular course of instruction or assignnents from his or her
instructor, or that such services are perfornmed only under the
supervi sion and control of a person licensed pursuant to this chapter;

(8) The practice of nedicine by a person serving a period of
postgraduate nedical training in a programof clinical nmedical training
sponsored by a college or university in this state or by a hospita
accredited in this state, however, the performance of such services
shall be only pursuant to his or her duties as a trainee;

(9) The practice of nmedicine by a person who is regularly enrolled
in a physician assistant program approved by the ((eemrsstoen)) board,
however, the performance of such services shall be only pursuant to a
regul ar course of instruction in said program and such services are
perfornmed only under the supervision and control of a person |icensed
pursuant to this chapter;

(10) The practice of nedicine by a licensed physician assistant
which practice is performed under the supervision and control of a
physi ci an licensed pursuant to this chapter;

(11) The practice of nedicine, in any part of this state which
shares a common border with Canada and which is surrounded on three
sides by water, by a physician licensed to practice nedicine and
surgery in Canada or any province or territory thereof;

(12) The adm nistration of nondental anesthesia by a dentist who
has conpleted a residency in anesthesiology at a school of nedicine
approved by the ((eemmss+on)) board, however, a dentist allowed to
adm ni ster nondental anesthesia shall do so only under authorization of

p. 11 HB 2906
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the patient's attendi ng surgeon, obstetrician, or psychiatrist, and the
((eemmssion)) board has jurisdiction to discipline a dentist
practicing under this exenption and enjoin or suspend such dentist from
the practice of nondental anesthesia according to this chapter and
chapter ((383360—RcW) 18.-- RCW (sections 201 through 246 of this
act);

(13) Energency lifesaving service rendered by a physician's trained
energency nedical service internediate life support technician and
paranmedic, as defined in RCW 18.71.200, if the energency |ifesaving
service is rendered under the responsible supervision and control of a
I i censed physi ci an;

(14) The provision of clean, intermttent bladder catheterization
for students by public school district enployees or private school
enpl oyees as provided for in RCW18.79.290 and 28A. 210. 280.

Li censing and Disciplinary Costs and Fees

Sec. 112. RCW 18. 71. 040 and 2003 ¢ 275 s 1 are each anended to
read as foll ows:
The physici ans and physici an assistants of the state of \Washi ngt on

are responsible for all costs associated wth the licensing,
requl ati on, and discipline, pursuant to the nedical disciplinary act,
chapter 18.-- RCW (sections 201 through 246 of this act), of the

nedi cal profession. Every applicant for a license to practice nedicine
and surgery shall pay a fee determ ned by the ((seeretary—as—provided
HA—ROW-43-—+70-250)) board to cover such costs. The board shall from
tine to tinme establish the ampunt of all application fees, license
fees, reqgistration fees, exanm nation fees, permt fees, renewal fees,
and any other fees associated with the licensing, requlation, or
discipline of the profession. In fixing the fees, the board shall set
the fees at a sufficient level to defray the costs of adm nistering the
board pursuant to this act and the board's obligations pursuant to the
nedi cal disciplinary act. Al such fees shall be fixed by rule adopted
by the board in accordance with the provisions of the admnistrative
procedure act, chapter 34.05 RCW

Li censure Application

HB 2906 p. 12
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Sec. 113. RCW18.71.050 and 1994 sp.s. ¢ 9 s 307 are each anended
to read as foll ows:

(1) Each applicant who has graduated from a school of nedicine
| ocated in any state, territory, or possession of the United States,
the District of Colunbia, or the Dom nion of Canada, shall file an
application for licensure wth the ((eemmsstoen)) board on a form
prepared and approved by the ((seeretary—wth—the—approval—ef—the
comm-sston)) board. Each applicant shall furnish proof satisfactory to
the ((eemmss+on)) board of the foll ow ng:

(a) That the applicant has attended and graduated from a school of
medi ci ne approved by the ((eemrssion)) board,

(b) That the applicant has conpleted ((+we)) three years of
postgraduate nedical training in a program acceptable to the
((eemm-ssion)) board, provided that applicants graduating before July
28, 1985, mamy conplete only one year of postgraduate nedical training;

(c) That the applicant is of good noral character; and

(d) That the applicant is physically and nentally capable of safely
carrying on the practice of nedicine. The ((eewmm-ssion)) board may
require any applicant to submt to such exam nation or exam nations as
it deens necessary to determ ne an applicant's physical and/or nental
capability to safely and conpetently practice nedicine. The costs of
such exam nation or exam nations shall be paid by the applicant.

(2) Nothing in this section shall be construed as prohibiting the
((eemm-ssion)) board from requiring such additional information from
applicants as it deens necessary. The issuance and denial of |icenses
are subject to chapter ((383130REW) 18.-- RCW (sections 201 through
246 of this act), the ((UYriferm ) nedical disciplinary act.

Sec. 114. RCW18.71.051 and 1994 sp.s. ¢ 9 s 308 are each anended
to read as foll ows:

Applicants for licensure to practice nedicine who have graduated
froma school of nmedicine | ocated outside of the states, territories,
and possessions of the United States, the District of Colunbia, or the
Dom ni on of Canada, shall file an application for licensure with the
((eemm-ssion)) board on a form prepared and approved by the ((seeretary
wH-h—the—approval—el—the—ecomr-sston) ) board. Each applicant shall
furnish proof satisfactory to the ((eemrssionr)) board of the
fol | ow ng:
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(1) That he or she has conpleted in a school of nedicine a resident
course of professional instruction equivalent to that required in this
chapter for applicants generally;

(2) That he or she neets all the requirenments, including but not
limted to RCW 18.71.050(1) (a) through (c) which nust be net by
graduates of the United States and Canadi an school of nedicine except
that he or she need not have graduated from a school of nedicine
approved by the ((eemmssion)) board;

(3) That he or she has satisfactorily passed the exam nation given
by the educational council for foreign nedical graduates or has net the
requirenents in lieu thereof as set forth in rules adopted by the
((eemm-ssion)) board;

(4) That he or she has the ability to read, wite, speak,
under st and, and be understood in the English | anguage.

Sec. 115. RCW 18.71.055 and 1996 c 178 s 5 are each anended to
read as foll ows:

The ((eemwmssion)) board may approve any school of medicine which
is located in any state, territory, or possession of the United States,
the District of Colunbia, or in the Dom nion of Canada, provided that
it:

(1) Requires collegiate instruction,_ which includes courses deened
by the ((eemmssion)) board to be prerequisites to nedical education;

(2) Provides adequate instruction in the follow ng subjects:
Anat ony, bi ochem stry, m crobi ology and i mmunol ogy, pat hol ogy,
phar macol ogy, physiol ogy, anaesthesiology, dermatology, gynecol ogy,
internal medicine, neurology, obstetrics, ophthalnology, orthopedic
surgery, ot ol ar yngol ogy, pedi atri cs, physi cal medi ci ne and
rehabilitation, preventive nedicine and public health, psychiatry,
radi ol ogy, surgery, and urol ogy, and such other subjects determ ned by
t he ((eemm-ssioen)) board;

(3) Provides clinical instruction in hospital wards and out-patient
clinics under guidance.

Approval nmay be withdrawn by the ((eemrssion)) board at any tine
a nedi cal school ceases to conply with one or nore of the requirenents
of this section.

(4) Nothing in this section shall be construed to authorize the
((eemm-ssion)) board to approve a school of osteopathic nedicine and
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surgery, or osteopathic nedicine, for purposes of qualifying an
applicant to be Ilicensed under this chapter by direct |I|icensure,
reciprocity, or otherw se.

Sec. 116. RCW18.71.060 and 1994 sp.s. ¢ 9 s 310 are each anended
to read as foll ows:

The ((eemwnsston)) board shall keep an official record of all its
proceedi ngs, a part of which record shall consist of a register of all
applicants for licensure under this chapter, with the result of each
application. The record shall be evidence of all the proceedi ngs of
the ((eemmsston)) board that are set forth init.

Sec. 117. RCW18.71.070 and 1994 sp.s. ¢ 9 s 311 are each anended
to read as foll ows:

Wth the exception of those applicants granted |icensure through
the provisions of RCW18.71.090 or 18.71.095, applicants for |icensure
must successfully conplete an examnation either admnistered or
approved by the ((eemwmsston)) board to determne their professiona
qualifications. The ((eemmsston)) board shall prepare and give, or
approve the preparation and giving of, an exam nation which shall cover
t hose general subjects and topics, a know edge of which is comonly and
generally required of candi dates for the degree of doctor of nedicine
conferred by approved colleges or schools of nedicine in the United
States. Notw thstanding any ot her provision of [aw, the ((eemmssion))
board has the sole responsibility for determning the proficiency of
applicants wunder this chapter, and, in so doing, my waive any
prerequisite to licensure not set forth in this chapter

The ((eermssion)) board may by rule establish the passing grade
for the exam nation

Exam nation results shall be part of the records of the
((eermsston)) board and shall be permanently kept with the applicant's
file.

Sec. 118. RCW 18.71.080 and 1996 c¢c 191 s 52 are each anmended to
read as foll ows:

(1) Every person licensed to practice nedicine in this state shal
pay licensing fees established by the board under RCW 18.71.040 and
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renew his or her license in accordance wth ((agdmnistrative)) the
procedures and ((admntstrative)) requirenents adopted ((as—provided—+in
ROW-43—+70-250and—43-—+0-280)) by the board.

(2) The board shall establish by rule the procedures, requirenents,
and fees for initial issue, renewal, and reissue of a license to
practice nedicine under this chapter, including procedures and
requirenents for late renewals and uniformapplication of late renewal
penalties. Failure to renew invalidates the license and all privileges
granted by the license.

(3) The board nmay, fromtine to tine, extend or otherw se nodify
the duration of the licensing period, whether an initial or renewal
period, if the board determines that it would result in a nore
econom cal or efficient operation of state governnent and that the
public health, safety, or welfare would not be substantially adversely
affected thereby. However, no license may be issued or approved for a
period in excess of four years, wthout renewal. Such extension,
reduction, or other nodification of a licensing period shall be by rule
of the board adopted in accordance with the provisions of chapter 34.05
RCW Such rules may provide a nethod for inposing and collecting such
additional proportional fee as may be required for the extended or
nodi fi ed peri od.

(4 The ((eermsston)) board nmay establish rules governing
mandatory continuing education requirenents, which shall be net by
physi ci ans applying for renewal of |icenses. The rules shall provide
t hat mandat ory conti nui ng education requirenents may be net in part by
physi ci ans show ng evidence of the conpletion of approved activities
relating to professional liability risk managenent. The ((eermsston))
board, in its sole discretion, may permt an applicant who has not
renewed his or her license to be licensed without examnation if it is
satisfied that such applicant neets all the requirenments for |icensure
inthis state, and is conpetent to engage in the practice of nedicine.

Sec. 119. RCW 18.71.085 and 1996 c¢ 191 s 53 are each anmended to
read as foll ows:

The ((eemwmssioen)) board may adopt rules pursuant to this section
aut horizing an inactive |license status.

(1) An individual licensed pursuant to this chapter ((38—71+REW)
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may place his or her license on inactive status. The hol der of an
inactive license shall not practice nmedicine and surgery in this state
wi thout first activating the |icense.

(2) The ( ( admrstrattve)) procedures, ( ( admrstrattve))
requirenents, and fees for inactive renewal shall be established
pursuant to RCW ((43—+0250and43—+0-280)) 18.71.040 and 18.71.080.

(3) An inactive license nmay be placed in an active status upon
conpliance with rules established by the ((eemmssten)) board.

(4) Provisions relating to disciplinary action against a person
with a license shall be applicable to a person with an inactive
license, except that when disciplinary proceedings against a person
with an inactive |icense have been initiated, the license shall remain
inactive until the proceedi ngs have been conpl et ed.

Sec. 120. RCW18.71.090 and 1994 sp.s. ¢ 9 s 314 are each anended
to read as foll ows:

Any applicant who neets the requirenents of RCW18.71. 050 and has
been |licensed under the | aws of another state, territory, or possession
of the United States, or of any province of Canada, or an applicant who
has satisfactorily passed exam nations given by the national board of
medi cal exam ners may, in the discretion of the ((eemmsston)) board,
be granted a |license wi thout exam nation on the paynent of the fees
required by this chapter: PROVIDED, That the applicant nust file with
the ((eemmssion)) board a copy of the license certified by the proper
authorities of the issuing state to be a full, true copy thereof, and
nmust show that the standards, eligibility requirenents, and
exam nations of that state are at |east equal in all respects to those
of this state.

Sec. 121. RCW 18.71.095 and 2001 c 114 s 1 are each anended to
read as foll ows:

The ((eemm-ssion)) board may, w thout exami nation, issue a limted
|icense to persons who possess the qualifications set forth herein:

(1) The ((eemmsston)) board may, upon the witten request of the
secretary of the departnent of social and health services or the
secretary of corrections, issue a limted license to practice nedicine
inthis state to persons who have been accepted for enploynent by the
departnment of social and health services or the departnment of

p. 17 HB 2906



©O© 00 N O Ol WDN P

W W W W W W W WwWwWMNDNDNDNDNDNMNDNDMDDNMNMNDMNMDNMNMNMNMDNPEPRPPRPEPRPRPRPPRPERPRPERPPRPRE
0O N Ol A W NPEFP O OOOWwNOD O P WNEPEOOOOOWwWNO O~ owDNDE,Oo

corrections as physicians; who are licensed to practice nedicine in
another state of the United States or in the country of Canada or any
province or territory thereof; and who neet all of the qualifications
for licensure set forth in RCW18. 71. 050.

Such license shall permt the holder thereof to practice nedicine
only in connection with patients, residents, or inmtes of the state
institutions under the control and supervision of the secretary of the
departnment of social and health services or the departnment of
corrections.

(2) The ((eermmsstoen)) board may issue a limted license to
practice nedicine in this state to persons who have been accepted for
enpl oynent by a county or city health departnment as physicians; who are
licensed to practice nedicine in another state of the United States or
in the country of Canada or any province or territory thereof; and who
meet all of the qualifications for licensure set forth in RCW
18. 71. 050.

Such license shall permt the holder thereof to practice nedicine
only in connection with his or her duties in enploynment with the city
or county heal th departnent.

(3) Upon receipt of a conpleted application showing that the
applicant neets all of the requirenents for licensure set forth in RCW
18. 71. 050 except for conpletion of ((+we)) three years of postgraduate
medi cal training, and that the applicant has been appointed as a
resident physician in a program of postgraduate clinical training in
this state approved by the ((eemmsston)) board, the ((eemwrssion))
board may issue a limted license to a resident physician. Such
license shall permt the resident physician to practice nedicine only
in connection with his or her duties as a resident physician and shal
not authorize the physician to engage in any other form of practice.
Each resident physician shall practice nedicine only wunder the
supervi sion and control of a physician licensed in this state, but such
supervi sion and control shall not be construed to necessarily require
t he personal presence of the supervising physician at the place where
servi ces are rendered.

(4)(a) Upon nom nation by the dean of the school of nedicine at the
Uni versity of Washington or the chief executive officer of a hospital
or other appropriate health care facility licensed in the state of
Washi ngton, the ((eemmssion)) board may issue a limted license to a
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physi cian applicant invited to serve as a teaching-research nenber of
the institution's instructional staff if the sponsoring institution and
the applicant give evidence that he or she has graduated from a
recogni zed nedi cal school and has been |icensed or otherw se privil eged
to practice nedicine at his or her location of origin. Such |icense
shall permt the recipient to practice nmedicine only wthin the
confines of the instructional programspecified in the application and
shall term nate whenever the holder ceases to be involved in that
program or at the end of one year, whichever is earlier. Upon request
of the applicant and the institutional authority, the license may be
renewed.

(b) Upon nom nation by the dean of the school of nedicine of the
Uni versity of Washington or the chief executive officer of any hospital
or appropriate health care facility licensed in the state of
Washi ngton, the ((eemmssion)) board may issue a limted |icense to an
applicant selected by the sponsoring institution to be enrolled in one
of its designated departnental or divisional fellowship prograns
provided that the applicant shall have graduated from a recognized
medi cal school and has been granted a |icense or other appropriate
certificate to practice nedicine in the location of the applicant's
origin. Such license shall permt the holder only to practice nedicine
within the confines of the fellowship program to which he or she has
been appointed and, wupon the request of the applicant and the
sponsoring institution, the license my be renewed by the
((eemm-ssion)) board for no nore than a total of two years.

Al persons licensed under this section shall be subject to the
jurisdiction of the ((eemmsston)) board to the sanme extent as other
menbers of the medical profession, in accordance with this chapter and
chapter ((383360—RcW) 18.-- RCW (sections 201 through 246 of this
act).

Persons applying for licensure and renewi ng |icenses pursuant to
this section shall conply wth ((agdmnistrative)) pr ocedur es,
( ( admntstrative)) requirenents, and fees determned by the board as
provided in RCW ((43—+0-—250—and—43-—+70-280)) 18.71.040 and 18.71.080
Any person who obtains a limted |icense pursuant to this section may
apply for |licensure under this chapter, but shall submt a new
application form and conply wth all other |icensing requirenents of
this chapter.
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Emer gency Medi cal Personnel

Sec. 122. RCW18.71.205 and 1996 c¢ 191 s 55 and 1996 c 178 s 6 are
each reenacted and anended to read as foll ows:

(1) The secretary of the departnent of health, in conjunction with
t he advi ce and assi stance of the energency nedical services |licensing
and certification advisory conmttee as prescribed in RCW 18.73. 050,
and the ((eemmsston)) board, shall prescribe:

(a) Practice paraneters, training standards for, and |evels of,
physi cian trained energency nedical service internediate |life support
t echni ci ans and par anedi cs;

(b) Mnimm standards and performance requirenents for the
certification and recertification of physician's trained energency
medi cal service internediate life support technicians and paranedics;
and

(c) Procedur es for certification, recertification, and
decertification of physician's trained energency nedical service
internediate |ife support technicians and paranedi cs.

(2) Initial certification shall be for a period established by the
secretary pursuant to RCW43.70. 250 and 43. 70. 280.

(3) Recertification shall be granted upon proof of continuing
satisfactory performance and education, and shall be for a period
establi shed by the secretary pursuant to RCW43.70. 250 and 43. 70. 280.

(4) As wused in this chapter((s—38—+#%)) and chapter 18.73 RCW
"approved nedi cal programdirector” nmeans a person who:

(a) Is licensed to practice nmedicine and surgery pursuant to this
chapter ((38—++REW ) or osteopathic nedicine and surgery pursuant to
chapter 18.57 RCW and

(b) Is qualified and know edgeable in the admnistration and
managenent of energency care and services; and

(c) Is so certified by the departnent of health for a county, group
of counties, or cities wth popul ati ons over four hundred thousand in
coordination with the recommendations of the l|ocal nedical community
and | ocal energency nedical services and trauma care council.

(5 The ((Yatferw)) Medical Disciplinary Act, chapter ((48-3139))
18.-- RCW (sections 201 through 246 of this act), governs uncertified
practice, the issuance and denial of certificates, and the disciplining
of certificate holders under this section. The ((seeretary)) board
shall be the disciplining authority under this section. D sciplinary
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action shall be initiated against a person credentialed under this
chapter in a manner consistent with the responsibilities and duties of
t he nedi cal programdirector under whom such person is responsi bl e.

(6) Such activities of physician's trained energency nedical
service internediate |ife support technicians and paranedi cs shall be
limted to actions taken under the express witten or oral order of
medi cal program directors and shall not be construed at any tine to
include free standing or nondirected actions, for actions not
presenting an enmergency or |ife-threatening condition.

Persons Exenpt from Licensure

Sec. 123. RCW18.71.230 and 1994 sp.s. ¢ 9 s 317 are each anended
to read as foll ows:

A right to practice nedicine and surgery by an individual in this
state pursuant to RCW 18.71.030 (5) through (12) shall be subject to
di scipline by order of the ((eemmss+on)) board upon a finding by the
((eemm-ssion)) board of an act of unprofessional conduct as defined in
((REW-18-136-180)) section 229 of this act or that the individual is

unable to practice with reasonable skill or safety due to a nental or
physi cal condition as described in ((REW318-3136-—170)) section 226 of
this act. Such physician shall have the sanme rights of notice,

hearing, and judicial review as provided |licensed physicians generally
under this chapter and chapter ((38—330RE&A) 18.-- RCW (sections 201
t hrough 246 of this act).

| mpai red Physi ci an Program

Sec. 124. RCW 18.71.300 and 1998 c 132 s 3 are each anended to
read as foll ows:

The definitions in this section apply throughout RCW 18.71. 310
t hrough 18.71. 340 unl ess the context clearly requires otherw se.

(1) "Entity" neans a nonprofit corporation fornmed by physicians who
have expertise in the areas of al cohol abuse, drug abuse, al coholism
ot her drug addictions, and nental illness and who broadly represent the
physi ci ans of the state and that has been designated to perform any or
all of the activities set forth in RCW 18.71.310(1) by the
((eemm-sston)) board.
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(2) "lInpaired" or "inpairnment" means the inability to practice
medicine with reasonable skill and safety to patients by reason of
physical or nental illness including alcohol abuse, drug abuse,
al coholism other drug addictions, or other debilitating conditions.

(3) "lInpaired physician programt neans the program for the
prevention, detection, intervention, nonitoring, and treatnent of
i npai red physicians established by the ((eemrsstoen)) board pursuant to
RCW 18. 71. 310(1).

(4) "Physician" or "practitioner" nmeans a person |icensed under
this chapter, chapter 18.71A RCW or a professional Iicensed under
another chapter of Title 18 RCW whose disciplining authority has a
contract with the entity for an inpaired practitioner programfor its
I i cense hol ders.

(5) "Treatnent program’ neans a plan of care and rehabilitation
services provided by those organizations or persons authorized to
provi de such services to be approved by the ((eemmsston)) board or
entity for inpaired physicians taking part in the inpaired physician
program created by RCW 18. 71. 310.

Sec. 125. RCW 18.71.310 and 2001 c 109 s 1 are each anended to
read as foll ows:

(1) The ((eemmsston)) board shall enter into a contract with the
entity to inplenment an inpaired physician program The ((eermsston))
board may enter into a contract with the entity for up to six years in
l ength. The inpaired physician program may include any or all of the
fol | ow ng:

(a) Entering into relationships supportive of the inpaired
physi ci an program w th professionals who provide either eval uation or
treatment services, or both;

(b) Receiving and assessing reports of suspected inpairnment from
any source;

(c) Intervening in cases of verified inpairnent, or in cases where
there i s reasonabl e cause to suspect inpairnent;

(d) Upon reasonabl e cause, referring suspected or verified inpaired
physi ci ans for evaluation or treatnent;

(e) Mnitoring the treatnment and rehabilitation of inpaired
physi ci ans including those ordered by the ((eemmssion)) board;
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(f) Provi di ng nmoni tori ng and cont i nui ng t reat ment and
rehabilitative support of physicians;

(g) Performng such other activities as agreed upon by the
((eemm-ssion)) board and the entity; and

(h) Providing prevention and education services.

(2) A contract entered into under subsection (1) of this section
shall be financed by a surcharge of not |ess than twenty-five and not
nore than thirty-five dollars per year on each |icense renewal or
i ssuance of a new license to be collected by the departnent of health
from every physician and surgeon licensed under this chapter in
addition to other license fees. These noneys shall be placed in the
i npai red physician account to be used solely for the inplenentation of
t he i npaired physician program

Sec. 126. RCW 18.71.315 and 1998 c¢ 132 s 12 are each amended to
read as foll ows:

The inpaired physician account is created in the custody of the
state treasurer. Al receipts from RCW 18.71.310 from |icense
surcharges on physicians and physician assistants shall be deposited
into the account. Expenditures fromthe account may only be used for

the inpaired physician program under this chapter. Only the
(( seeretary—ot—health—or—the—secretary-s—designee)) board or its
executive director may authorize expenditures from the account. No

appropriation is required for expenditures fromthis account.

Sec. 127. RCW 18.71.320 and 1998 c¢c 132 s 5 are each anended to
read as foll ows:

The entity shall develop procedures in consultation with the
((eemm-sston)) board for:
(1) Periodic reporting of statistical information regarding

i npai red physician activity;

(2) Periodic disclosure and joint review of such information as the
((eemm-ssion)) board nay deem appropriate regarding reports received,
contacts or investigations made, and the disposition of each report.
However, the entity shall not disclose any personally identifiable
informati on except as provided in subsections (3) and (4) of this
section;
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(3) Immediate reporting to the ((eemrsston)) board of the nanme and
results of any contact or investigation regarding any suspected or
verified inpaired physician who is reasonably believed probably to
constitute an imm nent danger to hinself or herself or to the public;

(4) Reporting to the ((eemmsston)) board, in a tinely fashion, any
suspected or verified inpaired physician who fails to cooperate with
the entity, fails to submt to evaluation or treatnent, or whose
i mpai rnment is not substantially alleviated through treatnent, or who,
in the opinion of the entity, is probably unable to practice nedicine
with reasonable skill and safety;

(5) Informng each participant of the inpaired physician program of
t he program procedures, the responsibilities of program participants,
and t he possi bl e consequences of nonconpliance with the program

Sec. 128. RCW 18.71.330 and 1998 c 132 s 6 are each anended to
read as foll ows:

If the ((eemmssioen)) board has reasonabl e cause to believe that a
physician is inpaired, the ((eemrsston)) board shall cause an
eval uation of such physician to be conducted by the entity or the
entity's designee or the ((eemmssion-s)) board's designee for the
purpose of determning if there is an inpairnent. The entity or
appropri ate designee shall report the findings of its evaluation to the
((eemm-sston)) board.

Mal practi ce Paynent Reporting

Sec. 129. RCW18.71.350 and 1994 sp.s. ¢ 9 s 333 are each anended
to read as foll ows:

(1) Every institution or organization providing professional
liability insurance to physicians shall send a conplete report to the
((eemm-ssion)) board of all nmalpractice settlenents, awards, or
paynents in excess of twenty thousand dollars as a result of a claimor
action for damages alleged to have been <caused by an insured
physi cian's inconpetency or negligence in the practice of nedicine
Such institution or organization shall also report the award,
settlenment, or paynment of three or nore clains during a five-year tine
period as the result of the alleged physician's inconpetence or
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negligence in the practice of nedicine regardl ess of the dollar anount
of the award or paynent.

(2) Reports required by this section shall be nmade within sixty
days of the date of the settlenent or verdict. Failure to conply with
this section is punishable by a civil penalty not to exceed two hundred
fifty dollars.

Medi cal Prof essi ons Account

NEW SECTION.  Sec. 130. (1) There is created in the state treasury
an account to be known as the nedical professions account. Al fees or

other funds received by the board for Ilicenses, registration,
certifications, renewals, or examnations and any civil penalties
assessed and col l ected by the board under chapter 18.-- RCW (sections

201 through 246 of this act) shall be forwarded to the state treasurer
who shall credit such noneys to the nedical professions account. Any
residue in the nedical professions account shall be accumul ated and
shall not revert to the general fund at the end of the biennium Any
interest accrued fromsurplus funds in the nedical professions account
shall be deposited in the nedical professions account and shall not
revert to the general fund at the end of the biennium

(2) Expenditures fromthe nedical professions account may be used
only for the exclusive purpose of <carrying out the I|icensing,
di sciplinary, and other functions of the board as set forth in chapters
18.71, 18.71A, and 18.-- (sections 201 through 246 of this act) RCW
The account is subject to allotnment procedures under chapter 43.88 RCW
but no appropriation is required for expenditures fromthis account.

(3) Only the board or its executive director my authorize
expenditures fromthe nedical professions account.

(4) A1l funds not appropriated but deposited in the nedical
pr of essi ons account fromlicensing fees and other funds collected from
physi cian and physician assistants prior to July 2007 shall be
transferred into the nedical professions account by the state
treasurer.

Annual Report to the Legislature
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NEW SECTION. Sec. 131. The board shall provide an annual report
of its activities to the |legislature and shall nake itself available to
answer questions of the legislature at such tinmes as are nutually
convenient to both the board and the | egislature.

Creation of a Physician Education and | nprovenent Program

NEW SECTION. Sec. 132. The definitions in this section apply
t hroughout sections 133 through 138 of this act unless the context
clearly requires otherw se.

(1) "Entity" neans a nonprofit corporation fornmed by physicians who
have expertise in the areas of nedical standards of care, ethica
conduct, and other professional standards, and who broadly represent
t he physicians of the state of Washi ngton, and has been designated to
performany or all of the activities set forth in section 134 of this
act by the board.

(2) "Physician education and i nprovenent progran nmeans a quality
care inprovenent program that seeks to educate and inprove physician
proficiency with regard to quality of care, professional standards,
et hi cal guidelines, and other practice standard issues established by
the board pursuant to section 134 of this act.

(3) "Physician" or "practitioner" neans a person |icensed under
this chapter or chapter 18. 71A RCW

NEW SECTION. Sec. 133. It is the purpose of the legislature to
i nprove patient safety and the quality of patient care through the
creation of an organization that wll establish an education and
i nprovenent programto assist physicians and physician assi stants whose
care may be lacking in certain respects, but does not yet present an
i mediate threat to the public and is not yet actionable under the
medi cal disciplinary act. The goal of the organization and its
education and inprovenent program are to help inprove the care of
physi ci ans and physician assistants, in a nonpunitive, confidential
environnent, that will result in safer and higher quality care to the
citizens of this state.

NEW SECTION. Sec. 134. (1) The board may enter into a contract
with the entity to inplenent a physician education and inprovenent
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program The board may enter into a contract with the entity for up to
six years in length. The physician education and inprovenent program
may i nclude any or all of the follow ng:

(a) Entering into relationships supportive of the physician
education and inprovenent program with professionals who provide the
follow ng services: Eval uat i on, educati on, or quality care
i nprovenent ;

(b) Receiving and assessing reports fromany source raising issues
with a physician's or physician assistant's care or conduct that may
need i nprovenent;

(c) Intervening in cases of questionable behavior or care, or in
cases where there is reasonable cause to suspect there is a quality of
care or behavi or issue;

(d) Upon reasonable cause, referring physicians or physician
assistants for evaluation, education, or quality inprovenent;

(e) Monitoring the education and quality inprovenent of physicians
and physici an assi stants;

(f) Providing nonitoring and continuing rehabilitative support of
physi ci ans and physician assi stants;

(g) Performng such other activities as agreed upon by the board
and the entity; and

(h) Providing prevention, education, and quality inprovenent
servi ces.

(2) A contract entered into under subsection (1) of this section
shall be financed by funds in the medical professions account; or if
determ ned necessary by the board, a surcharge of not Iless than
twenty-five and not nore than thirty-five dollars per year on each
license renewal or issuance of a new license to be collected by the
board from every physician and surgeon |icensed under this chapter in
addition to other license fees. These noneys shall be placed in the
physi ci an educati on and i nprovenent account to be used solely for the
i npl enentation of the physician education and inprovenent program

NEW SECTION. Sec. 135. The physician education and inprovenent
account is created in the custody of the state treasurer. All receipts
fromsection 134 of this act fromlicense surcharges on physicians and
physi ci an assistants shall be deposited into the account. Expenditures
from the account may only be used for the physician education and
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i nprovenment program under sections 132 through 138 of this act. Only
the board or its executive director may authorize expenditures fromthe
account . No appropriation is required for expenditures from this
account .

NEW SECTION. Sec. 136. The entity shall develop procedures in
consultation with the board for:

(1) Periodic reporting of statistical information regarding
physi ci an education and i nprovenent program activity;

(2) Periodic disclosure and joint review of such information as the
board may deem appropriate regarding reports received, contacts or
i nvestigations nmade, and the disposition of each report. However, the
entity shall not disclose any personally identifiable information
except as provided in subsections (3) and (4) of this section;

(3) Imediate reporting to the board of the nane and results of any
contact or investigation regarding any physician who is reasonably
believed to constitute a danger to hinself or herself or to the public;

(4) Reporting to the board, in a tinely fashion, any physician who
el ects not to cooperate with the entity, who elects not to submt to
evaluation or rehabilitation, whose problens are not substantially
all eviated through education or a quality inprovenent course, or who,
in the opinion of the entity, is unable to practice nedicine with
reasonabl e skill and safety;

(5 Informng each participant of the physician education and
i nprovenent program of the program procedures, the responsibilities of
program participants, and the possible consequences of nonconpliance
with the program

NEW SECTION. Sec. 137. (1) If the board has reasonable cause to
believe that a physician's practice is deficient in sonme capacity, but
the behavior is not egregious enough to constitute unprofessional
conduct under the nedical disciplinary act, chapter 18.-- RCW (sections
201 through 246 of this act), the board may cause an eval uation of such
physician to be conducted by the entity or the entity's designee or the
board's designee for the purpose of determning if education is
appropriate for the physician. The entity or appropriate designee
shall report the findings of its evaluation to the board.
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(2) The board shall establish by rule criteria for when a physician
or physician assistant may be required to participate in the physician
education and i nprovenent program

(3) Refusing to participate in the physician education and
i nprovenent programor failure to conplete the programis not by itself
sufficient grounds for discipline under chapter 18.-- RCW (sections 201
t hrough 246 of this act).

NEW SECTION. Sec. 138. Al entity records and all findings
pursuant to sections 133 through 137 of this act are not subject to
di scl osure pursuant to chapter 42.56 RCW

Est abl i shnment of Annual Performance Measurenent Goal s

NEW SECTION. Sec. 139. The governor or a designee of the governor
shall meet annually with the board, a representative of the board, or
its executive director, to establish perfornmance neasurenent goals for
t he upcom ng year, evaluate the previous year's goals, and review the
rules, prograns, and policies of the board as set forth in RCW
18.71. 017, and any other matters of interest.

Physi ci an Assistants

Sec. 140. RCW18.71A 010 and 1994 sp.s. ¢ 9 s 318 are each anended
to read as foll ows:

The definitions set forth in this section apply throughout this
chapter.

(1) "Physician assistant” means a person who is licensed by the
((eemm-ssion)) board to practice nedicine to a limted extent only
under the supervision of a physician as defined in chapter 18.71 RCW
and who is academcally and clinically prepared to provide health care
servi ces and perform di agnostic, therapeutic, preventative, and health
mai nt enance servi ces.

(2) ((“Commssion~)) "Board" neans the Washington state nedica
( ( gyaty—assurance—comm-ssion)) board for safety and quality.

(3) "Practice nedicine" has the neaning defined in RCW18.71. 011.

(((4)r——Seeretary—neans—theseeretary—of—healtth—orthe seeretary—s
desi gnee.
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(5)—Departwent*—neans—the—depar trent—of—heal-th-))

Sec. 141. RCW 18.71A. 020 and 1999 ¢ 127 s 1 are each anmended to
read as foll ows:

(1) The ((eemmssion)) board shall adopt rules fixing the
qualifications and the educational and training requirenents for
licensure as a physician assistant or for those enrolled in any
physi ci an assistant training program The requirenents shall include
conpletion of an accredited physician assistant training program
approved by the ((eemmssion)) board and within one year successfully
take and pass an exam nati on approved by the ((eemrsston)) board, if
the examnation tests subjects substantially equivalent to the
curriculum of an accredited physician assistant training program An
interimpermt may be granted by the departnent of health for one year
provided the applicant neets all other requirenents. Physi ci an
assistants l|icensed by the board of nedical examners, ((er)) the
medi cal quality assurance conm ssion, or the board as of ((Juy—3-
1999,)) the effective date of this section shall continue to be
i censed.

(2)(a) The ((eemmsston)) board shall adopt rules governing the
extent to which:

(i) Physician assistant students may practice nmedicine during
training; and

(11) Physician assistants nmay practice after successful conpletion
of a physician assistant training course.

(b) Such rules shall provide:

(1) That the practice of a physician assistant shall be limted to
t he performance of those services for which he or she is trained; and

(1i) That each physician assistant shall practice nmedicine only
under the supervision and control of a physician licensed in this
state, but such supervision and control shall not be construed to
necessarily require the personal presence of the supervising physician
or physicians at the place where services are rendered.

(3) Applicants for licensure shall file an application with the
((eemm-ssion)) board on a form prepared and approved by the ((seeretary
wH-h—the—approval—ef—the—ecomr-sston)) board, detailing the education,
training, and experience of the physician assistant and such other
information as the ((eemmssten)) board may require. The application
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shal | be acconpanied by a fee determ ned by the ((seeretary)) board as
provided in RCW ((43—+0-—250—and—43-—+70-280)) 18.71.040 and 18.71.080
A surcharge of twenty-five dollars per year shall be charged on each
license renewal or issuance of a new license to be collected by the
((departrent)) board and deposited into the inpaired physician account
for physician assistant participation in the inpaired physician
program Each applicant shall furnish proof satisfactory to the
((eemm-ssion)) board of the foll ow ng:

(a) That the applicant has conpleted an accredited physician
assi stant program approved by the ((eemwrsston)) board and is eligible
to take the exam nati on approved by the ((eemmssion)) board;

(b) That the applicant is of good noral character; and

(c) That the applicant is physically and nentally capable of
practicing nmedicine as a physician assistant with reasonable skill and
safety. The ((eermsston)) board nmay require an applicant to submt to
such exam nation or exam nations as it deens necessary to determ ne an
applicant's physical or nental capability, or both, to safely practice
as a physician assistant.

(4) The ((eemwmsston)) board may approve, deny, or take other
di sciplinary action upon the application for |icense as provided in the
((Yarferm ) nedical disciplinary act, chapter ((38336RcW) 18.-- RCW
(sections 201 through 246 of this act). The license shall be renewed
as determ ned under RCW ((43—+0-—250—and—43-—+70-280)) 18.71.040 and
18. 71. 080. The ((eemmssion)) board may authorize the wuse of
alternative supervisors who are |icensed either under chapter 18.57 or
18. 71 RCW

Sec. 142. RCW 18. 71A. 025 and 1986 ¢ 259 s 106 are each anended to
read as foll ows:

The ((untferm ) nedical disciplinary act, chapter ((38—3360—RCEW)
18.-- RCW (sections 201 through 246 of this act), governs the issuance
and denial of licenses and the discipline of |icensees under this
chapter.

Sec. 143. RCW18.71A 030 and 1994 sp.s. ¢ 9 s 320 are each anended
to read as foll ows:

A physician assistant may practice nedicine in this state only with
the approval of the practice arrangenment plan by the ((eermmssion))
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board and only to the extent permtted by the ((eemrssion)) board. A
physi ci an assi stant who has received a |icense but who has not received
((eemm-ssion)) board approval of the practice arrangenent plan under
RCW 18. 71A. 040 may not practice. A physician assistant shall be
subj ect to discipline under chapter ((38—330-RCEW) 18.-- RCW (sections
201 through 246 of this act).

Sec. 144. RCW18. 71A. 040 and 1996 ¢ 191 s 58 and 1996 c 191 s 40
are each reenacted and anended to read as foll ows:

(1) No physician assistant practicing in this state shall be
enpl oyed or supervised by a physician or physician group wthout the
approval of the ((eemmssion)) board.

(2) Prior to comencing practice, a physician assistant licensed in
this state shall apply to the ((eemrssioen)) board for perm ssion to be
enpl oyed or supervised by a physician or physician group. The practice
arrangenment plan shall be jointly submtted by the physician or
physician group and physician assistant. ( ( Admrbstrattve))
Procedures, ((agdmntstrative)) requirenents, and fees shall be
established as provided in RCW ((43—+0-—250—=and—43—+70-280)) 18.71.040

and 18.71. 080. The practice arrangenent plan shall delineate the
manner and extent to which the physician assistant would practice and
be supervised. Whenever a physician assistant is practicing in a

manner inconsistent with the approved practice arrangenent plan, the
((eemm-ssion)) board my take disciplinary action wunder chapter
((383136RAW) 18.-- RCW (sections 201 through 246 of this act).

Sec. 145. RCW 18. 71A 050 and 1994 sp.s. ¢ 9 s 323 are each anended
to read as foll ows:

No physician who supervises a licensed physician assistant in
accordance with and within the terns of any perm ssion granted by the
((eemm-ssion)) board is considered as aiding and abetting an unlicensed
person to practice nedicine. The supervising physician and physician
assi stant shall retain professional and personal responsibility for any
act, which constitutes the practice of nedicine as defined in RCW
18. 71. 011 when perfornmed by the physician assistant.

Sec. 146. RCW 18.71A 085 and 1994 sp.s. ¢ 9 s 325 are each anended
to read as foll ows:
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Any physician assistant acupuncturist currently licensed by the
((eemm-ssion)) board nmay continue to perform acupuncture under the
physi ci an assistant |icense as long as he or she maintains |icensure as
a physician assi stant.

PART |1 - CREATION OF THE MEDI CAL DI SCI PLI NARY ACT
| mproving Patient Safety

NEW SECTION. Sec. 201. Protecting patients is one of the
|l egislature's nobst inportant goals and a necessary conponent of an
efficient health delivery system Therefore, it is the intent of the

legislature to inprove patient safety by requiring greater
accountability from the procedures, processes, and organization
responsible for disciplining the state's licensed physicians and

physician assistants through the establishment of a separate
disciplinary act, the nedical disciplinary act, with procedures and
processes unique to the nedical profession and the creation of a
separate independent nedical review body responsible for ruling on
medi cal disciplinary cases.

Medi cal Disciplinary Act Definitions

NEW SECTION. Sec. 202. The definitions in this section apply
t hroughout this chapter unless the context clearly requires otherw se.

(1) "Board" nmeans the Washi ngton state nedical board for safety and
quality, which has the authority to take disciplinary action against a
hol der of, or applicant for, a license to practice nedicine upon a
finding of a violation of this chapter.

(2) "Medical review panel” neans an independent adjudicative panel
responsible for acting as the inpartial trier of fact and issuing final
orders for all disciplinary hearings brought pursuant to this chapter.

(3) "Medical |aw judge" neans an attorney licensed in the state of
Washi ngton responsible for (a) ensuring all disciplinary hearings
requested pursuant to this chapter are conducted in a fair and
efficient manner, (b) presiding over all disciplinary hearings and
ruling on all procedural and evidentiary notions, (c) assisting the
medical review panel wth other general issues of procedure and
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process, and (d) signing off on all orders, stipulations, subpoena
requests, statenments of charges, summary suspensions, or other actions
taken by the board or the nedical review panel.

(4) "Unlicensed practice" neans:

(a) Practicing nedicine wthout holding a wvalid, unexpired,
unr evoked, and unsuspended |icense; or

(b) Representing to a consuner, through offerings, advertisenents,
or use of a professional title or designation, that the individual is
qualified to practice nedicine, wthout holding a valid, unexpired
unr evoked, and unsuspended |license to do so.

(5 "Disciplinary action" neans sanctions identified in section 224
of this act.

(6) "Practice review' neans an investigative audit of records
related to the complaint, wthout prior identification of specific
patient or consuner nanmes, or an assessnent of the conditions,
ci rcunst ances, and nethods of the professional's practice related to
the conplaint, to determ ne whether unprofessional conduct may have
been comm tt ed.

(7) "Health agency" neans city and county health departnents and
t he departnent of health.

(8) "License," "licensing," and "licensure" shall be deened
equi val ent to the terns "license," "licensing," "licensure,"
"certificate," "certification,” and "registration" as those terns are

defined in RCW 18. 120. 020.

Di sciplining Authority of the Medical Board for
Patient Safety and Quality

NEW SECTION. Sec. 203. (1) This chapter applies to the nedica
board for safety and quality and the physicians and physician
assistants licensed under chapters 18.71 and 18. 71A RCW

(2) In addition to the authority to discipline physician and
physi ci an assistant license holders, the board has the authority to
grant or deny licenses, including granting of a license subject to
conditions, based on the conditions and criteria established in this
chapter and in chapters 18.71 and 18. 71A RCW This chapter also
governs any investigation, hearing, or proceeding relating to denial of
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licensure or issuance of a l|license conditioned on the applicant's
conpliance with an order entered pursuant to section 224 of this act by
the board or nedical review panel.

NEW SECTI ON. Sec. 204. The board has the follow ng authority:

(1) To adopt, anend, and rescind such rules as are deened necessary
to carry out this chapter, and, in consultation with the nedical review
panel, to adopt, anend, and rescind such rules as are deenmed necessary
to carry out the activities of the nedical review panel as set forth in
this chapter

(2) To investigate all conplaints or reports of unprofessional
conduct as defined in this chapter;

(3) To issue subpoenas and adm ni ster oaths in connection with any
i nvestigation or proceeding held under this chapter;

(4) To take or cause depositions to be taken and use other
di scovery procedures as needed in any investigation or proceedi ng held
under this chapter

(5 In the course of investigating a conplaint or report of
unpr of essi onal conduct, to conduct practice reviews;

(6) To take energency action ordering sunmary suspension of a
license, or restriction or limtation of the license holder's practice
pendi ng conpletion of all required proceedings provided for in this
chapter. Consistent with section 241 of this act, the board shall
i ssue a summary suspension of the license or tenporary practice permt
of a license holder prohibited from practicing nedicine in another

state, federal, or foreign jurisdiction because of an act of
unprof essi onal conduct that is substantially equivalent to an act of
unpr of essi onal conduct prohibited by this chapter. The summary

suspension remains in effect until all required proceedi ngs provided
for in this chapter have been conpl eted;

(7) To use individual menbers  of the board to direct
i nvesti gati ons;

(8) To enter into contracts for professional services determned to
be necessary for adequate enforcenment of this chapter;

(9) To contract with |licensees or other persons or organizations to
provi de services necessary for the nonitoring and supervision of
licensees who are placed on probation, whose professional activities
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are restricted, or who are for any authorized purpose subject to
nmoni toring by the board;

(10) To adopt standards of professional conduct or practice;

(11) To grant or deny license applications, and in the event of a
findi ng of unprofessional conduct by an applicant or license holder, to
i npose any sanction against a license applicant or |icense holder
provi ded by this chapter;

(12) To establish panels consisting of three or nore nenbers of the
board to performany duty or authority within the board's jurisdiction
under this chapter;

(13) To review and audit the records of licensed health facilities'
or services' quality assurance commttee decisions in which a

licensee's practice privilege or enploynent 1is termnated or
restricted. Each health facility or service shall produce and nmake
accessible to the board the appropriate records and otherw se
facilitate the review and audit. I nformati on so gained shall not be

subj ect to discovery or introduction into evidence in any civil action
pursuant to RCW 70. 41. 200( 3);

(14) To enploy such investigative, admnistrative, and clerica
staff as necessary for the enforcenent of this chapter;

(15) To establish fees to be paid for w tnesses, expert w tnesses,
and consultants used in any investigation;

(16) To conduct investigations and practice reviews, issue
subpoenas, adm nister oaths, and take depositions in the course of
conducting investigations and practice revi ews;

(17) To establish a system to recruit potential public nenbers,
review the qualifications of such potential nenbers, and provide
orientation to those public nmenbers appointed by the governor;

(18) To adopt rules requiring every license holder to report
information identified in section 209 of this act;

(19) To appoint pro tem nmenbers to participate as nmenbers of the
board or a panel of the board in connection wth proceedings
specifically identified by the board. | ndi vi dual s so appoi nted nust
meet the same mninmum qualifications as regular nenbers of the board.
Pro tem nenbers appointed for nmatters under this chapter are appointed
for a termof no nore than one year. No pro tem nenber nay serve nore
than four one-year terns. Wiile serving as board nenbers pro tem
persons so appointed have all the powers, duties, and immunities and
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are entitled to the enolunents, including travel expenses in accordance
with RCW43.03. 050 and 43.03. 060, of regular nenbers of the board. The
chai rperson of a panel of the board shall be a regular nenber of the
board appoi nted by the board chairperson. Board panels have authority
to act as directed by the board with respect to all matters concerni ng
the review, i nvestigation, and settlenment of all conpl ai nt s,
al l egations, charges, and matters subject to the jurisdiction of the
board. The authority to act through board panels does not restrict the
authority of the board to act as a single body at any phase of
proceedings within the board's jurisdiction. Board panels may nmake
interimorders and issue final orders with respect to matters and cases
del egated to the panel by the board.

Di sciplining Authority of the Medical Review Panel

NEW SECTI ON. Sec. 205. The nedical review panel has the foll ow ng
authority:

(1) Assist the board with its responsibility of adopting, anending,
and rescinding rules deened necessary to carry out the activities of
t he nedi cal review panel as set forth in this chapter

(2) In consultation with the board, enter into contracts for
prof essional services determned necessary for admnistering this
chapter;

(3) Upon a finding, after a disciplinary hearing, that a license
hol der or applicant has conm tted unprofessional conduct or is unable
to practice with reasonable skill and safety due to a physical or
mental condition, the panel may issue an order pursuant to section 224
of this act;

(4) Authorize the board to nonitor, supervise, and enforce any
sanction or order issued by the panel against a |icensee;

(5 Review all board summary suspensions wthin ten days for
pr obabl e cause;

(6) Appoint pro tem nenbers to participate as nenbers of the panel
in connection with disciplinary proceedings. |ndividuals so appointed
must neet the sanme mninmum qualifications as regular nenbers of the
panel . Pro tem nenbers appointed for matters under this chapter are
appointed for a termof no nore than one year. No pro tem nmenber may
serve nore than four one-year terns. Wile serving as panel nenbers
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pro tem persons so appointed have all the powers, duties, and
immunities and are entitled to the enolunments, including travel
expenses in accordance wth RCW 43.03.050 and 43.03.060, of regular
menbers of the panel

D sciplinary Authority of the Medical Law Judge

NEW SECTION. Sec. 206. The nedical law judge has the follow ng
authority:

(1) To schedule and preside over all disciplinary hearings as
provided for in this chapter;

(2) To rule on procedural and other notions, issue subpoenas, and
adm ni ster oaths in connection with disciplinary hearings;

(3) To conpel attendance of w tnesses at disciplinary hearings;

(4) To sign off on all orders, stipulations, subpoena requests,
statenents of charges, summary suspensions, or other actions taken by
the board or the nedical review panel;

(5) To enploy such adm nistrative and clerical staff as necessary
for the enforcenment of this chapter;

(6) To provide legal, admnistrative, and other assistance as
requested by the nedical review panel;

(7) To establish fees to witnesses in any disciplinary proceeding
as aut horized by RCW 34. 05. 446.

Summary Suspensi ons

NEW SECTI ON. Sec. 207. A decision on whether to issue a sumary
suspension or imediate restriction on a |icense pursuant to the
board's authority under section 204(6) of this act, nust be nade by the
board, or a panel of the board, within seventy-two hours of receipt of
a conpleted case file that is ready for consideration and acti on.

NEW SECTION. Sec. 208. (1) The board or a panel of the board nay
summarily suspend or restrict a license holder's l|license wthout a
hearing if the board or panel of the board nakes a good faith
determ nation that the |license hol der poses an imedi ate threat to the
public health and safety. Unl ess waived, within ten days of the
suspension or restriction the license holder is entitled to a show
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cause hearing solely to determ ne whether or not the |icense holder
poses an inmmediate threat to the public. The show cause hearing shal
be before a nedical review panel. At the show cause hearing, the
medi cal review panel may consider all evidence and shall provide the
license holder with an opportunity to provide testinony and be
represented by | egal counsel.

(2) If the nmedical review panel determnes that the |icense hol der
does not pose an immediate threat to the public health and safety, the
panel may overturn the summary suspension or restriction order. |If the
panel determ nes that the |icense holder does in fact pose an inmedi ate
threat to the public health and safety the suspension or restriction
remains in effect. The panel may al so anend a board order so |long as
the anended order ensures the l|license holder will no |onger pose an
i mredi ate threat to the public health and safety.

(3) Wthin twenty days of the nmedical review panel's determ nation
to sustain the suspension, the license holder may request a full
heari ng before a new nedical review panel to contest the basis for the
board's issuance of the summary suspension order. The full hearing
before the nmedical review panel shall be schedul ed by the medical |aw
judge within ninety days of receipt of the request for a hearing.

Mandat ory Reporting of Unprofessional Conduct

NEW SECTION. Sec. 209. (1)(a) The board shall adopt rules
requiring every license holder to report to the board any conviction,
determ nation, or finding that another |icense holder has conmtted an
act which constitutes unprofessional conduct, or to report information
to the board, an inpaired practitioner program voluntary substance
abuse nonitoring program approved by the board, or physician education
and i nprovenent program approved by the board, which indicates that the
ot her license holder may not be able to practice his or her profession
with reasonable skill and safety to consuners as a result of a nental
or physical condition.

(b) The board nay adopt rules to require other persons, including
cor porations, or gani zati ons, heal t h care facilities, i npai red
practitioner prograns, voluntary substance abuse nonitoring prograns
approved by the board, or physician education and i nprovenent program
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approved by the board, and state or |ocal governnent agencies to
report:

(i) Any conviction, determnation, or finding that a |icense hol der
has commtted an act which constitutes unprofessional conduct; or

(ti) Information to the board, an inpaired practitioner program
vol untary substance abuse nonitoring program approved by the board, or
physi ci an education and inprovenent program approved by the board,
whi ch indicates that the Iicense holder nmay not be able to practice his
or her profession with reasonable skill and safety to consunmers as a
result of a nental or physical condition.

(c) If a report has been nade by a hospital to the departnent of
health pursuant to RCW 70.41.210, the departnment shall forward the
report to the board. To facilitate neeting the intent of this section,
t he cooperation of agencies of the federal governnent is requested by
reporting any conviction, determnation, or finding that a federal
enpl oyee or contractor regulated by the board has commtted an act
whi ch constituted unprofessional conduct and reporting any information
whi ch indicates that a federal enployee or contractor regul ated by the
board may not be able to practice his or her profession wth reasonabl e
skill and safety as a result of a nmental or physical condition.

(d) Reporting under this section is not required by:

(1) Any entity with a peer review conmttee, quality inprovenent
commttee, or other simlarly designated professional review commttee,
or by a license holder who is a nenber of such commttee, during the
i nvestigative phase of the respective commttee's operations if the
investigation is conpleted in a tinely manner; or

(1i) An inpaired practitioner program voluntary substance abuse
nmoni toring program approved by the board, or physician education and
i nprovenent program approved by the board, if (A) the license holder is
currently enrolled in the program (B) the license holder actively
participates in the program and (C) the l|license holder's inpairnent
does not constitute a clear and present danger to the public health
safety, or welfare.

(2) If a person fails to furnish a required report, the board may
petition the superior court of the county in which the person resides
or is found, and the court shall issue to the person an order to
furnish the required report. A failure to obey the order is a contenpt
of court as provided in chapter 7.21 RCW
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(3) A person is imune from civil liability, whether direct or
derivative, for providing information to the board pursuant to the
rul es adopted under subsection (1) of this section.

(4)(a) The holder of a license subject to the jurisdiction of this
chapter shall report to the board:

(1) Any conviction, determnation, or finding that he or she has
commtted wunprofessional conduct or is wunable to practice wth
reasonabl e skill or safety; and

(i) Any disqualification from participation in the federa
medi care program under Title XVIII of the federal social security act,
or the federal nedicaid program under Title XI X of the federal soci al
security act.

(b) Failure to report wthin thirty days of notice of the
conviction, determnation, finding, or disqualification constitutes
grounds for disciplinary action.

Tenporary Practice Permts

NEW SECTION.  Sec. 210. (1) If an individual licensed in another
state that has |licensing standards substantially equivalent to
Washi ngton applies for a license, the board shall issue a tenporary
practice permt authorizing the applicant to practice the profession
pendi ng conpletion of docunentation that the applicant neets the
requirenents for a license and is also not subject to denial of a
i cense or issuance of a conditional |icense under this chapter. The
tenporary permt may reflect statutory limtations on the scope of
practice. The permt shall be issued only upon the board receiving
verification fromthe states in which the applicant is |licensed that
the applicant is currently licensed and is not subject to charges or
disciplinary action for unpr of essi onal conduct or i npai rnment .
Not wi t hst andi ng RCW 34. 05. 422(3), the board shall establish, by rule,
the duration of the tenporary practice permts.

(2) Failure to surrender the tenporary practice permt is a
m sdenmeanor under RCW 9A 20.010 and is unprofessional conduct under
this chapter.

(3) The issuance of tenporary permts is subject to the provisions
of this chapter, including sunmary suspensi ons.
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Vol untary Reporting of Unprofessional Conduct

NEW SECTION.  Sec. 211. (1) A person, including but not limted to
consuners, | i censees, cor por ati ons, or gani zati ons, health care
facilities, inpaired practitioner progranms, voluntary substance abuse
nmonitoring prograns approved by the board, physician education and
i nprovenent prograns approved by the board, and state and | ocal
governnmental agencies, may submt a witten conplaint to the board
charging a license holder or applicant wi th unprofessional conduct and
speci fying the grounds of the conplaint or to report information to the
board, voluntary substance abuse nonitoring program an inpaired
practitioner program approved by the board, or physician education and
i nprovenent program approved by the board, which indicates that the
i cense hol der may not be able to practice his or her profession with
reasonable skill and safety to consuners as a result of a nental or
physi cal condition. |If the board determ nes that the conplaint nerits
investigation, or if the board has reason to believe, w thout a fornmal
conplaint, that a l|icense holder or applicant may have engaged in
unprof essional conduct, the board shall investigate to determ ne
whet her there has been unprofessional conduct. |In determ ning whether
or not to investigate, the board shall consider any prior conplaints
recei ved by the board, any prior findings of fact under section 217 of
this act, any stipulations to informal disposition under section 227 of
this act, and any conparabl e action taken by other state disciplining
authorities.

(2) Notw t hstandi ng subsection (1) of this section, the board shal
initiate an investigation in every instance where the board receives
information that a |l|icense holder has been disqualified from
participating in the federal nedicare program under Title XVIIl of the
federal social security act, or the federal nedicaid program under
Title XIX of the federal social security act.

(3) A person who files a conplaint or reports information under
this section in good faith is immune from suit in any civil action
related to the filing or contents of the conplaint.

Communi cations w th Conpl ai nant

NEW SECTI ON. Sec. 212. |If the board comrunicates in witing to a
conplainant, or his or her representative, regarding his or her
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conplaint, such communication shall not include the address or
t el ephone nunber of the license holder against whom he or she has
conpl ained. The board shall informall applicants for a |license of the
provi sions of this section and chapter 42.56 RCWregardi ng the rel ease
of address and tel ephone information.

St at enent of Charge and Request for Hearing

NEW SECTION. Sec. 213. (1) If +the board determ nes, upon
investigation, that there is reason to believe a violation of section
229 of this act has occurred, a statenent of charge or charges shall be
prepared and served upon the license holder or applicant at the
earliest practical time. The statenent of charge or charges shall be
acconpanied by a notice that the |icense holder or applicant may
request a hearing before a nedical review panel to contest the charge
or charges. The |icense holder or applicant nust file a request for
hearing with the presiding nmedical |law judge within twenty days after
bei ng served the statenent of charges. |If the twenty-day Iimt results
in a hardship upon the license holder or applicant, he or she nmay
request for good cause an extension not to exceed sixty additiona
days. If the nedical law judge finds that there is good cause, the
judge shall grant the extension. The failure to request a hearing
constitutes a default, whereupon the board nmay enter a decision on the
basis of the facts available to it.

(2) If a hearing is requested, the tinme of the hearing shall be
fixed by the nedical |aw judge as soon as conveni ent, but the hearing
shall not be held earlier than thirty days after service of the charges
upon the license holder or applicant.

Conpl ai nt s--Rul es, Process, and Investigations

NEW SECTION. Sec. 214. (1)(a) The board shall develop uniform
procedural rules to respond to public inquiries concerning conplaints
and their disposition, active investigations, statenents of charges,
findings of fact, and final orders involving a |icensee, applicant, or

unl i censed person. Rul es adopted by the board related to hearings
before the nedical review panel shall be developed by the board in
consultation with the nedical review panel. The procedural rules
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adopted under this subsection apply to all adjudicative proceedings
conducted wunder this <chapter and shall include provisions for

establishing tinme periods for initial assessnent, investigation,

charging, discovery, settlenent, and adjudication of conplaints, and
shall include enforcenent provisions for violations of the specific
tinme periods by the board, the nedical review panel, and the
respondent. Except when the notification would inpede an effective
investigation, a |licensee nust be notified upon receipt of a conplaint,

including, as determned by the board, an appropriate anount of

information as to the nature of the conplaint. At the earliest point

of time the licensee nust be allowed to submt a witten statenent

about that conplaint, which statenent nust be included in the file.

Conpl aints are exenpt from public disclosure under chapter 42.56 RCW
until the conplaint has been initially assessed and determned to
warrant an investigation by the board. Conpl aints determned not to
warrant an investigation by the board are no |onger considered
conpl aints, but nust remain in the records and tracking system of the
boar d. I nformati on about conplaints that did not warrant an
investigation, including the existence of the conplaint, may be
rel eased only upon receipt of a witten public disclosure request or

pursuant to an interagency agreenent as provided in (b) of this

subsection. Conplaints determned to warrant no cause for action after

investigation are subject to public disclosure, nust include an
explanation of the determnation to close the conplaint, and nust

remain in the records and tracking system of the board.

(b) The board shall enter into interagency agreenents for the
exchange of records, which may include conplaints filed but not yet
assessed, with other state agencies if access to the records wll
assi st those agencies in neeting their federal or state statutory
responsibilities. Records obtained by state agencies under the
i nt eragency agreenents are subject to the limtations on disclosure
contained in (a) of this subsection.

(2) The procedures for conducting investigations shall provide that
prior to taking a witten statenent:

(a) For violation of this chapter, the investigator shall inform
such person, in witing of: (i) The nature of the conplaint; (ii) that
the person nmay consult with | egal counsel at his or her expense prior
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to making a statenment; and (iii) that any statenent that the person
makes may be used in an adjudicative proceedi ng conducted under this
chapter; and

(b) Froma witness or potential witness in an investigation under
this chapter, the investigator shall inform the person, in witing,
that the statement may be released to the I|icensee, applicant, or
unli censed person under investigation if a statenent of charges is
i ssued.

Settlenents, Hearings, and O her Proceedi ngs

NEW SECTI ON.  Sec. 215. (1) The settlenent process nust be uniform
for all |icensees governed under this chapter. The board may al so use
alternative dispute resolution to resolve conplaints during
adj udi cati ve proceedi ngs.

(2) Disclosure of the identity of reviewing board nenbers who
participate in the settlenment process is available to the respondent or
his or her representative upon request.

(3) The settlenment conference will occur only if a settlenent is
not achi eved through witten docunents. The respondent will have the
opportunity to conference either by phone or in person with the
review ng board nmenber if the respondent chooses. The respondent may
al so have his or her attorney conference either by phone or in person
with the review ng board nmenber w thout the respondent being present
personal | y.

(4) If the respondent wants to neet in person with the review ng
board nenber, he or she will travel to the review ng board nenber and
have such a conference with another board representative in attendance
ei ther by phone or in person.

NEW SECTION. Sec. 216. Except as otherwise set forth in this
chapter, the procedures governing adjudicative proceedings before
agenci es under chapter 34.05 RCW the admnistrative procedure act,
govern all hearings before the nedical review panel. The nedi cal
revi ew panel and nedical |aw judge have, in addition to the powers and
duties set forth in this chapter, all of the powers and duties under
chapter 34.05 RCW which include, wthout Ilimtation, all powers
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relating to the adm nistration of oaths, the receipt of evidence, the
i ssuance and enforcing of subpoenas, and the taking of depositions.

NEW SECTION. Sec. 217. (1) In the event of a finding of
unpr of essi onal conduct, the board or the nedical review panel, as the
case may be, shall prepare and serve findings of fact and an order as
provided in chapter 34.05 RCW the adm nistrative procedure act. | f
the license holder or applicant is found to have not conmtted
unpr of essi onal conduct by the board or after a hearing by the nedica
review panel, the board or the nedical review panel, as the case nmay
be, shall forthwith prepare and serve findings of fact and an order of
di sm ssal of the charges, including public exoneration of the |icensee
or applicant. The findings of fact and order shall be retained by the
board or the nedical review panel, as the case nay be, as a pernmanent
record.

(2) The board shall report the issuance of statenents of charges
and final orders, including final orders issued by the nmedical review
panel , to:

(a) The person or agency who brought to the board's attention
information which resulted in the initiation of the case;

(b) Appropriate organizations, public or private, which serve the
pr of essi ons;

(c) The public. Notification of the public shall include press
releases to appropriate local news nedia and the nmjor news wre
services; and

(d) Counterpart licensing boards in other states, or associations
of state |licensing boards.

(3) This section shall not be construed to require the reporting of
any information which is exenpt from public disclosure under chapter
42.56 RCW

Actions Agai nst License

NEW SECTI ON. Sec. 218. The board shall not issue any license to
any person whose |icense has been denied, revoked, or suspended by the
board or nedical review panel except in conformty with the terns and
conditions of the certificate or order of denial, revocation, or
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suspension, or in conformty with any order of reinstatenent issued by
the board or nedical review panel, or in accordance with the fina
judgnment in any proceeding for review instituted under this chapter.

NEW SECTION.  Sec. 219. The board shall suspend the |license of any
person who has been certified by a | endi ng agency and reported to the
board for nonpaynent or default on a federally or state-guaranteed
educational |oan or service-conditional scholarship. Prior to the
suspension, the board nust provide the person an opportunity for a
brief adjudicative proceedi ng under RCW 34. 05. 485 t hrough 34. 05.494 and
issue a finding of nonpaynent or default on a federally or state-
guar ant eed educational |oan or service-conditional scholarship. The
person's license shall not be reissued until the person provides the
board wwth a witten rel ease issued by the | ending agency stating that
the person is nmaking paynents on the loan in accordance with a
repaynment agreenent approved by the | ending agency. |If the person has
continued to neet all other requirenents for licensure during the
suspensi on, reinstatenent shall be automatic upon receipt of the notice
and paynent of any reinstatenent fee the board nmay inpose.

NEW SECTION. Sec. 220. The board shall imrediately suspend the
Iicense of any person subject to this chapter who has been certified by
t he departnent of social and health services as a person who is not in
conpliance with a support order as provided in RCW 74. 20A. 320.

NEW SECTION. Sec. 221. An order pursuant to proceedings
aut hori zed by this chapter, after due notice and findings in accordance
with this chapter and chapter 34.05 RCW or an order of summary
suspension entered under this chapter, shall take effect imrediately
upon its being served. The order, if appealed to the court, shall not
be stayed pendi ng the appeal unless the board or nedical review panel
that issued the order or court to which the appeal is taken enters an
order staying the order of the board or nedical review panel, which
stay shall provide for terns necessary to protect the public.

NEW SECTION.  Sec. 222. An individual who has been disciplined or
whose |icense has been denied by the board or nedical review panel my
appeal the decision as provided in chapter 34.05 RCW
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NEW SECTI ON. Sec. 223. A person whose |icense has been suspended
or revoked under this chapter may petition the board for reinstatenent
after an interval as determ ned by the board or nedical review panel in
its order. The board shall hold hearings on the petition and nmay deny
the petition or may order reinstatenment and i npose terns and conditions
as provided in section 224 of this act and issue an order of
rei nstatenent. The board may require successful conpletion of an
exam nation as a condition of reinstatenent.

A person whose |icense has been suspended for nonconpliance with a
support order under RCW 74.20A. 320 may petition for reinstatenment at
any tinme by providing the board a rel ease i ssued by the departnent of
social and health services stating that the person is in conpliance
with the order. If the person has continued to neet all other
requirenments for reinstatenent during the suspension, the board shal
automatically reissue the person's |license upon receipt of the rel ease,
and paynent of a reinstatenent fee, if any.

Sanctions Agai nst License Hol der

NEW SECTION.  Sec. 224. Upon a finding, after hearing before the
medi cal review panel, that a |license hol der or applicant has coommtted
unpr of essi onal conduct or is unable to practice with reasonabl e skil
and safety due to a physical or nmental condition, the nedical review
panel may consider the inposition of sanctions, taking into account any
prior findings of fact under section 217 of this act, any stipulations
to informal disposition under section 227 of this act, and any action
taken by other in-state or out-of-state disciplining authorities, and
i ssue an order providing for one or any conbination of the follow ng:

(1) Revocation of the license;

(2) Suspension of the license for a fixed or indefinite term

(3) Restriction or limtation of the practice;

(4) Requiring the satisfactory conpletion of a specific program of
remedi al education or treatnent;

(5) The nmonitoring of the practice by a supervisor approved by the
medi cal review panel;

(6) Censure or reprinmnd,

(7) Conpliance with conditions of probation for a designated period
of tine;
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(8) Paynent of a fine for each violation of this chapter, not to
exceed five thousand dollars per violation. Funds received shall be
pl aced in the nedical professions account;

(9) Denial of the license request;

(10) Corrective action;

(11) Refund of fees billed to and collected fromthe consuner;

(12) A surrender of the practitioner's license in lieu of other
sanctions, which nust be reported to the federal data bank.

Any of the actions under this section may be totally or partly
stayed by the nedical review panel. Safeguarding the public's health
and safety is the paranount responsibility of the nedical review panel
and in determ ning what action is appropriate, the nedical review panel
must first consider what sanctions are necessary to protect or
conpensate the public. Only after such provisions have been nade may
t he nmedi cal review panel consider and include in the order requirenents
designed to rehabilitate the license holder or applicant. All costs
associated with conpliance with orders issued under this section are
the obligation of the |license holder or applicant.

The |icensee or applicant may enter into a stipulated disposition
of charges with the board that includes one or nore of the sanctions of
this section, but only after a statenent of charges has been issued and
the |icensee has been afforded the opportunity for a hearing before the
medi cal review panel and has elected on the record to forego such a
heari ng. The stipulation shall either contain one or nore specific
findings of wunprofessional conduct or inability to practice, or a
statenment by the |icensee acknow edgi ng that evidence is sufficient to
justify one or nore specified findings of unprofessional conduct or
inability to practice. The stipulation entered into pursuant to this
subsection shall be considered formal disciplinary action for all
pur poses.

Fi nes

NEW SECTION. Sec. 225. VWere an order for paynent of a fine is
made as a result of a hearing under section 216 or 231 of this act and
tinmely paynent is not nade as directed in the final order, the board
may enforce the order for paynent in the superior court in the county
in which the hearing was held. This right of enforcenment shall be in
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addition to any other rights the board nmay have as to any licensee
ordered to pay a fine but shall not be construed to limt a licensee's
ability to seek judicial review under section 222 of this act.

In any action for enforcenent of an order of paynent of a fine, the
board or nedical panel's order, as the case may be, is concl usive proof
of the validity of the order of paynent of a fine and the terns of
paynment .

Ment al or Physical Capacity of License Hol der

NEW SECTI ON.  Sec. 226. (1) If the board believes a |Iicense hol der
or applicant nmay be unable to practice with reasonable skill and safety
to consuners by reason of any nmental or physical condition, a statenent
of charges in the nane of the board shall be served on the I|icense
hol der or applicant and notice shall also be issued providing an
opportunity for a hearing before the nedical review panel. The hearing
shall be limted to the sole issue of the capacity of the I|icense
hol der or applicant to practice with reasonable skill and safety. |If
the nedical review panel determnes that the |icense holder or
applicant is unable to practice with reasonable skill and safety for
one of the reasons stated in this subsection, the nedical review panel
shal | inpose such sanctions under section 224 of this act as is deened
necessary to protect the public. |If the license hol der chooses not to
have the case heard before the nedical review panel, the board nust
assune the allegations raised in the statenment of charges are correct
and shall inpose sanctions under section 224 of this act as is deened
necessary to protect the public.

(2)(a) Ininvestigating a conplaint or report that a |icense hol der
or applicant nmay be unable to practice with reasonable skill or safety
by reason of any nental or physical condition, the board may require a
license holder or applicant to submt to a nental or physical
exam nation by one or nore licensed or certified health professionals

designated by the board. The |icense holder or applicant shall be
provided witten notice of the board's intent to order a nental or
physi cal exam nation, which notice shall include: (i) A statenent of
the specific conduct, event, or circunstances justifying an

exam nation; (ii) a summary of the evidence supporting the board's
concern that the license holder or applicant may be unable to practice
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with reasonable skill and safety by reason of a nental or physical
condition, and the grounds for believing such evidence to be credible
and reliable; (iii) a statenment of the nature, purpose, scope, and
content of the intended exam nation; (iv) a statenment that the |icense
hol der or applicant has the right to respond in witing within twenty
days to challenge the board's grounds for ordering an exam nation or to
chal l enge the manner or form of the exam nation; and (v) a statenent
that if the license holder or applicant tinely responds to the notice
of intent, then the license holder or applicant will not be required to
submt to the exam nation while the response is under consideration.

(b) Upon subm ssion of a tinely response to the notice of intent to
order a nental or physical exam nation, the |license holder or applicant
shall have an opportunity to respond to or refute such an order by
subm ssion of evidence or witten argunment or both. The evidence and
witten argunent supporting and opposing the nental or physical
exam nation shall be reviewed by the nmedical review panel. The nedica
review panel may, in its discretion, ask for oral argunent from the
parties. The nedical review panel shall prepare a witten decision as
to whether there is reasonabl e cause to believe that the |icense hol der
or applicant may be unable to practice with reasonable skill and safety
by reason of a nental or physical condition, or the manner or form of
the nental or physical exam nation that is appropriate, or both.

(c) Upon receipt by the board of the witten decision, or upon the
failure of the license holder or applicant to tinely respond to the
notice of intent, the board nay issue an order requiring the |icense
hol der or applicant to undergo a nental or physical exam nation. Al
such nental or physical examnations shall be narrowy tailored to
address only the alleged nental or physical condition and the ability
of the license holder or applicant to practice wth reasonable skil
and safety. An order of the board requiring the license hol der or
applicant to undergo a nental or physical examnation is not a fina

order for purposes of appeal. The cost of the exam nations ordered by
the board shall be paid out of the nedical professions account. In
addition to any exam nations ordered by the board, the |icensee may
submt physical or nental examnation reports from |icensed or

certified health professionals of the |license holder's or applicant's
choosi ng and expense.
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(d) If the board finds that a license holder or applicant has
failed to submt to a properly ordered nental or physical exam nation,
then the board nmay order appropriate action or discipline under section
229(9) of this act, unless the failure was due to circunstances beyond
the person's control. However, no such action or discipline nmay be
i nposed unless the license holder or applicant has had the notice and
opportunity to challenge the board's grounds for ordering the
exam nation, to challenge the manner and form to assert any other
def enses, and to have such challenges or defenses considered by the

medi cal review panel. Further, the action or discipline ordered by the
board shall not be nore severe than a suspension of the |icense,
certification, registration, or application until such time as the

i cense holder or applicant conplies with the properly ordered nental
or physical exam nati on.

(e) Nothing in this section restricts the power of the board to act
in an energency under RCW 34.05.422(4), 34.05.479, and section 204(6)
of this act.

(f) A determnation by a court of conpetent jurisdiction that a
| icense holder or applicant is nentally inconpetent or nentally ill is
presunptive evidence of the license holder's or applicant's inability
to practice with reasonable skill and safety. An individual affected
under this section shall at reasonable intervals be afforded an
opportunity, at his or her expense, to denonstrate that the individual
can resunme conpetent practice with reasonable skill and safety to the
consurmer.

(3) For the purpose of subsection (2) of this section, an applicant
or license holder governed by this chapter, by neking application,
practicing, or filing a license renewal, is deened to have given
consent to submt to a nmental, physical, or psychol ogi cal exam nation
when directed in witing by the board and further to have waived al
objections to the admssibility or wuse of the examning health
professional's testinony or exam nation reports by the board on the
ground that the testinony or reports constitute privileged
conmmuni cati ons.

Sti pul ations
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NEW SECTION. Sec. 227. (1) Prior to serving a statenment of
charges under section 213 or 226 of this act, the board may furnish a
statenent of allegations to the l|licensee or applicant along with a
detailed summary of the evidence relied upon to establish the
all egations and a proposed stipulation for informal resolution of the
al | egati ons. These docunents shall be exenpt from public disclosure
until such tinme as the allegations are resolved either by stipulation
or ot herw se.

(2) The board and the applicant or licensee may stipulate that the
allegations nmay be disposed of informally in accordance with this
subsecti on. The stipulation shall contain a statenment of the facts
leading to the filing of the conplaint; the act or acts of
unpr of essi onal conduct alleged to have been conmmtted or the alleged
basis for determning that the applicant or l|icensee is unable to
practice with reasonable skill and safety; a statenent that the
stipulation is not to be construed as a finding of either
unprof essional conduct or inability to practice; an acknow edgenent
that a finding of unprofessional conduct or inability to practice, if
proven, constitutes grounds for discipline under this chapter; and an
agreenent on the part of the |licensee or applicant that the sanctions
set forth in section 224 of this act, except section 224 (1), (2), (6),
and (8) of this act, may be inposed as part of the stipulation, except
that no fine may be inposed but the |licensee or applicant may agree to
reimburse the board the costs of investigation and processing the
conplaint up to an anount not exceeding one thousand dollars per
al l egation; and an agreenent on the part of the board to forego further
di sciplinary proceedings concerning the allegations. A stipulation
entered into pursuant to this subsection shall not be considered fornal
di sci plinary action.

(3) If the licensee or applicant declines to agree to disposition
of the charges by neans of a stipulation pursuant to subsection (2) of
this section, the board may proceed to formal disciplinary action
pursuant to section 213 or 226 of this act.

(4) Upon execution of a stipulation under subsection (2) of this
section by both the |licensee or applicant and the board, the conpl ai nt
is deened di sposed of and shall becone subject to public disclosure on
the sane basis and to the sane extent as other records of the board.
Shoul d the Iicensee or applicant fail to pay any agreed rei nbursenent
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within thirty days of the date specified in the stipulation for
paynment, the board may seek collection of the anbunt agreed to be paid
in the sanme manner as enforcenent of a fine under section 225 of this
act .

Subst ance Abuse Monitoring Program

NEW SECTION.  Sec. 228. (1) In lieu of disciplinary action under
section 224 of this act and if the board determnes that the
unpr of essi onal conduct may be the result of substance abuse, the board
may refer the license holder to a voluntary substance abuse nonitoring
program approved by the board.

The cost of the treatnment is the responsibility of the |icense
hol der, but the responsibility does not preclude paynent by an
enpl oyer, existing insurance coverage, or other sources. Primry
al coholism or other drug addiction treatnent shall be provided by
approved treatnent prograns under RCW 70.96A 020 or by any other
provi der approved by the board. However, nothing shall prohibit the
board from approvi ng additional services and prograns as an adjunct to
primary al coholism or other drug addiction treatnment. The board may
al so approve the use of out-of-state prograns. Referral of the |icense
holder to the program shall be done only with the consent of the
license holder. Referral to the program may al so include probationary
conditions for a designated period of tine. |If the |license hol der does
not consent to be referred to the program or does not successfully
conplete the program the board may take appropriate action under
section 224 of this act which includes suspension of the |license unless
or until the board, in consultation with the director of the voluntary
subst ance abuse nonitoring program determnes the license holder is
able to practice safely. The board shall adopt rules for the
evaluation of a relapse or programviolation on the part of a |icense
hol der in the substance abuse nonitoring program The eval uati on shal
encourage program participation with additional conditions, in |lieu of
di sciplinary action, when the board determ nes that the |icense hol der
is able to continue to practice with reasonable skill and safety.

(2) In addition to approving substance abuse nonitoring prograns
that may receive referrals fromthe board, the board may establish by
rule requirenents for participation of |icense holders who are not
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being investigated or nonitored by the board for substance abuse.
License holders voluntarily participating in the approved prograns
wi thout being referred by the board shall not be subject to
di sci plinary action under section 224 of this act for their substance
abuse, and shall not have their participation made known to the board,
if they neet the requirenents of this section and the programin which
they are participating.

(3) The license holder shall sign a waiver allowi ng the programto
rel ease information to the board if the |licensee does not conply with
the requirenents of this section or is wunable to practice wth

reasonabl e skill or safety. The substance abuse program shall report
to the board any license holder who fails to conply with the
requirements of this section or the programor who, in the opinion of
the program 1is unable to practice with reasonable skill or safety.

Li cense holders shall report to the board if they fail to conply with
this section or do not conplete the progranis requirenents. Li cense
hol ders may, upon the agreenent of the program and board, reenter the
programif they have previously failed to conply with this section.

(4) The treatnment and pretreatnent records of |icense holders
referred to or voluntarily participating in approved prograns are
confidential, exenpt from chapter 42.56 RCW and not subject to
di scovery by subpoena or adm ssible as evidence except for nonitoring
records reported to the board for cause as defined in subsection (3) of
this section. Mnitoring records relating to license holders referred
to the programby the board or relating to |icense holders reported to
the board by the program for cause shall be released to the board at
t he request of the board. Records held by the board under this section
are exenpt from chapter 42.56 RCWand are not subject to discovery by
subpoena except by the |icense hol der.

(5) "Substance abuse,” as wused in this section, neans the
inpairnment, as determned by the board, of a |l|icense holder's
pr of essi onal services by an addiction to, a dependency on, or the use
of al cohol, |egend drugs, or controlled substances.

(6) This section does not affect an enployer's right or ability to
make enploynent-rel ated decisions regarding a license holder. Thi s

section does not restrict the authority of the board to take
di sciplinary action for any other unprofessional conduct.
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(7) A person who, in good faith, reports information or takes

action in connection with this section is inmune fromcivil liability
for reporting information or taking the action.
(a) The immnity from civil liability provided by this section

shall be liberally construed to acconplish the purposes of this section
and the persons entitled to i munity include:

(1) An approved nonitoring treatnent program

(i1) The professional association operating the program

(ii1) Menbers, enployees, or agents of the program or association;

(1v) Persons reporting a license hol der as being possibly inpaired
or providing information about the license holder's inpairnent; and

(v) Professionals supervising or nonitoring the course of the
inpaired |icense holder's treatnment or rehabilitation.

(b) The courts are strongly encouraged to inpose sanctions on
clients and their attorneys whose all egations under this subsection are
not made in good faith and are without either reasonabl e objective or
subst antive grounds, or both.

(c) The immunity provided in this section is in addition to any
other immunity provided by |aw.

Unpr of essi onal Conduct
NEW SECTION.  Sec. 229. The follow ng conduct, acts, or conditions

constitute unprofessional conduct for any |license holder or applicant
under the jurisdiction of this chapter:

(1) The <conmmssion of any act involving noral turpitude,
di shonesty, or corruption relating to the practice of nedicine, whether
the act constitutes a crine or not. If the act constitutes a crine,

conviction in a crimnal proceeding is not a condition precedent to
di sci plinary action. Upon such a conviction, however, the judgnent and
sentence i s conclusive evidence at the ensuing disciplinary hearing of
the guilt of the license holder or applicant of the crinme described in
the indictnment or information, and of the person's violation of the
statute on which it is based. For the purposes of this section

conviction includes all instances in which a plea of guilty or nolo
contendere is the basis for the conviction and all proceedings in which
the sentence has been deferred or suspended. Nothing in this section
abrogates rights guaranteed under chapter 9.96A RCW
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(2) Msrepresentation or concealnment of a material fact in
obtaining a license or in reinstatenent thereof;

(3) Al advertising which is false, fraudulent, or m sl eading;

(4) Inconpetence, negligence, or malpractice which results in
injury to a patient or which creates an unreasonable risk that a
patient may be harned. The use of a nontraditional treatnent by itself
does not constitute unprofessional conduct, provided that it does not
result in injury to a patient or create an unreasonable risk that a
pati ent may be har ned,

(5) Suspension, revocation, or restriction of the individual's
license to practice nedicine by a conpetent authority in any state
federal, or foreign jurisdiction, a certified copy of the order,
stipul ation, or agreenent being concl usive evidence of the revocation,
suspension, or restriction;

(6) The possession, use, prescription for use, or distribution of
controlled substances or Ilegend drugs in any way other than for
legitimate or therapeutic purposes, diversion of controlled substances
or legend drugs, the violation of any drug law, or prescribing
controll ed substances for oneself;

(7) Violation of any state or federal statute or admnistrative
rule regulating the practice of nedicine, including any statute or rule
defining or establishing standards of patient care or professional
conduct or practice;

(8) Failure to cooperate with the board or the nedical review panel
by:

(a) Not furnishing any papers or docunents;

(b) Not furnishing in witing a full and conplete explanation
covering the matter contained in the conplaint filed wwth the board;

(c) Not responding to subpoenas issued by the board or the nedical
review panel, whether or not the recipient of the subpoena is the
accused in the proceeding; or

(d) Not providing reasonable and tinely access for authorized
representatives of the board seeking to perform practice reviews at
facilities utilized by the |icense hol der;

(9) Failure to conply with an order issued by the board or the
medi cal review panel or a stipulation for informal disposition entered
into with the board;
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(10) Aiding or abetting an unlicensed person to practice when a
license is required;

(11) Violations of rules established by any health agency;

(12) Practice beyond the scope of practice as defined by |aw or
rul e;

(13) M srepresentation or fraud in any aspect of the conduct of the
busi ness or profession;

(14) Failure to adequately supervise auxiliary staff to the extent
that the consuner's health or safety is at risk

(15) Engaging in the practice of nedicine involving contact with
the public while suffering from a contagious or infectious disease
involving serious risk to public health;

(16) Promotion for  personal gain of any unnecessary or
i nefficacious drug, device, treatnment, procedure, or service;

(17) Conviction of (a) a felony, or (b) any gross m sdeneanor
relating to the practice of the person's profession. For the purposes
of this subsection, conviction includes all instances in which a plea
of guilty or nolo contendere is the basis for conviction and all
proceedings in which the sentence has been deferred or suspended.
Nothing in this section abrogates rights guaranteed under chapter 9.96A
RCW

(18) The procuring, or aiding or abetting in procuring, a crimnal
abortion;

(19) The offering, undertaking, or agreeing to cure or treat
di sease by a secret nethod, procedure, treatnent, or nedicine, or the
treating, operating, or prescribing for any health condition by a
nmet hod, neans, or procedure which the |icensee refuses to divul ge upon
demand of the board;

(20) The willful betrayal of a practitioner-patient privilege as
recogni zed by | aw,

(21) Violation of chapter 19.68 RCW

(22) Interference with an investigation or disciplinary proceedi ng
by wllful msrepresentation of facts before the board or its
authorized representative, or by the use of threats or harassnent
agai nst any patient or witness to prevent him or her from providing
evidence in a disciplinary proceeding or any other |egal action, or by
the use of financial inducenents to any patient or witness to prevent
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or attenpt to prevent him or her from providing evidence in a
di sci plinary proceedi ng;

(23) Current m suse of:

(a) Al cohol;

(b) Controlled substances; or

(c) Legend drugs;

(24) Abuse of a client or patient or sexual contact with a client
or patient;

(25) Acceptance of nore than a nomnal gratuity, hospitality, or
subsidy offered by a representative or vendor of nedical or health-
rel ated products or services intended for patients, in contenplation of
a sale or for use in research publishable in professional journals,
where a conflict of interest is presented, as defined by rules of the
board, based on recogni zed professional ethical standards;

(26) When requested by the board, upon application, renewal, or
otherwse, the failure of a licensee or applicant to report to the
board final actions taken against him or her by another 1|icensing
jurisdiction, peer review body, health care institution, professiona
or nedical society or association, governnental agency, |aw enforcenent
agency, or court for acts or conduct simlar to acts or conduct that
woul d constitute unprofessional conduct under this section.

I njunction--Crines--Conpetency--Imunity, etc.

NEW SECTION. Sec. 230. If a person regulated by this chapter
viol ates section 226 or 229 of this act, the attorney general, any
prosecuting attorney, the board, or any other person may maintain an
action in the nane of the state of Washington to enjoin the person from
commtting the violations. The injunction shall not relieve the
of fender fromcrimnal prosecution, but the remedy by injunction shal
be in addition to the liability of the offender to crimnal prosecution
and di sciplinary action.

NEW SECTI ON. Sec. 231. (1) The board shall investigate conplaints
concerning the practice of nmedicine by unlicensed persons.

(2) The board may issue a notice of intention to issue a cease and
desi st order to any person whom the board has reason to believe is
engaged in the unlicensed practice of nedicine. The person to whom
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such notice is issued may request an adjudicative proceedi ng before the
nmedi cal review panel to contest the charges. The request for hearing
must be filed within twenty days after service of the notice of
intention to issue a cease and desist order. The failure to request a
hearing constitutes a default, whereupon the board my enter a
per mmnent cease and desi st order, which may include a civil fine. Al

proceedi ngs shall be conducted in accordance with chapter 34.05 RCW

(3) If the nedical review panel nmakes a final determ nation that a
person has engaged or is engaging in unlicensed practice of nedicine,
the nmedical review panel may issue a cease and desist order. I n
addition, the nedical review panel may inpose a civil fine in an anount
not exceedi ng one thousand dollars for each day upon which the person
engaged in unlicensed practice of nedicine. The proceeds of such fines
shal | be deposited into the nedical professions account.

(4) If the board makes a witten finding of fact that the public
interest will be irreparably harmed by delay in issuing an order, the
board may issue a tenporary cease and desist order. The person
receiving a tenporary cease and desist order shall be provided an
opportunity for a pronpt hearing before a nedical review panel. The
tenporary cease and desist order shall remain in effect until further
order of the nedical review panel. The failure to request a pronpt or
regul arly schedul ed hearing constitutes a default, whereupon the board
may enter a pernmanent cease and desist order, which may include a civil
fine.

(5) Neither the issuance of a cease and desi st order nor paynent of
a civil fine relieves the person so practicing without a |icense from
crimnal prosecution, but the renedy of a cease and desist order or
civil fine is in addition to any crimnal liability. The cease and
desist order is conclusive proof of wunlicensed practice and may be
enforced under RCW 7.21.060. This nethod of enforcenent of the cease
and desist order or civil fine my be used in addition to, or as an
alternative to, any provisions for enforcenent of agency orders set out
in chapter 34.05 RCW

(6) The attorney general, a county prosecuting attorney, the board,
or any person may in accordance with the laws of this state governing
injunctions, maintain an action in the nane of this state to enjoin any
person practicing nedicine without a license from engaging in such
practice wuntil the required license is secured. However, the
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injunction does not relieve the person practicing wthout a license
fromcrimnal prosecution, but the remedy by injunction is in addition
to any crimnal liability.

(7)(a) Unlicensed practice of medicine, unless otherw se exenpted
by Iaw, constitutes a gross m sdeneanor for a single violation.

(b) Each subsequent violation, whether alleged in the same or in
subsequent prosecutions, is a class C felony punishable according to
chapter 9A 20 RCW

(8 AI fees, fines, forfeitures, and penalties collected or
assessed by a court because of a violation of this section shall be
remtted to the nedical professions account.

NEW SECTION. Sec. 232. A person that violates an injunction
i ssued under this chapter shall pay a civil penalty, as determ ned by
the court, of not nore than twenty-five thousand dollars, which shal
be placed in the nedical professions account. For the purpose of this
section, the superior court 1issuing any injunction shall retain
jurisdiction and the cause shall be continued, and in such cases the
attorney general acting in the nanme of the state nay petition for the
recovery of civil penalties.

NEW SECTI ON.  Sec. 233. A person who attenpts to obtain, obtains,
or attenpts to maintain a license by wllful msrepresentation or
fraudul ent representation is guilty of a gross m sdeneanor.

NEW SECTION. Sec. 234. |If the board determ nes or has cause to
believe that a l|icense holder has commtted a crinme, the board,
i medi ately subsequent to issuing findings of fact and a final order,
shall notify the attorney general or the county prosecuting attorney in
the county in which the act took place of the facts known to the board.

NEW SECTI ON.  Sec. 235. The board may adopt rules pursuant to this
section authorizing a retired active |icense status. Such a |icensee

shal | nmeet the continuing education or conti nued conpetency
requirenents, if any, established by the board for renewals and is
subject to the provisions of this chapter. | ndi vi dual s who have

entered into retired status agreenments wth the board in any

p. 61 HB 2906



© 00 N O Ol bW

10
11
12
13

14
15
16
17
18
19

20
21
22
23
24
25
26
27

28
29
30
31

32
33

jurisdiction do not qualify for a retired active license under this
section.

NEW SECTION. Sec. 236. (1) The board, nedical review panel,
medi cal law judge, or individuals acting on their behalf are i mmune
fromsuit in any action, civil or crimnal, based on any disciplinary
proceedi ngs or other official acts perfornmed in the course of their
duti es.

(2) A voluntary substance abuse nonitoring program an inpaired
practitioner program or a physician education and inprovenent program
approved by the board, or individuals acting on their behalf, are
immune from suit in a civil action based on any disciplinary
proceedi ngs or other official acts perfornmed in the course of their
duti es.

NEW SECTI ON.  Sec. 237. Subject to RCW40.07.040, the board shal
submt a biennial report to the legislature on its proceedi ngs during
the biennium detailing the nunber of conplaints nade, investigated,
and adjudi cated and manner of disposition. The report may include
recommendations for inproving the disciplinary process, including
proposed | egislation. The board shall develop a uniformreport fornat.

NEW SECTI ON. Sec. 238. The departnent of health shall coordinate
and assist the board with prescriptive authority in the devel opnent of
uniform guidelines for addressing opiate therapy for acute pain,
chronic pain associated with cancer and other term nal diseases, and
other chronic or intractable pain conditions. The purpose of the
guidelines is to assure the provision of effective nedical treatnent in

accordance with recognized national standards and consistent wth
requi renents of the public health and safety.

NEW SECTION. Sec. 239. This chapter does not affect the use of
records, obtained from the board, in any existing investigation or
action by any state agency. Nor does this chapter limt any existing
exchange of information between the board and ot her state agencies.

NEW SECTI ON.  Sec. 240. (1) As used in this section, "emergency or
di saster” has the same neaning as in RCW 38.52. 010.
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(2) The board shall issue a retired volunteer nedical worker
license to any applicant who:

(a) Has held an active license issued by the board no nore than ten
years prior to applying for an initial license under this section;

(b) Does not have any current restrictions on the ability to obtain
a license for violations of this chapter; and

(c) Submts proof of registration as a volunteer with a | ocal
organi zation for enmergency services or managenent as defined by chapter
38.52 RCW

(3) License holders under this section nmust be supervised and may
practice only those duties that correspond to the scope of their
enmer gency worker assignnent not to exceed their scope of practice prior
to retirenent.

(4) The board shall adopt rules and policies to inplenment this
section.

(5) The board shall establish standards for the renewal of |icenses
i ssued under this section, i ncl udi ng cont i nui ng conpet ency
requi renments.

(6) License holders wunder this section are subject to the
provi sions of this chapter as they may apply to the issuance and deni al
of credentials, wunauthorized practice, and discipline for acts of
unpr of essi onal conduct.

(7) Nothing in this section precludes a physician or physician
assi stant who holds an active license from providing nmedi cal services
during an energency or disaster.

NEW SECTI ON. Sec. 241. Any individual who applies for a license
or tenporary practice permt or holds a |icense or tenporary practice
permt and is prohibited from practicing nedicine in another state
because of an act of wunprofessional conduct that is substantially
equivalent to an act of wunprofessional conduct prohibited by this
chapter is prohibited from practicing nedicine in this state until
proceedi ngs of the board have been conpleted under this chapter.

NEW SECTION.  Sec. 242. (1) This chapter may be known and cited as
t he medi cal disciplinary act.

(2) This chapter applies to any conduct, acts, or conditions
occurring on or after the effective date of this section.
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(3) This chapter does not apply to or govern the construction of
and disciplinary action for any conduct, acts, or conditions occurring
prior to the effective date of this section. Such conduct, acts, or
condi tions nmust be construed and disciplinary action taken according to
the provisions of law existing at the tine of the occurrence in the
sanme manner as if this chapter had not been enacted.

Medi cal Revi ew Panel

NEW SECTION. Sec. 243. There is created an independent nedica
review panel for the state of Washington to be known as the WAshi ngton
state nedical review panel. The panel shall consist of fourteen
menbers appointed by the governor who either previously served,
including as a pro tem nenber, on the fornmer nedical quality assurance
conmm ssion or the board, or are currently licensed to practice nedicine
in the state of Wshington under chapter 18.71 RCW  Menbers of the
panel shall include two physician assistants, four public nenbers, and
ei ght physician nenbers. Menbers of the initial panel may be appointed
to staggered terns of one to four years, and thereafter all terns of
appoi ntnent shall be for four years. There is not a limt as to the
nunber of former comm ssion or board nenbers that may serve on the
panel at any one tine.

Prior to each disciplinary hearing a three-person hearing panel
shal |l be selected fromthe nedical review panel to hear and rule on the
case. If the hearing is requested by a physician, then the hearing
panel shall consist of two physicians and one public panel nenber. |If
the hearing is requested by a physician assistant, then the hearing
panel shall consist of one physician assistant, one physician, and one
public panel nenber.

A majority of the hearing panel shall nake all determnations as to
findi ngs of unprofessional conduct or other violations of the medical
disciplinary act, and determ nations of final actions against the
i censee pursuant to section 217 of this act.

NEW SECTION. Sec. 244. The governor shall appoint three nedical
| aw judges. The initial judges may be appointed to staggered terns of
two to six years, and thereafter all terns of appointnent shall be for
six years. Each judge shall preside as acting judge for one four-nonth
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termeach year. As acting judge the nedical |aw judge is responsible
for carrying out the duties and responsibilities set forth in this
section.

The judges nust have the followng mninmm qualifications: Be
licensed to practice in the state of Washington, be in good standing
with the state bar, and have a mninmum of five years' experience in
health law, including famliarity with nedical disciplinary issues
The ideal candidate will also have judicial experience as a pro tem
justice or other simlar experience.

A nedi cal |aw judge shall be present at all disciplinary hearings
to provide the hearing panel with assistance as necessary and shall
rule on all procedural, evidentiary, and other notions raised by the
parties. The nedical |aw judge does not participate in the hearing
panel's deliberation or ruling process.

The nedi cal |aw judge shall al so:

(1) Schedule all disciplinary hearings as provided for in this
chapter;

(2) Rule on all procedural and other notions, issue subpoenas, and
adm ni ster oaths in connection with disciplinary hearings;

(3) Conpel attendance of w tnesses at disciplinary hearings;

(4) Sign off on all orders, stipulations, subpoena requests,
statenents of charges, summary suspensions, or other actions taken by
the board or the nedical review panel

(5) Enploy such adm nistrative and clerical staff as necessary for
the enforcenent of this chapter;

(6) Provide legal, admnistrative, and other assistance to the
medi cal review panel;

(7) Establish fees to witnesses in any disciplinary proceedi ng as
aut hori zed by RCW 34. 05. 446.

NEW SECTION.  Sec. 245. The board is responsible for funding the
functions and obligations of the nedical review panel and nedical |aw
judges under this chapter and ensuring that all activities of the
medi cal review panel and nedical | aw judges remain i ndependent fromthe
board's activities. The board, in collaboration with the panel, shal
adopt rules necessary for the nedical review panel and nedical |aw
judges to fulfill their obligations under this chapter. Conpensation
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of the panel, including the nedical |aw judges, shall be determ ned by
t he board.

Wenever the governor is satisfied that a nenber of the nedica
review panel or a nedical |aw judge has been guilty of neglect of duty,
m sconduct, or mal feasance or m sfeasance in office, the governor shal
file wwth the secretary of state a statenent of the causes for and the
order of renoval fromoffice, and the secretary shall forthwith send a
certified copy of the statenent of causes and order of renoval to the
| ast known post office address of the nenber.

A vacancy on the nedical review panel or as a nedical |aw judge
shall be filled for the unexpired term by appoi ntnent by the governor
as set forth in section 244 of this act.

The nmenbers of the nedical review panel and the nedical |aw judges
are immune fromsuit in an action, civil or crimnal, based on their
official acts performed in good faith as nenbers of the nedical review
panel or as nedical |aw judges.

Background Checks

NEW SECTI ON. Sec. 246. (1) The board shall establish requirenents
for each applicant for an initial license to obtain a state background
check through the state patrol prior to the issuance of any I|icense.
The background check may be fingerprint-based at the discretion of the
depart nent.

(2) The board shall specify those situations where a background
check wunder subsection (1) of this section is inadequate and an

applicant for an initial license nust obtain an electronic fingerprint-
based national background check through the state patrol and federa
bureau of investigation. The board shall issue a tenporary practice

permt to an applicant who nust have a national background check
conducted if the background check under subsection (1) of this section
does not reveal a crimnal record in Washington, and if the applicant
nmeets the provisions of RCW 18. 130. 075.

PART |1l - M SCELLANEQUS PROVI SI ONS

NEW SECTION. Sec. 301. (1) The nedical quality assurance
comm ssion is hereby abolished and its powers, duties, and functions
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are hereby transferred to the nedical board for safety and quality.
All references to the nedical quality assurance commssion in the
Revi sed Code of Washington shall be construed to nean the nedical board
for safety and quality.

(2)(a) Al reports, docunents, surveys, books, records, files,
papers, or witten material in the possession of the nedical quality
assurance conm ssion shall be delivered to the custody of the nedical
board for safety and quality. All cabinets, furniture, office
equi pnrent, notor vehicles, and other tangi ble property enployed by the
medi cal quality assurance comm ssion shall be nmade available to the
medi cal board for safety and quality. Al funds, credits, or other
assets held by the nedical quality assurance conm ssion shall be
assigned to the nmedical board for safety and quality.

(b) Any appropriations mde to the nedical quality assurance
comm ssion shall, on the effective date of this section, be transferred
and credited to the nmedical board for safety and quality.

(c) If any question arises as to the transfer of any personnel
funds, books, docunents, records, papers, files, equipnent, or other
tangi bl e property used or held in the exercise of the powers and the
performance of the duties and functions transferred, the director of
financial nmanagenent shall nake a determnation as to the proper
all ocation and certify the same to the state agenci es concerned.

(3) Al enployees of the nmedical quality assurance conm ssion are
transferred to the jurisdiction of the nedical board for safety and
quality. Al enployees classified under chapter 41.06 RCW the state
civil service law, are assigned to the nedical board for safety and
quality to performtheir usual duties upon the sane terns as fornerly,
without any loss of rights, subject to any action that nmay be
appropriate thereafter in accordance with the Iaws and rul es governi ng
state civil service.

(4) Al rules and all pending business before the nedical quality
assurance conm ssion shall be continued and acted upon by the nedical
board for safety and quality. All existing contracts and obligations
shall remain in full force and shall be perfornmed by the nedical board
for safety and quality.

(5) The transfer of the powers, duties, functions, and personnel of
the nmedi cal quality assurance conm ssion shall not affect the validity
of any act perforned before the effective date of this section.
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(6) If apportionnments of budgeted funds are required because of the
transfers directed by this section, the director of financia
managenent shall certify the apportionnments to the agencies affected,
the state auditor, and the state treasurer. Each of these shall nake
the appropriate transfer and adjustnents in funds and appropriation
accounts and equi pnent records in accordance with the certification.

(7) Nothing contained in this section nmay be construed to alter any
exi sting collective bargaining unit or the provisions of any existing
collective bargaining agreenent until the agreenent has expired or
until the bargaining unit has been nodified by action of the public
enpl oynent rel ati ons conm ssion as provided by | aw.

NEW SECTION.  Sec. 302. (1) Al powers, duties, and functions of
the departnment of health pertaining to licensing and disciplining of
physi ci ans and physician assistants are transferred to the nedical
board for safety and quality. All references to the secretary or the
departnment of health in the Revised Code of Washington shall be
construed to nean the nedical board for safety and quality when
referring to the functions transferred in this section.

(2)(a) Al reports, docunents, surveys, books, records, files,
papers, or witten material in the possession of the departnent of
health pertaining to the powers, functions, and duties transferred
shall be delivered to the custody of the nedical board for safety and
quality. Al'l cabinets, furniture, office equipnment, notor vehicles,
and other tangible property enployed by the departnent of health in
carrying out the powers, functions, and duties transferred shall be
made avail able to the nedical board for safety and quality. Al funds,
credits, or other assets held in connection wth the powers, functions,
and duties transferred shall be assigned to the nedical board for
safety and quality.

(b) Any appropriations nmade to the departnment of health for
carrying out the powers, functions, and duties transferred shall, on
the effective date of this section, be transferred and credited to the
medi cal board for safety and quality.

(c) Wienever any question arises as to the transfer of any
personnel, funds, books, docunents, records, papers, files, equipnent,
or other tangible property used or held in the exercise of the powers
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and the performance of the duties and functions transferred, the
director of financial managenent shall make a determi nation as to the
proper allocation and certify the sanme to the state agencies concerned.

(3) Al enployees of the departnent of health engaged in performng
the powers, functions, and duties transferred are transferred to the
jurisdiction of the nedical board for safety and quality. Al
enpl oyees cl assified under chapter 41.06 RCW the state civil service
law, are assigned to the nedical board for safety and quality to
performtheir usual duties upon the sane terns as fornerly, w thout any
loss of rights, subject to any action that my be appropriate
thereafter in accordance with the laws and rul es governing state civil
servi ce.

(4) Al rules and all pending business before the departnment of
health pertaining to the powers, functions, and duties transferred
shall be continued and acted upon by the nedical board for safety and
quality. Al existing contracts and obligations shall remain in ful
force and shall be perforned by the nedical board for safety and
quality.

(5) The transfer of the powers, duties, functions, and personnel of
the departnent of health shall not affect the validity of any act
performed before the effective date of this section.

(6) If apportionnments of budgeted funds are required because of the
transfers directed by this section, the director of financia
managenent shall certify the apportionnments to the agencies affected,
the state auditor, and the state treasurer. Each of these shall neke
the appropriate transfer and adjustnents in funds and appropriation
accounts and equi pnent records in accordance with the certification.

(7) Nothing contained in this section nay be construed to alter any
exi sting collective bargaining unit or the provisions of any existing
collective bargaining agreenent until the agreenent has expired or
until the bargaining unit has been nodified by action of the public
enpl oynent rel ations conm ssion as provided by | aw.

Sec. 303. RCW 18.130.040 and 2007 c 269 s 17 and 2007 ¢ 70 s 11
are each reenacted and anended to read as foll ows:

(1) This chapter applies only to the secretary and the boards and
comm ssions having jurisdiction in relation to the professions |Iicensed
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under the chapters specified in this section. This chapter does not
apply to any business or profession not |icensed under the chapters
specified in this section.

(2)(a) The secretary has authority under this chapter in relation
to the follow ng professions:

(1) Dispensing opticians |licensed and desi gnated apprentices under
chapter 18.34 RCW

(11) Naturopaths licensed under chapter 18.36A RCW

(ti1) Mdw ves licensed under chapter 18.50 RCW

(tv) Cecularists |licensed under chapter 18.55 RCW

(v) Massage operators and businesses |licensed under chapter 18.108
RCW

(vi) Dental hygienists |licensed under chapter 18.29 RCW

(vii) Acupuncturists licensed under chapter 18.06 RCW

(viii) Radiologic technologists certified and X-ray technicians
regi stered under chapter 18.84 RCW

(1 x) Respiratory care practitioners |licensed under chapter 18.89
RCW

(x) Persons registered under chapter 18.19 RCW

(xi) Persons licensed as nental health counselors, marriage and
famly therapists, and social workers under chapter 18.225 RCW

(xii) Persons registered as nursing pool operators under chapter
18. 52C RCW

(xi1i) Nursing assistants registered or certified under chapter
18. 88A RCW

(xiv) Health care assistants certified under chapter 18.135 RCW

(xv) D etitians and nutritionists certified under chapter 18.138
RCW

(xvi) Chem cal dependency professionals certified under chapter
18. 205 RCW

(xvii) Sex offender treatnent providers and certified affiliate sex
of fender treatnent providers certified under chapter 18.155 RCW

(xviii) Persons licensed and certified under chapter 18.73 RCW or
RCW 18. 71. 205;

(xi x) Denturists licensed under chapter 18.30 RCW

(xx) Othotists and prosthetists |icensed under chapter 18.200 RCW

(xxi) Surgical technol ogists registered under chapter 18.215 RCW

(xxii) Recreational therapists; and
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(xxiii) Animal nmassage practitioners certified under chapter 18.240
RCW

(b) The boards and comm ssions having authority under this chapter
are as foll ows:

(1) The podiatric nmedical board as established in chapter 18.22
RCW

(1i) The chiropractic quality assurance comm ssion as established
in chapter 18.25 RCW

(ti1) The dental quality assurance comm ssion as established in
chapter 18.32 RCWgoverning |icenses issued under chapter 18.32 RCW and
|icenses and registrations issued under chapter 18.260 RCW

(tv) The board of hearing and speech as established in chapter
18. 35 RCW

(v) The board of examners for nursing hone admnistrators as
established in chapter 18.52 RCW

(vi) The optonetry board as established in chapter 18.54 RCW
governing |icenses issued under chapter 18.53 RCW

(vii) The board of osteopathic nedicine and surgery as established
in chapter 18.57 RCWgoverning |icenses issued under chapters 18.57 and
18. 57A RCW

(viii) The board of pharmacy as established in chapter 18.64 RCW
governing |licenses issued under chapters 18.64 and 18. 64A RCW

(%) ((T i cal L o bl shec_i

) The board of physical therapy as established in chapter 18.74
RCW

((6)) (X)) The board of occupational therapy practice as
established in chapter 18.59 RCW

((6+))) (xi) The nursing care quality assurance conmm ssion as
established in chapter 18.79 RCWgoverning |icenses and registrations
i ssued under that chapter;

((be++))) (xii) The examning board of psychology and its
disciplinary commttee as established in chapter 18.83 RCW and

((64v)y)) (xiii) The veterinary board of governors as established
in chapter 18.92 RCW

(3) In addition to the authority to discipline |icense holders, the
disciplining authority has the authority to grant or deny I|icenses
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based on the conditions and criteria established in this chapter and
the chapters specified in subsection (2) of this section. This chapter
al so governs any investigation, hearing, or proceeding relating to
denial of |licensure or issuance of a license conditioned on the
applicant's conpliance with an order entered pursuant to RCW 18. 130. 160
by the disciplining authority.

(4) Al disciplining authorities shall adopt procedures to ensure
substantially consistent application of this chapter, the Uniform
Disciplinary Act, anmong the disciplining authorities listed in
subsection (2) of this section.

Sec. 304. RCW18.130.040 and 2007 ¢ 269 s 17, 2007 c 253 s 13, and
2007 ¢ 70 s 11 are each reenacted and anended to read as foll ows:

(1) This chapter applies only to the secretary and the boards and
comm ssions having jurisdiction in relation to the professions Iicensed
under the chapters specified in this section. This chapter does not
apply to any business or profession not |icensed under the chapters
specified in this section.

(2)(a) The secretary has authority under this chapter in relation
to the follow ng professions:

(1) Dispensing opticians |licensed and desi gnated apprentices under
chapter 18.34 RCW

(11) Naturopaths licensed under chapter 18.36A RCW

(ti1) Mdw ves licensed under chapter 18.50 RCW

(tv) Cecularists |licensed under chapter 18.55 RCW

(v) Massage operators and businesses |licensed under chapter 18.108
RCW

(vi) Dental hygienists |licensed under chapter 18.29 RCW

(vii) Acupuncturists |licensed under chapter 18.06 RCW

(viii) Radiologic technologists certified and X-ray technicians
regi stered under chapter 18.84 RCW

(1x) Respiratory care practitioners licensed under chapter 18.89
RCW

(x) Persons registered under chapter 18.19 RCW

(xi) Persons licensed as nental health counselors, marriage and
famly therapists, and social workers under chapter 18.225 RCW

(xii) Persons registered as nursing pool operators under chapter
18. 52C RCW
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(xi1i) Nursing assistants registered or certified under chapter
18. 88A RCW

(xiv) Health care assistants certified under chapter 18.135 RCW

(xv) D etitians and nutritionists certified under chapter 18.138
RCW

(xvi) Chem cal dependency professionals certified under chapter
18. 205 RCW

(xvii) Sex offender treatnent providers and certified affiliate sex
of fender treatnent providers certified under chapter 18.155 RCW

(xviii) Persons licensed and certified under chapter 18.73 RCW or
RCW 18. 71. 205;

(xi x) Denturists licensed under chapter 18.30 RCW

(xx) Othotists and prosthetists |icensed under chapter 18.200 RCW

(xxi) Surgical technol ogists registered under chapter 18.215 RCW

(xxii) Recreational therapists;

(xxiii) Animal nmassage practitioners certified under chapter 18.240
RCW and

(xxiv) Athletic trainers |licensed under chapter 18.250 RCW

(b) The boards and comm ssions having authority under this chapter
are as foll ows:

(1) The podiatric nedical board as established in chapter 18.22
RCW

(1i) The chiropractic quality assurance conmm ssion as established
in chapter 18.25 RCW

(ti1) The dental quality assurance comm ssion as established in
chapter 18.32 RCWgoverning |icenses issued under chapter 18.32 RCW and
|icenses and registrations issued under chapter 18.260 RCW

(iv) The board of hearing and speech as established in chapter
18. 35 RCW

(v) The board of examners for nursing hone admnistrators as
established in chapter 18.52 RCW

(vi) The optonetry board as established in chapter 18.54 RCW
governing |licenses issued under chapter 18.53 RCW

(vii) The board of osteopathic nedicine and surgery as established
in chapter 18.57 RCWgoverning |icenses issued under chapters 18.57 and
18. 57A RCW

(viii) The board of pharmacy as established in chapter 18.64 RCW
governing |licenses issued under chapters 18.64 and 18. 64A RCW
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) The board of physical therapy as established in chapter 18.74
RCW

((6)) (X)) The board of occupational therapy practice as
established in chapter 18.59 RCW

((6+))) (xi) The nursing care quality assurance conmm ssion as
established in chapter 18.79 RCWgoverning |icenses and registrations
i ssued under that chapter;

((6++)y)) (xii) The examning board of psychology and its
di sciplinary commttee as established in chapter 18.83 RCW and

((64v)y)) (xiii) The veterinary board of governors as established
in chapter 18.92 RCW

(3) In addition to the authority to discipline Iicense hol ders, the
disciplining authority has the authority to grant or deny I|icenses
based on the conditions and criteria established in this chapter and
the chapters specified in subsection (2) of this section. This chapter
al so governs any investigation, hearing, or proceeding relating to
denial of Ilicensure or issuance of a license conditioned on the
applicant's conpliance with an order entered pursuant to RCW 18. 130. 160
by the disciplining authority.

(4) Al disciplining authorities shall adopt procedures to ensure
substantially consistent application of this chapter, the Uniform
Disciplinary Act, anmong the disciplining authorities listed in
subsection (2) of this section.

Sec. 305. RCW18.50.115 and 1994 sp.s. ¢ 9 s 707 are each anended
to read as foll ows:

A mdw fe licensed under this chapter may obtain and adm nister
prophyl actic ophthal m ¢ nedi cation, postpartum oxytocic, vitamn K Rho
i mmune gl obulin (human), and |ocal anesthetic and may adm ni ster such
ot her drugs or nedications as prescribed by a physician. A pharnaci st
who di spenses such drugs to a licensed mdw fe shall not be |iable for
any adverse reactions caused by any nethod of use by the mdw fe.

The secretary, after consultation with representatives of the
m dw fe advisory conmttee, the board of pharnacy, and the nedica
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((guatty—assurance—comm-ssion)) board for safety and quality, nmay

adopt rules that authorize licensed mdw ves to purchase and use | egend
drugs and devices in addition to the drugs authorized in this chapter.

Sec. 306. RCW69.41.030 and 2003 ¢ 142 s 3 and 2003 ¢ 53 s 323 are
each reenacted and anmended to read as foll ows:

(1) It shall be unlawful for any person to sell, deliver, or
possess any |egend drug except upon the order or prescription of a
physi ci an under chapter 18.71 RCW an osteopathi c physician and surgeon
under chapter 18.57 RCW an optonetrist |icensed under chapter 18.53
RCW who is certified by the optonetry board under RCW 18.53.010, a
denti st under chapter 18.32 RCW a podiatric physician and surgeon
under chapter 18.22 RCW a veterinarian under chapter 18.92 RCW a
comm ssioned nedical or dental officer in the United States arned
forces or public health service in the discharge of his or her officia
duties, a duly licensed physician or dentist enployed by the veterans
admnistration in the discharge of his or her official duties, a
registered nurse or advanced registered nurse practitioner under
chapter 18.79 RCWwhen authorized by the nursing care quality assurance
comm ssi on, an osteopat hi c physician assi stant under chapter 18.57A RCW
when authorized by the board of osteopathic nedicine and surgery, a
physi ci an assistant under chapter 18.71A RCW when authorized by the
medi cal ((gual+ty—assurance——comm-sston)) board for safety and quality,
a physician licensed to practice nedicine and surgery or a physician
licensed to practice osteopathic nedicine and surgery, a dentist
licensed to practice dentistry, a podiatric physician and surgeon
licensed to practice podiatric nmedicine and surgery, or a veterinarian
licensed to practice veterinary nedicine, in any province of Canada
whi ch shares a common border with the state of Wshington or in any
state of the United States: PROVI DED, HOWEVER, That the above
provi sions shall not apply to sale, delivery, or possession by drug
whol esal ers or drug manufacturers, or their agents or enployees, or to
any practitioner acting within the scope of his or her license, or to
a common or contract carrier or warehouseman, or any enpl oyee thereof,
whose possession of any |egend drug is in the usual course of business
or enploynent: PROVI DED FURTHER, That nothing in this chapter or
chapter 18.64 RCWshall prevent a famly planning clinic that is under
contract wth the departnent of social and health services from
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sel ling, del i vering, possessi ng, and di spensi ng comercially
prepackaged oral contraceptives prescribed by authorized, |I|icensed
heal th care practitioners.

(2)(a) Aviolation of this section involving the sale, delivery, or
possession with intent to sell or deliver is a class B felony
puni shabl e according to chapter 9A 20 RCW

(b) A violation of this section involving possession is a
m sdeneanor .

Sec. 307. RCW69.45.010 and 1994 sp.s. ¢ 9 s 738 are each anended
to read as foll ows:

The definitions in this section apply throughout this chapter.

(1) "Board" neans the board of pharmacy.

(2) "Drug sanpl es" neans any federal food and drug adm nistration
approved controlled substance, |egend drug, or products requiring
prescriptions in this state, which is distributed at no charge to a
practitioner by a manufacturer or a nmanufacturer's representative,
exclusive of drugs under clinical investigations approved by the
federal food and drug adm ni stration.

(3) "Controlled substance" neans a drug, substance, or inmmediate
precursor of such drug or substance, so designated under or pursuant to
chapter 69.50 RCW the uniformcontroll ed substances act.

(4) "Deliver" or "delivery" means the actual, constructive, or
attenpted transfer from one person to another of a drug or device,
whet her or not there is an agency relationship.

(5) "Dispense” nmeans the interpretation of a prescription or order
for a drug, biological, or device and, pursuant to that prescription or
order, the proper selection, neasuring, conpounding, |abeling, or
packagi ng necessary to prepare that prescription or order for delivery.

(6) "Distribute" neans to deliver, other than by adm nistering or
di spensing, a | egend drug.

(7) "Legend drug" neans any drug that is required by state |aw or
by regul ations of the board to be dispensed on prescription only or is
restricted to use by practitioners only.

(8) "Manufacturer" means a person or other entity engaged in the
manuf acture or distribution of drugs or devices, but does not include
a manufacturer's representative.
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(9) "Person" neans any individual, corporation, governnent or
governnental subdivision or agency, business trust, estate, trust,
partnership, association, or any other |legal entity.

(10) "Practitioner" neans a physician under chapter 18.71 RCW an
osteopat hi ¢ physician or an osteopathic physician and surgeon under
chapter 18.57 RCW a dentist under chapter 18.32 RCW a podiatric
physi cian and surgeon under chapter 18.22 RCW a veterinarian under
chapter 18.92 RCW a pharnmaci st under chapter 18.64 RCW a conm ssioned
medi cal or dental officer in the United States arned forces or the
public health service in the discharge of his or her official duties,
a duly Ilicensed physician or dentist enployed by the veterans
admnistration in the discharge of his or her official duties, a
registered nurse or advanced registered nurse practitioner under
chapter 18.79 RCW when authorized to prescribe by the nursing care
qual ity assurance comm ssion, an osteopathic physician assistant under
chapter 18.57A RCWwhen aut hori zed by the board of osteopathic nedicine
and surgery, or a physician assistant under chapter 18.71A RCW when
aut hori zed by the nedical ((guatty—assurance—comrssion)) board for
safety and quality.

(11) "Manufacturer's representative" neans an agent or enpl oyee of
a drug manufacturer who is authorized by the drug manufacturer to
possess drug sanples for the purpose of distribution in this state to
appropriately authorized health care practitioners.

(12) "Reasonabl e cause" neans a state of facts found to exist that
woul d warrant a reasonably intelligent and prudent person to believe
that a person has violated state or federal drug | aws or regul ations.

(13) "Departnment” nmeans the departnent of health.

(14) "Secretary" nmeans the secretary of health or the secretary's
desi gnee.

Sec. 308. RCW 69.50.402 and 2003 ¢ 53 s 338 are each anmended to
read as foll ows:

(1) It is unlawful for any person:

(a) Who is subject to Article I1lIl to distribute or dispense a
controll ed substance in violation of RCW 69. 50. 308;

(b) Who is a registrant, to manufacture a controll ed substance not
aut horized by his or her registration, or to distribute or dispense a
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controlled substance not authorized by his or her registration to
anot her registrant or other authorized person;

(c) Wwo is a practitioner, to prescribe, order, dispense,
adm ni ster, supply, or give to any person:

(1) Any anphetamne, including its salts, optical isoners, and
salts of optical isonmers classified as a schedule 11 controlled
subst ance by the board of pharmacy pursuant to chapter 34.05 RCW or

(i) Any nonnarcotic stinulant classified as a schedule |
controll ed substance and designated as a nonnarcotic stinulant by the
board of pharnmacy pursuant to chapter 34.05 RCW
except for the treatnent of narcolepsy or for the treatnent of
hyperkinesis, or for the treatnment of drug-induced brain dysfunction,
or for the treatnent of epilepsy, or for the differential diagnostic
psychiatric evaluation of depression, or for +the treatnent of
depression shown to be refractory to other therapeutic nodalities, or
for the clinical investigation of the effects of such drugs or
conpounds, in which case an investigative protocol therefor shall have
been submtted to and reviewed and approved by the state board of
pharmacy before the investigation has been begun: PROVIDED, That the
board of pharmacy, in consultation wth the nedical ((gualty—assuranece
comm-sston)) board for safety and quality and the osteopathic
di sciplinary board, may establish by rule, pursuant to chapter 34.05
RCW di sease states or conditions in addition to those listed in this
subsection for the treatnent of which Schedule 1|1 nonnarcotic
stimulants may be prescribed, ordered, dispensed, adm nistered,
supplied, or given to patients by practitioners: AND PROVI DED
FURTHER, That investigations by the board of pharmacy of abuse of
prescriptive authority by physicians, |icensed pursuant to chapter
18. 71 RCW pursuant to subsection (1)(c) of this section shall be done
in consultation with the nedical ((gualty—assurance—ecommssion)) board
for safety and quality;

(d) To refuse or fail to nake, keep or furnish any record,
notification, order form statenent, invoice, or information required
under this chapter

(e) To refuse an entry into any premses for any inspection
aut hori zed by this chapter; or

(f) Knowingly to keep or maintain any store, shop, warehouse,
dwel l'ing, building, vehicle, boat, aircraft, or other structure or
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pl ace, which is resorted to by persons using controll ed substances in
violation of this chapter for the purpose of using these substances, or
which is used for keeping or selling themin violation of this chapter.

(2) Any person who violates this section is guilty of a class C
felony and upon conviction may be inprisoned for not nore than two
years, fined not nore than two thousand dollars, or both.

Sec. 309. RCW 69.51A. 010 and 2007 ¢ 371 s 3 are each anmended to
read as foll ows:

The definitions in this section apply throughout this chapter
unl ess the context clearly requires otherw se.

(1) "Designated provider" nmeans a person who:

(a) I's eighteen years of age or ol der;

(b) Has been designated in witing by a patient to serve as a
desi gnat ed provider under this chapter;

(c) Is prohibited from consumng narijuana obtained for the
personal, nedical use of the patient for whomthe individual is acting
as designated provider; and

(d) I's the designated provider to only one patient at any one tine.

(2) "Medical use of marijuana" neans the production, possession, or
adm nistration of marijuana, as defined in RCW 69.50.101(q), for the
excl usive benefit of a qualifying patient in the treatment of his or
her termnal or debilitating illness.

(3) "Qualifying patient” neans a person who:

(a) Is a patient of a physician |licensed under chapter 18.71 or
18. 57 RCW

(b) Has been diagnosed by that physician as having a termnal or
debilitating nmedical condition;

(c) Is a resident of the state of Washington at the tinme of such
di agnosi s;

(d) Has been advised by that physician about the risks and benefits
of the nedical use of nmarijuana; and

(e) Has been advised by that physician that they nay benefit from
t he nmedi cal use of marijuana.

(4) "Termnal or debilitating nedical condition" neans:

(a) Cancer, human i nmunodeficiency virus (HV), multiple sclerosis,
epi | epsy or other seizure disorder, or spasticity disorders; or
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(b) Intractable pain, limted for the purpose of this chapter to
mean pain unrelieved by standard nedi cal treatnents and nedi cations; or

(c) daucom, either acute or chronic, limted for the purpose of
this chapter to nean increased intraocular pressure unrelieved by
standard treatnents and nedi cations; or

(d) Crohn's disease with debilitating synptons unrelieved by
standard treatnents or nedications; or

(e) Hepatitis C with debilitating nausea or intractable pain
unrelieved by standard treatnents or nedications; or

(f) Diseases, including anorexia, which result in nausea, vomting,
wasting, appetite |oss, cranping, seizures, nuscle spasns, or
spasticity, when these synptons are unrelieved by standard treatnents
or nedi cations; or

(g) Any other nedical condition duly approved by the Washington
state nedical ((gualtyr—assurance—commssion)) board for safety and
quality in consultation with the board of osteopathic nedicine and
surgery as directed in this chapter.

(5) "Valid docunentation" neans:

(a) A statenent signed by a qualifying patient's physician, or a
copy of the qualifying patient's pertinent nedical records, which
states that, in the physician's professional opinion, the patient my
benefit fromthe nedical use of marijuana;

(b) Proof of identity such as a Washi ngton state driver's |icense
or identicard, as defined in RCW46.20.035; and

(c) A copy of the physician statenent described in (a) of this
subsection shall have the sanme force and effect as the signed original

Sec. 310. RCW 69.51A.070 and 2007 ¢ 371 s 7 are each amended to
read as follows:

The Washi ngton state nedi cal ((gualHty—assurance—econmmssion)) board
for safety and quality in consultation with the board of osteopathic
medi ci ne and surgery, or other appropriate agency as designhated by the
governor, shall accept for consideration petitions submtted to add
termnal or debilitating conditions to those included in this chapter.
I n considering such petitions, the Washi ngton state nedical ((guaty
asstrance—conm-sston)) board for safety and quality in consultation
with the board of osteopathic nedicine and surgery shall include public
notice of, and an opportunity to comment in a public hearing upon, such
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petitions. The Washington state nedical ( ( ggrabity—assurance

comm-sston)) board for safety and quality in consultation with the
board of osteopathic nedicine and surgery shall, after hearing, approve
or deny such petitions within one hundred eighty days of subm ssion

The approval or denial of such a petition shall be considered a fina

agency action, subject to judicial review

Sec. 311. RCW 70.41.200 and 2007 c 261 s 3 are each anended to
read as foll ows:

(1) Every hospital shall maintain a coordinated quality inprovenent
program for the inprovenent of the quality of health care services
rendered to patients and the identification and prevention of nedical
mal practice. The program shall include at |east the follow ng:

(a) The establishnment of a quality inprovenent conmttee with the
responsibility to review the services rendered in the hospital, both
retrospectively and prospectively, in order to inprove the quality of

medi cal care of patients and to prevent nedical nmalpractice. The
commttee shall oversee and coordinate the quality inprovenent and
medi cal mal practice prevention program and shall ensure that

i nformati on gathered pursuant to the programis used to review and to
revise hospital policies and procedures;

(b) A nedical staff privileges sanction procedure through which
credentials, physical and nental capacity, and conpetence in delivering
health care services are periodically reviewed as part of an eval uation
of staff privileges;

(c) The periodic review of the credentials, physical and nenta
capacity, and conpetence in delivering health care services of all
persons who are enployed or associated with the hospital;

(d) A procedure for the pronpt resolution of grievances by patients
or their representatives related to accidents, injuries, treatnent, and
other events that may result in clains of nmedical malpractice;

(e) The naintenance and continuous collection of information
concerning the hospital's experience with negative health care outcones
and incidents injurious to patients including health care-associated
infections as defined in RCW 43.70.056, pati ent gri evances,
professional liability premuns, settlenents, awards, costs incurred by
the hospital for patient injury prevention, and safety inprovenent
activities;
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(f) The maintenance of relevant and appropriate information
gat hered pursuant to (a) through (e) of this subsection concerning
i ndi vi dual physicians within the physician's personnel or credential
file mai ntained by the hospital;

(g) Education prograns dealing with quality inprovenent, patient
safety, nedication errors, injury prevention, infection control, staff
responsibility to report professional m sconduct, the |egal aspects of
patient care, inproved conmunication with patients, and causes of
mal practice claims for staff personnel engaged in patient care
activities; and

(h) Policies to ensure conpliance with the reporting requirenents
of this section.

(2) Any person who, in substantial good faith, provides information
to further the purposes of the quality inprovenent and nedical
mal practice prevention program or who, in substantial good faith,
participates on the quality inprovenment conmttee shall not be subject
to an action for civil damages or other relief as a result of such
activity. Any person or entity participating in a coordinated quality
i nprovenent programthat, in substantial good faith, shares information
or docunents with one or nore other progranms, commttees, or boards
under subsection (8) of this section is not subject to an action for
civil damages or other relief as a result of the activity. For the
purposes of this section, sharing information is presuned to be in
substanti al good faith. However, the presunption nmay be rebutted upon
a showing of «clear, cogent, and convincing evidence that the
i nformati on shared was knowi ngly false or deliberately m sl eadi ng.

(3) Information and docunents, including conplaints and incident
reports, created specifically for, and collected and mai ntai ned by, a
quality inprovenent commttee are not subject to review or disclosure,
except as provided in this section, or discovery or introduction into
evidence in any civil action, and no person who was in attendance at a
meeting of such conmmttee or who participated in the creation,
coll ection, or maintenance of information or docunents specifically for
the conmttee shall be permtted or required to testify in any civi
action as to the content of such proceedings or the docunents and
i nformation prepared specifically for the commttee. This subsection
does not preclude: (a) In any civil action, the discovery of the
identity of persons involved in the nedical care that is the basis of
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the civil action whose involvenent was independent of any quality
i nprovenent activity; (b) in any civil action, the testinony of any
person concerning the facts which formthe basis for the institution of
such proceedi ngs of which the person had personal know edge acquired
i ndependently of such proceedings; (c) in any civil action by a health
care provider regarding the restriction or revocation of that
individual's clinical or staff privileges, introduction into evidence
information collected and mai ntained by quality inprovenent commttees
regarding such health care provider; (d) in any civil action,
di sclosure of the fact that staff privileges were term nated or
restricted, including the specific restrictions inposed, if any and the
reasons for the restrictions; or (e) in any civil action, discovery and
introduction into evidence of the patient's nedical records required by
regul ation of the departnent of health to be made regarding the care
and treatnent received.

(4) Each quality inprovenent committee shall, on at least a
sem annual basis, report to the governing board of the hospital in
which the commttee is |ocated. The report shall review the quality
i nprovenent activities conducted by the commttee, and any actions
taken as a result of those activities.

(5) The departnent of health shall adopt such rules as are deened
appropriate to effectuate the purposes of this section.

(6) The nedi cal ((gual+ty—-assurance——comm-ssion)) board for safety
and quality or the board of osteopathic nedicine and surgery, as
appropriate, may review and audit the records of commttee decisions in
which a physician's privileges are termnated or restricted. Each
hospital shall produce and nmake accessible to the comm ssion or board
the appropriate records and otherwise facilitate the review and audit.
I nformati on so gained shall not be subject to the discovery process and
confidentiality shall be respected as required by subsection (3) of
this section. Failure of a hospital to conply with this subsection is
puni shable by a civil penalty not to exceed two hundred fifty dollars.

(7) The departnent, the joint comm ssion on accreditation of health
care organi zations, and any other accrediting organization may review
and audit the records of a quality inprovenment conmttee or peer review
commttee in connection with their inspection and review of hospitals.
I nformati on so obtained shall not be subject to the discovery process,
and confidentiality shall be respected as required by subsection (3) of
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this section. Each hospital shall produce and nake accessible to the
departnent the appropriate records and otherwise facilitate the review
and audit.

(8) A coordinated quality inprovenent program may share information
and docunents, including conplaints and incident reports, created
specifically for, and <collected and maintained by, a quality
i nprovenent conmmttee or a peer review conmttee under RCW 4.24.250
with one or nore other coordinated quality inprovenent prograns
mai ntai ned in accordance with this section or RCW43.70.510, a quality
assurance conmttee maintained in accordance with RCW 18.20.390 or
74.42.640, or a peer review commttee under RCW 4.24. 250, for the
i nprovenent of the quality of health care services rendered to patients
and the identification and prevention of medical nmalpractice. The
privacy protections of chapter 70.02 RCW and the federal health
insurance portability and accountability act of 1996 and its
i nplenenting regulations apply to the sharing of individually
identifiable patient information held by a coordinated quality
I nprovenent program Any rules necessary to inplenent this section
shall nmeet the requirenents of applicable federal and state privacy
laws. Information and docunents disclosed by one coordinated quality
i nprovenent programto another coordinated quality inprovenent program
or a peer review conmmttee under RCW 4. 24.250 and any information and
docunents created or maintained as a result of the sharing of
i nformati on and docunents shall not be subject to the discovery process
and confidentiality shall be respected as required by subsection (3) of
this section, RCW 18.20.390 (6) and (8), 74.42.640 (7) and (9), and
4. 24. 250.

(9) A hospital that operates a nursing hone as defined in RCW
18.51.010 may conduct quality inprovenent activities for both the
hospital and the nursing home through a quality inprovenent conmttee
under this section, and such activities shall be subject to the
provi si ons of subsections (2) through (8) of this section.

(10) Violation of this section shall not be considered negligence
per se.

Sec. 312. RCW 70. 41. 200 and 2007 ¢ 273 s 22 and 2007 c 261 s 3 are

each reenacted and anmended to read as foll ows:
(1) Every hospital shall nmaintain a coordinated quality inprovenent
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program for the inprovenent of the quality of health care services
rendered to patients and the identification and prevention of nedical
mal practice. The program shall include at |east the follow ng:

(a) The establishnment of a quality inprovenent conmttee with the
responsibility to review the services rendered in the hospital, both
retrospectively and prospectively, in order to inprove the quality of

medi cal care of patients and to prevent nedical nmalpractice. The
commttee shall oversee and coordinate the quality inprovenent and
medi cal mal practice prevention program and shall ensure that

i nformati on gathered pursuant to the programis used to review and to
revise hospital policies and procedures;

(b) A nedical staff privileges sanction procedure through which
credentials, physical and nental capacity, and conpetence in delivering
health care services are periodically reviewed as part of an evaluation
of staff privileges;

(c) The periodic review of the credentials, physical and nenta
capacity, and conpetence in delivering health care services of all
persons who are enployed or associated with the hospital;

(d) A procedure for the pronpt resolution of grievances by patients
or their representatives related to accidents, injuries, treatnent, and
other events that may result in clains of medical malpractice;

(e) The naintenance and continuous collection of information
concerning the hospital's experience with negative health care outcones
and incidents injurious to patients including health care-associated
infections as defined in RCW 43.70.056, pati ent gri evances,
professional liability premuns, settlenents, awards, costs incurred by
the hospital for patient injury prevention, and safety inprovenent
activities;

(f) The mintenance of relevant and appropriate information
gathered pursuant to (a) through (e) of this subsection concerning
i ndi vi dual physicians within the physician's personnel or credential
file maintained by the hospital;

(g) Education prograns dealing with quality inprovenent, patient
safety, nedication errors, injury prevention, infection control, staff
responsibility to report professional m sconduct, the | egal aspects of
patient care, inproved conmunication with patients, and causes of
mal practice clainms for staff personnel engaged in patient care
activities; and
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(h) Policies to ensure conpliance with the reporting requirenents
of this section.

(2) Any person who, in substantial good faith, provides infornmation
to further the purposes of the quality inprovenent and nedical
mal practice prevention program or who, in substantial good faith,
participates on the quality inprovenment conmttee shall not be subject
to an action for civil damages or other relief as a result of such
activity. Any person or entity participating in a coordinated quality
i nprovenent programthat, in substantial good faith, shares information
or docunents with one or nore other progranms, committees, or boards
under subsection (8) of this section is not subject to an action for
civil damages or other relief as a result of the activity. For the
purposes of this section, sharing information is presuned to be in
substantial good faith. However, the presunption nmay be rebutted upon
a showing of «clear, cogent, and convincing evidence that the
i nformati on shared was knowi ngly fal se or deliberately m sl eadi ng.

(3) Information and docunents, including conplaints and incident
reports, created specifically for, and collected and mai ntai ned by, a
quality inprovenent commttee are not subject to review or disclosure,
except as provided in this section, or discovery or introduction into
evidence in any civil action, and no person who was in attendance at a
meeting of such commttee or who participated in the creation,
collection, or maintenance of information or docunents specifically for
the conmttee shall be permtted or required to testify in any civi
action as to the content of such proceedings or the docunents and
i nformation prepared specifically for the commttee. This subsection
does not preclude: (a) In any civil action, the discovery of the
identity of persons involved in the nedical care that is the basis of
the civil action whose involvenent was independent of any quality
i nprovenent activity; (b) in any civil action, the testinony of any
person concerning the facts which formthe basis for the institution of
such proceedi ngs of which the person had personal know edge acquired
i ndependently of such proceedings; (c) in any civil action by a health
care provider regarding the restriction or revocation of that
individual's clinical or staff privileges, introduction into evidence
information collected and mai ntained by quality inprovenent commttees
regarding such health care provider; (d) in any civil action,
di sclosure of the fact that staff privileges were term nated or
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restricted, including the specific restrictions inposed, if any and the
reasons for the restrictions; or (e) in any civil action, discovery and
introduction into evidence of the patient's nedical records required by
regul ation of the departnent of health to be nmade regarding the care
and treatnent received.

(4) Each quality inprovenent committee shall, on at least a
sem annual basis, report to the governing board of the hospital in
which the commttee is |ocated. The report shall review the quality
i nprovenent activities conducted by the commttee, and any actions
taken as a result of those activities.

(5) The departnent of health shall adopt such rules as are deened
appropriate to effectuate the purposes of this section.

(6) The nedical ((gual+ty—-assurance——comm-ssion)) board for safety
and quality or the board of osteopathic nedicine and surgery, as
appropriate, may review and audit the records of commttee decisions in
which a physician's privileges are termnated or restricted. Each
hospital shall produce and nmake accessible to the comm ssion or board
the appropriate records and otherwise facilitate the review and audit.
I nformati on so gained shall not be subject to the discovery process and
confidentiality shall be respected as required by subsection (3) of
this section. Failure of a hospital to conply with this subsection is
puni shable by a civil penalty not to exceed two hundred fifty dollars.

(7) The departnent, the joint comm ssion on accreditation of health
care organi zations, and any other accrediting organization may revi ew
and audit the records of a quality inprovenment conmttee or peer review
commttee in connection with their inspection and review of hospitals.
I nformati on so obtained shall not be subject to the discovery process,
and confidentiality shall be respected as required by subsection (3) of
this section. Each hospital shall produce and nake accessible to the
departnent the appropriate records and otherwise facilitate the review
and audit.

(8) A coordinated quality inprovenent program may share information
and docunents, including conplaints and incident reports, created
specifically for, and <collected and maintained by, a quality
i nprovenent conmttee or a peer review conmttee under RCW 4.24.250
with one or nore other coordinated quality inprovenent prograns
mai ntained in accordance with this section or RCW 43.70.510, a
coordinated quality inprovenent conmttee maintained by an anbul atory
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surgical facility under RCW 70.230.070, a quality assurance conmttee
mai ntai ned in accordance with RCW 18.20.390 or 74.42.640, or a peer
review conm ttee under RCW 4. 24.250, for the inprovenent of the quality
of health care services rendered to patients and the identification and
prevention of nedical mal practice. The privacy protections of chapter
70.02 RCW and the federal health insurance portability and
accountability act of 1996 and its inplenenting regulations apply to
the sharing of individually identifiable patient information held by a

coordinated quality inprovenent program Any rules necessary to
inplement this section shall neet the requirenents of applicable
federal and state privacy laws. Information and docunents di scl osed by

one coordinated quality inprovenent program to another coordi nated
quality inprovenent program or a peer review commttee under RCW
4.24.250 and any information and docunments created or maintained as a
result of the sharing of information and docunents shall not be subject

to the discovery process and confidentiality shall be respected as

requi red by subsection (3) of this section, RCW18.20.390 (6) and (8),

74.42.640 (7) and (9), and 4. 24. 250.

(9) A hospital that operates a nursing honme as defined in RCW
18.51.010 may conduct quality inprovenent activities for both the
hospital and the nursing home through a quality inprovenent conmttee
under this section, and such activities shall be subject to the
provi si ons of subsections (2) through (8) of this section.

(10) Violation of this section shall not be considered negligence
per se.

Sec. 313. RCW70.41.230 and 1994 sp.s. ¢ 9 s 744 are each anended
to read as foll ows:

(1) Prior to granting or renewing clinical privileges or
association of any physician or hiring a physician, a hospital or
facility approved pursuant to this chapter shall request from the
physi ci an and the physician shall provide the follow ng information:

(a) The nane of any hospital or facility with or at which the
physician had or has any association, enploynent, privileges, or
practice;

(b) If such association, enploynent, privilege, or practice was
di scontinued, the reasons for its discontinuation,;
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(c) Any pendi ng professional nedical m sconduct proceedi ngs or any
pendi ng nedi cal mal practice actions in this state or another state, the
substance of the allegations in the proceedings or actions, and any
additional information concerning the proceedings or actions as the
physi ci an deens appropri ate;

(d) The substance of the findings in the actions or proceedi ngs and
any additional information concerning the actions or proceedi ngs as the
physi ci an deens appropri ate;

(e) A waiver by the physician of any confidentiality provisions
concerning the information required to be provided to hospitals
pursuant to this subsection; and

(f) A verification by the physician that the information provided
by the physician is accurate and conpl ete.

(2) Prior to granting privileges or association to any physician or
hiring a physician, a hospital or facility approved pursuant to this
chapter shall request fromany hospital with or at which the physician
had or has privileges, was associ ated, or was enployed, the follow ng
i nformati on concerning the physician:

(a) Any pendi ng professional nedical m sconduct proceedi ngs or any
pendi ng nedi cal mal practice actions, in this state or another state;

(b) Any judgnent or settlenent of a medical mal practice action and
any finding of professional m sconduct in this state or another state
by a licensing or disciplinary board; and

(c) Any information required to be reported by hospitals pursuant
to RCW 18. 71. 0195.

(3) The nedical ((gual+ty—assurance——comm-ssion)) board for safety
and quality shall be advised within thirty days of the name of any
physi ci an denied staff privileges, association, or enploynent on the
basi s of adverse findings under subsection (1) of this section.

(4) A hospital or facility that receives a request for information
from another hospital or facility pursuant to subsections (1) and (2)
of this section shall provide such information concerning the physician

in question to the extent such information is known to the hospital or

facility receiving such a request, including the reasons for
suspension, termnation, or curtailnment of enploynment or privileges at
the hospital or facility. A hospital, facility, or other person
providing such information in good faith is not liable in any civi

action for the rel ease of such information.
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(5) Information and docunents, including conplaints and incident
reports, created specifically for, and collected, and mai ntai ned by a
quality inprovenent conmttee are not subject to discovery or
i ntroduction into evidence in any civil action, and no person who was
in attendance at a neeting of such conmttee or who participated in the
creation, collection, or maintenance of information or docunents
specifically for the conmttee shall be permtted or required to
testify in any civil action as to the content of such proceedi ngs or
t he docunents and information prepared specifically for the commttee.
This subsection does not preclude: (a) In any civil action, the
di scovery of the identity of persons involved in the nedical care that
is the basis of the civil action whose involvenent was i ndependent of
any quality inprovenent activity; (b) in any civil action, the
testinony of any person concerning the facts which formthe basis for
the institution of such proceedings of which the person had persona
know edge acquired i ndependently of such proceedings; (c) in any civil
action by a health care provider regarding the restriction or
revocation of that individual's clinical or staff privileges,
introduction into evidence information collected and nmaintained by
quality inprovenment commttees regardi ng such health care provider; (d)
in any civil action, disclosure of the fact that staff privileges were
termnated or restricted, including the specific restrictions inposed,
if any and the reasons for the restrictions; or (e) in any civil
action, discovery and introduction into evidence of the patient's
medi cal records required by regulation of the departnent of health to
be made regarding the care and treatnent received.

(6) Hospitals shall be granted access to information held by the
medi cal ((guab+ty—assurance——comm-ssion)) board for safety and quality
and the board of osteopathic nedicine and surgery pertinent to
deci sions of the hospital regarding credentialing and recredentialing
of practitioners.

(7) Violation of this section shall not be considered negligence
per se.

Sec. 314. RCW74.09.290 and 1994 sp.s. ¢ 9 s 749 are each anended
to read as foll ows:

The secretary of the departnent of social and health services or
hi s authorized representative shall have the authority to:
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(1) Conduct audits and investigations of providers of nedical and
other services furnished pursuant to this chapter, except that the
Washi ngton state nedical ((guaHty—assurance—ecomm-ssion)) board for
safety and quality shall generally serve in an advisory capacity to the
secretary in the conduct of audits or investigations of physicians
Any over paynent discovered as a result of an audit of a provider under
this authority shall be offset by any underpaynents di scovered in that
sanme audit sanple. In order to determne the provider's actual, usual,
customary, or prevailing charges, the secretary nmay exam ne such random
representative records as necessary to show accounts billed and
accounts received except that in the conduct of such exam nations,
pati ent nanes, other than public assistance applicants or recipients,
shall not be noted, <copied, or otherwse nade available to the
depart nent. In order to verify costs incurred by the departnment for
treatnent of public assistance applicants or recipients, the secretary
may exam ne patient records or portions thereof in connection wth
services to such applicants or recipients rendered by a health care
provi der, notw thstanding the provisions of RCW 5.60.060, 18.53.200
18.83. 110, or any other statute which nmay nake or purport to make such
records privileged or confidential: PROVIDED, That no original patient
records shall be renoved fromthe prem ses of the health care provider,
and that the disclosure of any records or information by the departnent
of social and health services is prohibited and shall be punishable as
a class C felony according to chapter 9A 20 RCW unl ess such di scl osure
is directly connected to the official purpose for which the records or
i nformati on were obtained: PROVI DED FURTHER, That the disclosure of
patient information as required under this section shall not subject
any physician or other health services provider to any liability for
breach of any confidential relationship between the provider and the
patient, but no evidence resulting fromsuch disclosure may be used in
any civil, adm nistrative, or crimnal proceeding agai nst the patient
unl ess a waiver of the applicable evidentiary privilege is obtained:
PROVI DED FURTHER, That the secretary shall destroy all copies of
patient nedical records in their possession upon conpletion of the
audit, investigation or proceedings;

(2) Approve or deny applications to participate as a provider of
services furnished pursuant to this chapter;
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(3) Termnate or suspend eligibility to participate as a provider
of services furnished pursuant to this chapter; and

(4) Adopt, pronul gate, anmend, and repeal adm nistrative rules, in
accordance with the Adm nistrative Procedure Act, chapter 34.05 RCW to
carry out the policies and purposes of RCW 74.09. 200 t hrough 74. 09. 290.

Sec. 315. RCW 74.42.230 and 1994 sp.s. ¢ 9 s 751 are each anended
to read as foll ows:

(1) The resident's attending or staff physician or authorized
practitioner approved by the attending physician shall order al
medi cations for the resident. The order may be oral or witten and
shall be limted by tine. An "authorized practitioner,” as used in
this section, is a registered nurse under chapter 18.79 RCW when
authorized by the nursing care quality assurance conm ssion, an
osteopathic physician assistant under chapter 18 .57A RCW when
authorized by the commttee of osteopathic exam ners, or a physician
assistant under chapter 18.71A RCW when authorized by the nedical

( ( gyaty—assurance—comm-ssion)) board for safety and quality.

(2) An oral order shall be given only to a licensed nurse,
phar maci st, or another physician. The oral order shall be recorded and
signed imediately by the person receiving the order. The attending
physician shall sign the record of the oral order in a manner

consi stent wth good nedical practice.

NEW SECTION. Sec. 316. The following acts or parts of acts are
each repeal ed:

(1) RCW18.71.401 (Funds col |l ected--Were deposited) and 1997 c 79
s 1; and

(2) RCW 18.71.420 (Allocation of all appropriated funds) and 1991
c 3 s 171 & 1983 ¢ 71 s 3.

NEW SECTION. Sec. 317. If any provision of this act or its
application to any person or circunstance is held invalid, the
remai nder of the act or the application of the provision to other
persons or circunstances is not affected.

NEW SECTI ON. Sec. 318. Sections 130 through 138 of this act are
each added to chapter 18.71 RCW
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NEW SECTION. Sec. 319. Sections 201 through 246 of this act
constitute a new chapter in Title 18 RCW

NEW SECTI ON.  Sec. 320. Part headi ngs and subheadings used in this
act are not any part of the | aw

NEW SECTI ON. Sec. 321. Sections 105, 109, 311, and 313 of this
act expire July 1, 2009.

NEW SECTION. Sec. 322. Sections 106, 110, 312, and 314 of this
act take effect July 1, 2009.

NEW SECTION. Sec. 323. Section 303 of this act expires July 1,
2008.

NEW SECTI ON. Sec. 324. Section 304 of this act takes effect July
1, 2008.

~-- END ---
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