CERTIFICATION OF ENROLLMENT

SUBSTITUTE HOUSE BILL 2378

Chapter 80, Laws of 2020

66th Legislature
2020 Regular Session

PHYSICIAN ASSISTANTS--VARIOUS PROVISIONS

EFFECTIVE DATE: June 11, 2020—Except for sections 1 through 10 and
60, which become effective July 1, 2021; and sections 12 through 59,
which become effective July 1, 2022.

Passed by the House February 16, 2020 CERTIFICATE

Yeas 96 Nays 0
I, Bernard Dean, Chief Clerk of the

House of Representatives of the

LAURIE JINKINS State of Washington, do hereby

Speaker of the House of certify that the attached is
Representatives SUBSTITUTE HOUSE BILL 2378 as
passed by the House of

Representatives and the Senate on

the dates hereon set forth.
Passed by the Senate March 3, 2020

Yeas 49 Nays 0
BERNARD DEAN

Chief Clerk

CYRUS HABIB

President of the Senate
Approved March 19, 2020 2:34 PM FILED

March 19, 2020

Secretary of State
JAY INSLEE State of Washington

Governor of the State of Washington




O I o O b w N

11
12
13
14
15
16

17

18

19
20

SUBSTITUTE HOUSE BILL 2378

Passed Legislature - 2020 Regular Session
State of Washington 66th Legislature 2020 Regular Session
By House Health Care & Wellness (originally sponsored by

Representatives Riccelli, Harris, Macri, and Cody)

READ FIRST TIME 01/30/20.

AN ACT Relating to physician assistants; amending RCW 18.71A.020,
18.71A.025, 18.71A.030, 18.71A.050, 18.71A.090, 7.68.030, 18.06.140,
18.57.003, 18.79.040, 18.79.060, 18.79.240, 18.79.270, 18.100.050,
18.120.020, 18.130.410, 18.250.010, 28A.210.090, 43.70.220,
43.70.470, 46.19.010, 46.61.506, 46.61.508, 48.42.100, 48.43.094,
48.43.115, 51.04.030, 51.28.100, 69.41.030, 69.45.010, 70.41.210,
70.54.400, 70.128.120, 70.185.090, 70.225.040, 71.32.020, 74.09.010,
74.42.230, and 82.04.050; reenacting and amending RCW 18.71A.010,
18.79.260, 18.89.020, 18.130.040, 18.360.010, 43.70.110, 43.70.442,
69.41.010, 69.50.101, 69.51A.010, 70.180.030, 71.05.020, 71.24.025,
71.34.020, and 74.42.010; adding new sections to chapter 18.71A RCW;
creating a new section; repealing RCW 18.57A.010, 18.57A.020,
18.57A.023, 18.57A.025, 18.57A.030, 18.57A.035, 18.57A.040,
18.57A.050, 18.57A.060, 18.57A.070, 18.57A.080, 18.57A.090,
18.57A.100, 18.57A.800, 18.57A.810, 18.71A.035, and 18.71A.040;

providing effective dates; and providing an expiration date.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF WASHINGTON:

NEW SECTION. Sec. 1. The legislature intends to modernize the

practice of physician assistants in order to increase access to care,

reduce barriers to employment of physician assistants, and optimize
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the manner 1in which physician assistants deliver quality medical

care.

Sec. 2. RCW 18.71A.010 and 2019 c¢c 55 s 5 are each reenacted and
amended to read as follows:

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

(1) "Commission" means the Washington medical commission.

(2) "Department" means the department of health.

(3) "Physician assistant" means a person who is licensed by the
commission to practice medicine ((fe—a—timited—extent—eonly under—the
ISR L =NNE e T AP | n £ = nhszal ~a o ~ o daf 1A IR alh e A s 1Q 71 Df“‘\'AT))
QMr/CLV-LQ_L\Jll - (=9 tJlL_YQ_LLz_L(,lel TS A\ S UPI B By i R WA W § LTT \.zlJ.L;Lb/l_CJ_ U 7L L LAl

according to a practice agreement with one or more participating

physicians, with at least one of the physicians working in a

supervisory capacity, and who is academically and clinically prepared

to provide health care services and perform diagnostic, therapeutic,
preventative, and health maintenance services.

(4) "Practice medicine" has the meaning defined in RCW 18.71.011
and also includes the practice of osteopathic medicine and surgery as
defined in RCW 18.57.001.

(5) "Secretary" means the secretary of health or the secretary's
designee.

(6) "Physician" means a physician licensed under chapter 18.57 or
18.71 RCW.

(7) "Practice agreement" means an agreement entered under section

6 of this act.

Sec. 3. RCW 18.71A.020 and 2019 ¢ 55 s 6 are each amended to
read as follows:

(1) The commission shall adopt rules fixing the qualifications
and the educational and training requirements for licensure as a
physician assistant or for those enrolled in any physician assistant
training program. The requirements shall include completion of an
accredited physician assistant training program approved by the
commission and within one vyear successfully take and pass an
examination approved by the commission, if the examination tests
subjects substantially equivalent to the curriculum of an accredited
physician assistant training program. An interim permit may be
granted by the department of health for one vyear provided the

applicant meets all other requirements. Physician assistants licensed

p. 2 SHB 2378.SL
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by the board of medical examiners, or the commission as of July 1,
1999, shall continue to be licensed.

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

(1) Physician assistant students may practice medicine during
training; and

(idi) Physician assistants may practice after successful
completion of a physician assistant training course.

(b) Such rules shall provide:

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

(ii) That each physician assistant shall practice medicine only

under ( (the—supervision—and—econtrol—ef—a)) the terms of one or more

practice agreements, each signed by one Oor more supervising

physicians licensed in this state((+—but——suvch——supervisien—and

eonrtret) ). A practice agreement may be signed electronically using a

method for electronic signatures approved by the commission.

Supervision 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
commission on a form prepared by the secretary with the approval of
the commission, detailing the education, training, and experience of
the physician assistant and such other information as the commission
may require. The application shall be accompanied by a fee determined
by the secretary as provided in RCW 43.70.250 and 43.70.280. A
surcharge of fifty dollars per year shall be charged on each license
renewal or issuance of a new license to Dbe <collected by the
department and deposited into the impaired physician account for
physician assistant participation in the impaired physician program.
Each applicant shall furnish proof satisfactory to the commission of
the following:

(a) That the applicant has completed an accredited physician
assistant program approved by the commission and is eligible to take
the examination approved by the commission;

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

(c) That the applicant is physically and mentally capable of
practicing medicine as a physician assistant with reasonable skill

and safety. The commission may require an applicant to submit to such

p. 3 SHB 2378.SL
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examination or examinations as it deems necessary to determine an
applicant's physical or mental capability, or Dboth, to safely
practice as a physician assistant.

(4) (a) The commission may approve, deny, or take other
disciplinary action upon the application for license as provided in
the Uniform Disciplinary Act, chapter 18.130 RCW.

(b) The 1license shall be renewed as determined under RCW
43.70.250 and 43.70.280. The commission shall request licensees to
submit information about their current professional practice at the
time of license renewal and licensees must provide the information
requested. This information may include practice setting, medical
specialty, or other relevant data determined by the commission.

() Th Anmrna oo o n matz ENEE Sl SWANE S
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(5) All funds in the impaired physician account shall be paid to

17 £ 1+ PENENE I T
I oo O T CCT 1=

the contract entity within sixty days of deposit.

Sec. 4. RCW 18.71A.025 and 1986 c 259 s 106 are each amended to
read as follows:

(1) The uniform disciplinary act, chapter 18.130 RCW, governs the
issuance and denial of licenses and the discipline of licensees under
this chapter.

(2) The commission shall consult with the board of osteopathic

medicine and surgery when investigating allegations of unprofessional

conduct against a licensee who has a supervising physician licensed
under chapter 18.57 RCW.

Sec. 5. RCW 18.71A.030 and 2016 c 155 s 23 are each amended to
read as follows:
(1) A physician assistant may practice medicine 1in this state

1z 1+ +hh At 1 £ + 1 Aol oo+ 0~
oy WL CLT cIc PP ToOvVaT O cIc T oo™

1z + 1
oy CcIIe

18- A-040—may——net)) practice agreement. A physician assistant shall
be subject to discipline under chapter 18.130 RCW.

(2) Physician assistants may provide services that they are
competent to perform based on their education, training, and
experience and that are consistent with their ((eeommissieon—appreoved

p. 4 SHB 2378.SL
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detegatien)) practice agreement. The supervising physician and the
physician assistant shall determine which procedures may be performed

and the ((degree—ef)) supervision under which the procedure 1is
performed. Physician assistants may practice in any area of medicine
or surgery as long as the practice is not beyond the supervising
physician's own scope of expertise and clinical practice and the

practice agreement.

(3) A physician assistant delivering general anesthesia or

intrathecal anesthesia pursuant to a practice agreement with a

physician shall show evidence of adequate education and training in

the delivery of the tyvpe of anesthesia being delivered on his or her

practice agreement.

NEW SECTION. Sec. 6. A new section is added to chapter 18.71A
RCW to read as follows:

(1) Prior to commencing practice, a physician assistant licensed
in Washington state must enter into a practice agreement with a
physician or group of physicians, at least one of whom must be
working in a supervisory capacity.

(a) Entering 1into a practice agreement 1is voluntary for the
physician assistant and the supervising physician. A physician may
not be compelled to participate in a practice agreement as a
condition of employment.

(b) Prior to entering into the practice agreement, the physician,
physicians, or their designee must verify the physician assistant's
credentials.

(c) The protections of RCW 43.70.075 apply to any physician who
reports to the commission acts of retaliation or reprisal for
declining to sign a practice agreement.

(d) The practice agreement must be maintained by the physician
assistant's employer or at his or her place of work and must be made
available to the commission upon request.

(e) The commission shall develop a model practice agreement.

(f) The commission shall establish administrative procedures,
administrative requirements, and fees as provided in RCW 43.70.250
and 43.70.280.

(2) A practice agreement must include all of the following:

(a) The duties and responsibilities of the physician assistant,
the supervising physician, and alternate physicians. The practice

agreement must describe supervision requirements for specified

p. 5 SHB 2378.SL
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procedures or areas of practice. The practice agreement may only
include acts, tasks, or functions that the physician assistant and
supervising physician or alternate physicians are qualified to
perform by education, training, or experience and that are within the
scope of expertise and clinical practice of both the physician
assistant and the supervising physician or alternate physicians,
unless otherwise authorized by law, rule, or the commission;

(b) A process between the physician assistant and supervising
physician or alternate physicians for communication, availability,
and decision making when providing medical treatment to a patient or
in the event of an acute health care crisis not previously covered by
the practice agreement, such as a flu pandemic or other unforeseen
emergency. Communications may occur 1n person, electronically, by
telephone, or by an alternate method;

(c) If there 1is only one physician party to the practice
agreement, a protocol for designating an alternate physician for
consultation in situations in which the physician is not available;

(d) The signature of the physician assistant and the signature or
signatures of the supervising physician. A practice agreement may be
signed electronically wusing a method for electronic signatures
approved by the commission; and

(e) A termination provision. A physician assistant or physician
may terminate the practice agreement as it applies to a single
supervising physician without terminating the agreement with respect
to the remaining participating physicians. If the termination results
in no supervising physician being designated on the agreement, a new
supervising physician must be designated for the agreement to be
valid.

(1) Except as provided in (e) (ii) of this subsection, the
physician assistant or supervising physician must provide written
notice at least thirty days prior to the termination.

(idi) The physician assistant or supervising physician may
terminate the ©practice agreement immediately due to good faith
concerns regarding unprofessional conduct or failure to practice
medicine while exercising reasonable skill and safety.

(3) A practice agreement may be amended for any reason, such as
to add or remove supervising physicians or alternate physicians or to

amend the duties and responsibilities of the physician assistant.

p. 6 SHB 2378.SL
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(4) Whenever a physician assistant 1is practicing in a manner
inconsistent with the practice agreement, the commission may take
disciplinary action under chapter 18.130 RCW.

(5) Whenever a physician is subject to disciplinary action under
chapter 18.130 RCW related to the practice of a physician assistant,
the case must be referred to the appropriate disciplining authority.

(6) A physician assistant or physician may participate in more
than one practice agreement if he or she 1is reasonably able to
fulfill the duties and responsibilities in each agreement.

(7) A physician may supervise no more than ten physician
assistants. A physician may petition the commission for a waiver of
this limit. The commission shall automatically grant a waiver to any
physician who possesses, on the effective date of this section, a
valid waiver to supervise more than ten physician assistants. A
physician granted a waiver under this subsection may not supervise
more physician assistants than the physician is able to adequately
supervise.

(8) A physician assistant must file with the commission in a form
acceptable to the commission:

(a) Each practice agreement into which the physician assistant
enters under this section;

(b) Any amendments to the practice agreement; and

(c) Notice if the practice agreement is terminated.

Sec. 7. RCW 18.71A.050 and 1994 sp.s. ¢ 9 s 323 are each amended
to read as follows:

No physician who ((supervises)) enters into a practice agreement

with a licensed physician assistant in accordance with and within the
terms of any permission granted by the commission is considered as
aiding and abetting an unlicensed person to practice medicine. The
supervising physician and physician assistant shall each retain
professional and personal responsibility for any act which
constitutes the practice of medicine as defined in RCW 18.71.011 or

the practice of osteopathic medicine and surgery as defined in RCW

18.57.001 when performed by the physician assistant.

Sec. 8. RCW 18.71A.090 and 2007 c¢ 264 s 3 are each amended to
read as follows:
(1) A  physician assistant may sign and attest to any

certificates, cards, forms, or other required documentation that the

p. 7 SHB 2378.SL
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physician assistant's supervising physician or physician group may
sign, provided that it is within the physician assistant's scope of
practice and 1s consistent with the terms of the physician
assistant's practice ((arrangement—ptan)) adgreement as required by
this chapter.

(2) Notwithstanding any federal law, rule, or medical staff bvlaw

provision to the contrary, a physician is not required to countersign

orders written in a patient's clinical record or an official form by

a physician assistant with whom the physician has a practice

agreement.

NEW SECTION. Sec. 9. A new section is added to chapter 18.71A
RCW to read as follows:

(1) The commission shall conduct an education and outreach
campaign to make license holders, health carriers, and the public
aware of the provisions of this act.

(2) This section expires August 1, 2023.

NEW SECTION. Sec. 10. A new section is added to chapter 18.71A
RCW to read as follows:

(1) On or after the effective date of this section, no new
licenses may be issued under chapter 18.57A RCW. The commission shall
license physician assistants licensed under chapter 18.57A RCW prior
to the effective date of this section as physician assistants under
this chapter when they renew their licenses.

(2) The Dboard of osteopathic medicine and surgery remains the
disciplining authority under chapter 18.130 RCW for conduct occurring

while a physician assistant is licensed under chapter 18.57A RCW.

NEW SECTION. Sec. 11. A new section is added to chapter 18.71A
RCW to read as follows:

The commission and the board of osteopathic medicine and surgery

shall adopt any rules necessary to implement this act.

Sec. 12. RCW 7.68.030 and 2017 c¢ 235 s 2 are each amended to
read as follows:

(1) It shall be the duty of the director to establish and
administer a program of benefits to innocent victims of criminal acts
within the terms and limitations of this chapter. The director may

apply for and, subject to appropriation, expend federal funds under

p. 8 SHB 2378.SL
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Public Law 98-473 and any other federal program providing financial
assistance to state crime victim compensation programs. The federal
funds shall be deposited 1in the state general fund and may be
expended only for purposes authorized by applicable federal law.

(2) The director shall:

(a) Establish and adopt rules governing the administration of
this chapter in accordance with chapter 34.05 RCW;

(b) Regulate the proof of accident and extent thereof, the proof
of death, and the proof of relationship and the extent of dependency;

(c) Supervise the medical, surgical, and hospital treatment to
the intent that 1t may be 1in all cases efficient and up to the
recognized standard of modern surgery;

(d) Issue proper receipts for moneys received and certificates
for benefits accrued or accruing;

(e) Designate a medical director who is licensed under chapter
18.57 or 18.71 RCW;

(f) Supervise the providing of prompt and efficient care and
treatment, including care provided by physician assistants governed
by the provisions of ((chapters—38-57A——=and)) chapter 18.71A RCW,
acting under a supervising physician, including chiropractic care,
and including care provided by licensed advanced registered nurse
practitioners, to victims at the least cost consistent with
promptness and efficiency, without discrimination or favoritism, and
with as great uniformity as the wvarious and diverse surrounding
circumstances and locations of industries will permit and to that end
shall, from time to time, establish and adopt and supervise the
administration of printed forms, electronic communications, rules,
regulations, and practices for the furnishing of such care and
treatment. The medical coverage decisions of the department do not
constitute a "rule" as wused in RCW 34.05.010(16), nor are such
decisions subject to the rule-making provisions of chapter 34.05 RCW
except that criteria for establishing medical coverage decisions
shall be adopted by rule. The department may recommend to a victim
particular health care services and providers where specialized
treatment 1is indicated or where cost-effective payment levels or
rates are obtained by the department, and the department may enter
into contracts for goods and services including, but not limited to,
durable medical equipment so long as statewide access to quality

service is maintained for injured victims;

p. 9 SHB 2378.SL
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(g) In consultation with interested persons, establish and, in
his or her discretion, periodically change as may be necessary, and
make available a fee schedule of the maximum charges to be made by
any physician, surgeon, chiropractor, hospital, druggist, licensed
advanced registered nurse practitioner, and physician assistants as
defined in ( (chapters—38-57A—and)) chapter 18.71A RCW, acting under a
supervising physician or other agency or person rendering services to
victims. The department shall coordinate with other state purchasers
of health care services to establish as much consistency and
uniformity in billing and coding practices as possible, taking into
account the unique requirements and differences between programs. No
service covered under this title, including services provided to
victims, whether aliens or other victims, who are not residing in the
United States at the time of receiving the services, shall be charged
or paid at a rate or rates exceeding those specified in such fee
schedule, and no contract providing for greater fees shall be valid
as to the excess. The establishment of such a schedule, exclusive of
conversion factors, does not constitute "agency action" as used in
RCW 34.05.010(3), nor does such a fee schedule constitute a "rule" as
used in RCW 34.05.010(16). Payments for providers' services under the
fee schedule established pursuant to this subsection (2) may not be
less than payments provided for comparable services under the
workers' compensation program under Title 51 RCW, provided:

(i) If the department, using caseload estimates, projects a
deficit in funding for the program by July 15th for the following
fiscal vyear, the director shall notify the governor and the
appropriate committees of the legislature and request funding
sufficient to continue payments to not less than payments provided
for comparable services under the workers' compensation program. If
sufficient funding is not provided to continue payments to not less
than payments provided for comparable services under the workers'
compensation program, the director shall reduce the payments under
the fee schedule for the following fiscal vyear Dbased on caseload
estimates and available funding, except payments may not be reduced
to less than seventy percent of payments for comparable services
under the workers' compensation program;

(ii) If an unforeseeable catastrophic event results in
insufficient funding to continue payments to not less than payments
provided for comparable services under the workers' compensation

program, the director shall reduce the payments wunder the fee

p. 10 SHB 2378.SL
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schedule to not less than seventy percent of payments provided for
comparable services under the workers' compensation program, provided
that the reduction may not be more than necessary to fund benefits
under the program; and

(iii) Once sufficient funding is provided or otherwise available,
the director shall increase the payments under the fee schedule to
not less than payments provided for comparable services under the
workers' compensation program;

(h) Make a record of the commencement of every disability and the
termination thereof and, when bills are rendered for the care and
treatment of injured wvictims, shall approve and pay those which
conform to the adopted rules, regulations, established fee schedules,
and practices of the director and may reject any bill or item thereof
incurred in violation of the principles laid down in this section or
the rules, regulations, or the established fee schedules and rules
and regulations adopted under it.

(3) The director and his or her authorized assistants:

(a) Have power to issue subpoenas to enforce the attendance and
testimony of witnesses and the production and examination of books,
papers, photographs, tapes, and records before the department in
connection with any claim made to the department or any billing
submitted to the department. The superior court has the power to
enforce any such subpoena by proper proceedings;

(b) (1) May apply for and obtain a superior court order approving
and authorizing a subpoena in advance of its issuance. The
application may be made in the county where the subpoenaed person
resides or 1is found, or the county where the subpoenaed records or
documents are located, or in Thurston county. The application must
(A) state that an order is sought pursuant to this subsection; (B)
adequately specify the records, documents, or testimony; and (C)
declare under oath that an investigation is being conducted for a
lawfully authorized purpose related to an investigation within the
department's authority and that the subpoenaed documents or testimony
are reasonably related to an investigation within the department's
authority.

(ii) Where the application under this subsection (3) (b) is made
to the satisfaction of the court, the court must issue an order
approving the subpoena. An order under this subsection constitutes

authority of law for the agency to subpoena the records or testimony.

p. 11 SHB 2378.SL
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(iii) The director and his or her authorized assistants may seek
approval and a court may issue an order under this subsection without
prior notice to any person, including the person to whom the subpoena
is directed and the person who is the subject of an investigation.

(4) In all Thearings, actions, or ©proceedings before the
department, any physician or licensed advanced registered nurse
practitioner having theretofore examined or treated the claimant may
be required to testify fully regarding such examination or treatment,
and shall not be exempt from so testifying by reason of the relation
of the physician or licensed advanced registered nurse practitioner

to the patient.

Sec. 13. RCW 18.06.140 and 2019 c 308 s 9 are each amended to
read as follows:

(1) When a person licensed under this chapter sees patients with
potentially serious disorders such as cardiac conditions, acute
abdominal symptoms, and such other conditions, the practitioner shall
immediately request a consultation or recent written diagnosis from a
primary health care provider 1licensed under chapter 18.71, 18.57,
((F=5+A+)) 18.306A, or 18.71A RCW or RCW 18.79.050. In the event that
the patient with the disorder refuses to authorize such consultation
or provide a recent diagnosis from such primary health care provider,
acupuncture or Eastern medicine treatments may only Dbe continued
after the patient signs a written waiver acknowledging the risks
associated with the failure to pursue treatment from a primary health
care provider. The waiver must also include: (a) An explanation of an
acupuncturist's or acupuncture and Eastern medicine practitioner's
scope of practice, including the services and techniques
acupuncturists or acupuncture and Eastern medicine practitioners are
authorized to provide and (b) a statement that the services and
techniques that an acupuncturist or acupuncture and Eastern medicine
practitioner is authorized to provide will not resolve the patient's
underlying potentially serious disorder. The requirements of the
wailver shall be established by the secretary in rule.

(2) In an emergency, a person licensed under this chapter shall:
(a) Initiate the emergency medical system by calling 911; (b) request
an ambulance; and (c) provide patient support until emergency
response arrives.

(3) A person violating this section is guilty of a misdemeanor.

p. 12 SHB 2378.SL
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Sec. 14. RCW 18.57.003 and 2017 c¢ 101 s 1 are each amended to
read as follows:

There 1is hereby created an agency of the state of Washington,
consisting of eleven individuals appointed by the governor to be
known as the Washington state board of osteopathic medicine and
surgery.

On expiration of the term of any member, the governor shall
appoint for a period of five years a qualified individual to take the
place of such member. Each member shall hold office wuntil the
expiration of the term for which such member is appointed or until a
successor shall have been appointed and shall have qualified. Initial
appointments shall be made and vacancies in the membership of the
board shall be filled for the unexpired term by appointment by the
governor.

Fach member of the board shall be a citizen of the United States
and must be an actual resident of this state. Two members must be
consumers who have neither a financial nor a fiduciary relationship
to a health care delivery system, ((ene—member—must—have—been—in

. . 15 i g ] o . . "
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and every other member must have been in active practice as a
licensed osteopathic physician and surgeon in this state for at least
five years immediately preceding appointment.

The Dboard shall elect a chairperson, a secretary, and a vice
chairperson from its members. Meetings of the board shall be held at
least four times a vyear and at such place as the Dboard shall
determine and at such other times and places as the board deems
necessary.

An affirmative vote of a simple majority of the members present
at a meeting or hearing shall be required for the board to take any
official action. The board may not take any action without a gquorum
of the board members present. A simple majority of the board members
currently serving constitutes a quorum of the board.

Each member of the board shall be compensated in accordance with
RCW 43.03.265 and shall Dbe reimbursed for travel expenses 1in
accordance with RCW 43.03.050 and 43.03.060. The board 1is a class
five group for purposes of chapter 43.03 RCW.

Any member of the board may be removed by the governor for

neglect of duty, misconduct, malfeasance or misfeasance in office, or
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upon written request of two-thirds of the physicians licensed under

this chapter and in active practice in this state.

Sec. 15. RCW 18.79.040 and 2012 ¢ 13 s 1 are each amended to
read as follows:

(1) "Registered nursing practice" means the performance of acts
requiring substantial specialized knowledge, Jjudgment, and skill
based on the principles of the biological, physiological, behavioral,
and sociological sciences in either:

(a) The observation, assessment, diagnosis, care or counsel, and
health teaching of individuals with illnesses, injuries, or
disabilities, or in the maintenance of health or prevention of
illness of others;

(b) The performance of such additional acts requiring education
and training and that are recognized by the medical and nursing
professions as proper and recognized by the commission to be
performed by registered nurses licensed under this chapter and that
are authorized by the commission through its rules;

(c) The administration, supervision, delegation, and evaluation
of nursing practice. However, nothing in this subsection affects the
authority of a hospital, hospital district, in-home service agency,
community-based care setting, medical clinic, or office, concerning
its administration and supervision;

(d) The teaching of nursing;

(e) The executing of medical regimen as prescribed by a licensed
physician and surgeon, dentist, osteopathic physician and surgeon,
podiatric physician and surgeon, physician assistant, ((esteeopathie
physieian—assistants)) or advanced registered nurse practitioner, or
as directed by a licensed midwife within his or her scope of
practice.

(2) Nothing in this section prohibits a person from practicing a
profession for which a license has been issued under the laws of this
state or specifically authorized by any other law of the state of
Washington.

(3) This section does not prohibit (a) the nursing care of the
sick, without compensation, by an unlicensed person who does not hold
himself or herself out to be a registered nurse, (b) the practice of
licensed practical nursing by a licensed practical nurse, or (c) the
practice of a nursing assistant, providing delegated nursing tasks
under chapter 18.88A RCW.
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Sec. 16. RCW 18.79.060 and 2012 ¢ 13 s 2 are each amended to
read as follows:

"Licensed practical nursing practice" means the performance of
services requiring the knowledge, skill, and Jjudgment necessary for
carrying out selected aspects of the designated nursing regimen under
the direction and supervision of a licensed physician and surgeon,
dentist, osteopathic physician and surgeon, physician assistant,
( (esteopathiephysietan—assistantsy)) podiatric physician and surgeon,
advanced registered nurse practitioner, registered nurse, or midwife.

Nothing in this section prohibits a person from practicing a
profession for which a license has been issued under the laws of this
state or specifically authorized by any other law of the state of
Washington.

This section does not prohibit the nursing care of the sick,
without compensation, by an unlicensed person who does not hold

himself or herself out to be a licensed practical nurse.

Sec. 17. RCW 18.79.240 and 2019 c 270 s 4 are each amended to
read as follows:

(1) In the context of the definition of registered nursing
practice and advanced registered nursing practice, this chapter shall
not be construed as:

(a) Prohibiting the incidental care of the sick by domestic
servants or persons primarily employed as housekeepers, so long as
they do not practice registered nursing within the meaning of this
chapter;

(b) Preventing a person from the domestic administration of
family remedies or the furnishing of nursing assistance 1in case of
emergency;

(c) Prohibiting the practice of nursing by students enrolled in
approved schools as may be incidental to their course of study or
prohibiting the students from working as nursing technicians;

(d) Prohibiting auxiliary services provided by persons carrying
out duties necessary for the support of nursing services, including
those duties that involve minor nursing services for persons
performed in hospitals, nursing homes, or elsewhere under the
direction of 1licensed physicians or the supervision of licensed
registered nurses;

(e) Prohibiting the practice of nursing in this state by a

legally qualified nurse of another state or territory whose
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engagement requires him or her to accompany and care for a patient
temporarily residing in this state during the period of one such
engagement, not to exceed six months in length, if the person does
not represent or hold himself or herself out as a registered nurse
licensed to practice in this state;

(f) Prohibiting nursing or care of the sick, with or without
compensation, when done 1in connection with the practice of the
religious tenets of a church by adherents of the church so long as
they do not engage in the practice of nursing as defined in this
chapter;

(g) Prohibiting the practice of a 1legally qualified nurse of
another state who is employed by the United States government or a
bureau, division, or agency thereof, while in the discharge of his or
her official duties;

(h) Permitting the measurement of the powers or range of human
vision, or the determination of the accommodation and refractive
state of the human eye or the scope of its functions in general, or
the fitting or adaptation of lenses for the aid thereof;

(1) Permitting the prescribing or directing the use of, or using,
an optical device 1in connection with ocular exercises, visual
training, vision training, or orthoptics;

(j) Permitting the prescribing of contact lenses for, or the
fitting and adaptation of contact lenses to, the human eye;

(k) Prohibiting the performance of routine visual screening;

(1) Permitting the practice of dentistry or dental hygiene as
defined in chapters 18.32 and 18.29 RCW, respectively;

(m) Permitting the practice of chiropractic as defined in chapter
18.25 RCW  including the adjustment or manipulation of the
articulation of the spine;

(n) Permitting the practice of podiatric medicine and surgery as
defined in chapter 18.22 RCW;

(0) Permitting the performance of major surgery, except such
minor surgery as the commission may have specifically authorized by
rule adopted in accordance with chapter 34.05 RCW;

(p) Permitting the ©prescribing of controlled substances as
defined in Schedule I of the Uniform Controlled Substances Act,
chapter 69.50 RCW;

(gq) Prohibiting the determination and pronouncement of death;

(r) Prohibiting advanced registered nurse practitioners, approved

by the commission as certified registered nurse anesthetists from
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selecting, ordering, or administering controlled substances as
defined in Schedules II through IV of the Uniform Controlled
Substances Act, chapter 69.50 RCW, consistent with their commission-
recognized scope of practice; subject to facility-specific protocols,
and subject to a request for certified registered nurse anesthetist
anesthesia services issued by a physician 1licensed under chapter
18.71 RCW, an osteopathic physician and surgeon licensed under
chapter 18.57 RCW, a dentist licensed under chapter 18.32 RCW, or a
podiatric physician and surgeon licensed under chapter 18.22 RCW; the
authority to select, order, or administer Schedule II through IV
controlled substances being limited to those drugs that are to be
directly administered to patients who require anesthesia for
diagnostic, operative, obstetrical, or therapeutic procedures 1in a
hospital, clinic, ambulatory surgical facility, or the office of a
practitioner licensed under chapter 18.71, 18.22, 18.36, 18.36A,
18.57, ((E8-57A7)) or 18.32 RCW; "select" meaning the decision-making
process of choosing a drug, dosage, route, and time of
administration; and "order" meaning the process of directing licensed
individuals pursuant to their statutory authority to directly
administer a drug or to dispense, deliver, or distribute a drug for
the purpose of direct administration to a patient, under instructions
of the certified registered nurse anesthetist. "Protocol" means a
statement regarding practice and documentation concerning such items
as categories of patients, categories of medications, or categories
of procedures rather than detailed case-specific formulas for the
practice of nurse anesthesia;

(s) Prohibiting advanced registered nurse practitioners from
ordering or prescribing controlled substances as defined in Schedules
IT through IV of the Uniform Controlled Substances Act, chapter 69.50
RCW, if and to the extent that doing so is permitted by their scope
of practice;

(t) Prohibiting the practice of registered nursing or advanced
registered nursing by a student enrolled in an approved school if:

(1) The student performs services without compensation or
expectation of compensation as part of a volunteer activity;

(ii) The student is under the direct supervision of a registered
nurse or advanced registered nurse practitioner licensed under this
chapter, a pharmacist licensed under chapter 18.64 RCwW, an
osteopathic physician and surgeon licensed under chapter 18.57 RCW,

or a physician licensed under chapter 18.71 RCW;
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(iii) The services the student performs are within the scope of
practice of: (A) The nursing profession for which the student 1is
receiving training; and (B) the person supervising the student;

(iv) The school in which the student is enrolled verifies the
student has demonstrated competency through his or her education and
training to perform the services; and

(v) The student provides proof of current malpractice insurance
to the volunteer activity organizer prior to performing any services.

(2) In the context of the definition of licensed practical
nursing practice, this chapter shall not be construed as:

(a) Prohibiting the incidental care of the sick by domestic
servants or persons primarily employed as housekeepers, so long as
they do not practice practical nursing within the meaning of this
chapter;

(b) Preventing a person from the domestic administration of
family remedies or the furnishing of nursing assistance 1in case of
emergency;

(c) Prohibiting the practice of practical nursing by students
enrolled in approved schools as may be incidental to their course of
study or prohibiting the students from working as nursing assistants;

(d) Prohibiting auxiliary services provided by persons carrying
out duties necessary for the support of nursing services, including
those duties that involve minor nursing services for persons
performed in hospitals, nursing homes, or elsewhere under the
direction of 1licensed physicians or the supervision of licensed
registered nurses;

(e) Prohibiting or preventing the practice of nursing in this
state by a legally qualified nurse of another state or territory
whose engagement requires him or her to accompany and care for a
patient temporarily residing in this state during the period of one
such engagement, not to exceed six months in length, 1if the person
does not represent or hold himself or herself out as a licensed
practical nurse licensed to practice in this state;

(f) Prohibiting nursing or care of the sick, with or without
compensation, when done in connection with the practice of the
religious tenets of a church by adherents of the church so long as
they do not engage in licensed practical nurse practice as defined in
this chapter;

(g) Prohibiting the practice of a 1legally qualified nurse of

another state who is employed by the United States government or any

p. 18 SHB 2378.SL



N

0 J o U1 b W

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38

bureau, division, or agency thereof, while in the discharge of his or

her official duties.

Sec. 18. RCW 18.79.260 and 2012 c¢ 164 s 407, 2012 ¢ 13 s 3, and
2012 ¢ 10 s 37 are each reenacted and amended to read as follows:

(1) A registered nurse under his or her license may perform for
compensation nursing care, as that term is usually understood, to
individuals with illnesses, injuries, or disabilities.

(2) A registered nurse may, at or under the general direction of
a licensed physician and surgeon, dentist, osteopathic physician and
surgeon, naturopathic physician, optometrist, podiatric physician and
surgeon, physician assistant, ( (esteepathie—physician—assistants))
advanced registered nurse practitioner, or midwife acting within the
scope of his or her 1license, administer medications, treatments,
tests, and inoculations, whether or not the severing or penetrating
of tissues 1is involved and whether or not a degree of independent
judgment and skill is required. Such direction must be for acts which
are within the scope of registered nursing practice.

(3) A registered nurse may delegate tasks of nursing care to
other individuals where the registered nurse determines that it is in
the best interest of the patient.

(a) The delegating nurse shall:

(i) Determine the competency of the individual to perform the
tasks;

(ii) Evaluate the appropriateness of the delegation;

(1id) Supervise the actions of the person performing the
delegated task; and

(iv) Delegate only those tasks that are within the registered
nurse's scope of practice.

(b) A registered nurse, working for a home health or hospice
agency regulated under chapter 70.127 RCW, may delegate the
application, instillation, or insertion of medications to a
registered or certified nursing assistant under a plan of care.

(c) Except as authorized in (b) or (e) of this subsection, a
registered nurse may not delegate the administration of medications.
Except as authorized in (e) of this subsection, a registered nurse
may not delegate acts requiring substantial skill, and may not
delegate piercing or severing of tissues. Acts that require nursing

judgment shall not be delegated.
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(d) No person may coerce a nurse into compromising patient safety
by requiring the nurse to delegate if the nurse determines that it is
inappropriate to do so. Nurses shall not be subject to any employer
reprisal or disciplinary action by the nursing care quality assurance
commission for refusing to delegate tasks or refusing to provide the
required training for delegation if the nurse determines delegation
may compromise patient safety.

(e) For delegation in community-based care settings or in-home
care settings, a registered nurse may delegate nursing care tasks
only to registered or certified nursing assistants or home care aides
certified under chapter 18.88B RCW. Simple care tasks such as blood
pressure monitoring, personal care service, diabetic insulin device
set up, verbal verification of insulin dosage for sight-impaired
individuals, or other tasks as defined by the nursing care quality
assurance commission are exempted from this requirement.

(1) "Community-based care settings" includes: Community
residential programs for people with developmental disabilities,
certified by the department of social and health services under
chapter 71A.12 RCW; adult family homes licensed under chapter 70.128
RCW; and assisted living facilities licensed under chapter 18.20 RCW.
Community-based care settings do not include acute care or skilled
nursing facilities.

(ii) "In-home care settings" include an individual's place of
temporary or permanent residence, but does not include acute care or
skilled nursing facilities, and does not include community-based care
settings as defined in (e) (i) of this subsection.

(iii) Delegation of nursing care tasks in community-based care
settings and in-home care settings is only allowed for individuals
who have a stable and predictable condition. "Stable and predictable
condition" means a situation in which the individual's clinical and
behavioral status is known and does not require the frequent presence
and evaluation of a registered nurse.

(iv) The determination of the appropriateness of delegation of a
nursing task is at the discretion of the registered nurse. Other than
delegation of the administration of insulin by injection for the
purpose of caring for individuals with diabetes, the administration
of medications by injection, sterile procedures, and central 1line
maintenance may never be delegated.

(v) When delegating insulin injections under this section, the

registered nurse delegator must instruct the individual regarding
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proper 1injection procedures and the wuse of insulin, demonstrate
proper injection procedures, and must supervise and evaluate the
individual performing the delegated task weekly during the first four
weeks of delegation of insulin injections. If the registered nurse
delegator determines that the individual is competent to perform the
injection properly and safely, supervision and evaluation shall occur
at least every ninety days thereafter.

(vi) (A) The registered nurse shall verify that the nursing
assistant or home care aide, as the case may be, has completed the
required core nurse delegation training required in chapter 18.88A or
18.88B RCW prior to authorizing delegation.

(B) Before commencing any specific nursing tasks authorized to be
delegated in this section, a home care aide must be certified
pursuant to chapter 18.88B RCW and must comply with RCW 18.88B.070.

(vii) The nurse 1is accountable for his or her own individual
actions in the delegation process. Nurses acting within the protocols
of their delegation authority are immune from 1liability for any
action performed in the course of their delegation duties.

(viii) ©Nursing task delegation protocols are not intended to
regulate the settings in which delegation may occur, but are intended
to ensure that nursing care services have a consistent standard of
practice upon which the public and the profession may rely, and to
safeguard the authority of the nurse to make independent professional
decisions regarding the delegation of a task.

(f) The nursing care quality assurance commission may adopt rules
to implement this section.

(4) Only a person licensed as a registered nurse may instruct
nurses in technical subjects pertaining to nursing.

(5) Only a person licensed as a registered nurse may hold herself
or himself out to the public or designate herself or himself as a

registered nurse.

Sec. 19. RCW 18.79.270 and 2012 ¢ 13 s 4 are each amended to
read as follows:

A licensed practical nurse under his or her license may perform
nursing care, as that term is wusually understood, of the ill,
injured, or infirm, and 1in the course thereof may, under the
direction of a licensed physician and surgeon, osteopathic physician
and surgeon, dentist, naturopathic physician, podiatric physician and
surgeon, physician assistant, ( (esteeopathie—physicianr—assistants))
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advanced registered nurse practitioner, or midwife acting under the
scope of his or her 1license, or at the direction and under the
supervision of a registered nurse, administer drugs, medications,
treatments, tests, injections, and inoculations, whether or not the
piercing of tissues 1s involved and whether or not a degree of
independent judgment and skill is required, when selected to do so by
one of the licensed practitioners designated in this section, or by a
registered nurse who need not be physically present; 1if the order
given is reduced to writing within a reasonable time and made a part
of the patient's record. Such direction must be for acts within the

scope of licensed practical nurse practice.

Sec. 20. RCW 18.89.020 and 2011 ¢ 235 s 1 are each reenacted and
amended to read as follows:

Unless the context clearly requires otherwise, the definitions in
this section apply throughout this chapter.

(1) "Department" means the department of health.

(2) "Health care practitioner™ means:

(a) A physician licensed under chapter 18.71 RCW;

(b) An osteopathic physician or surgeon licensed under chapter
18.57 RCW; or

(c) Acting within the scope of their respective 1licensure, a
podiatric physician and surgeon licensed under chapter 18.22 RCW, an
advanced registered nurse practitioner licensed under chapter 18.79

RCW, a naturopath licensed under chapter 18.36A RCW, or a physician

assistant licensed under chapter 18.71A RCW( (+—er—an—osteopathie
physieian—assistant1icensedunderchapter 18-5+ARCH) ) .

(3) "Respiratory care practitioner" means an individual licensed
under this chapter.

(4) "Secretary" means the secretary of health or the secretary's

designee.

Sec. 21. RCW 18.100.050 and 2001 c 251 s 29 are each amended to
read as follows:

(1) An individual or group of individuals duly licensed or
otherwise legally authorized to render the same professional services
within this state may organize and become a shareholder or
shareholders of a professional corporation for pecuniary profit under
the provisions of Title 23B RCW for the purpose of rendering

professional service. One or more of the legally authorized
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individuals shall be the incorporators of the professional
corporation.

(2) Notwithstanding any other ©provision of this chapter,
registered architects and registered engineers may own stock in and
render their individual professional services through one
professional service corporation.

(3) Licensed health care professionals, providing services to
enrolled participants either directly or through arrangements with a
health maintenance organization registered under chapter 48.46 RCW or
federally qualified health maintenance organization, may own stock in
and render their individual ©professional services through one
professional service corporation.

(4) Professionals may organize a nonprofit nonstock corporation
under this chapter and chapter 24.03 RCW to provide professional
services, and the provisions of this chapter relating to stock and
referring to Title 23B RCW shall not apply to any such corporation.

(5) (a) Notwithstanding any other provision of this chapter,
health care professionals who are licensed or certified pursuant to
chapters 18.06, 18.225, 18.22, 18.25, 18.29, 18.34, 18.35, 18.36A,
18.50, 18.53, 18.55, 18.57, ((+8=5+A+)) 18.64, 18.71, 18.71A, 18.79,
18.83, 18.89, 18.108, and 18.138 RCW may own stock in and render
their individual professional services through one professional
service corporation and are to be considered, for the purpose of
forming a professional service corporation, as rendering the "same
specific professional services" or "same professional services" or
similar terms.

(b) Notwithstanding any other provision of this chapter, health
care professionals who are regulated under chapters 18.59 and 18.74
RCW may own stock in and render their individual professional
services through one professional service corporation formed for the
sole purpose of ©providing ©professional services within their
respective scope of practice.

(c) Formation of a professional service corporation under this
subsection does not restrict the application of the uniform
disciplinary act under chapter 18.130 RCW, or applicable health care
professional statutes under Title 18 RCW, including but not limited
to restrictions on persons practicing a health profession without
being appropriately credentialed and persons practicing beyond the

scope of their credential.
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Sec. 22. RCW 18.120.020 and 2019 c 308 s 17 are each amended to
read as follows:

The definitions in this section apply throughout this chapter
unless the context clearly requires otherwise.

(1) "Applicant group" includes any health professional group or
organization, any individual, or any other interested party which
proposes that any health professional group not presently regulated
be regulated or which proposes to substantially increase the scope of
practice of the profession.

(2) "Certificate" and "certification" mean a voluntary process by
which a statutory regulatory entity grants recognition to an
individual who (a) has met certain prerequisite qualifications
specified by that regulatory entity, and (b) may assume or use
"certified" in the title or designation to perform prescribed health
professional tasks.

(3) "Grandfather clause" means a provision in a regulatory
statute applicable to practitioners actively engaged in the regulated
health profession prior to the effective date of the regulatory
statute which exempts the practitioners from meeting the prerequisite
qualifications set forth 1in the regulatory statute to perform
prescribed occupational tasks.

(4) "Health professions" means and includes the following health
and health-related licensed or regulated professions and occupations:
Podiatric medicine and surgery under chapter 18.22 RCW; chiropractic
under chapter 18.25 RCW; dental hygiene under chapter 18.29 RCW;
dentistry under chapter 18.32 RCW; denturism under chapter 18.30 RCW;
dental anesthesia assistants under chapter 18.350 RCW; dispensing
opticians under chapter 18.34 RCW; hearing instruments under chapter
18.35 RCW; naturopaths under chapter 18.36A RCW; embalming and
funeral directing under chapter 18.39 RCW; midwifery under chapter
18.50 RCW; nursing home administration under chapter 18.52 RCW;
optometry under chapters 18.53 and 18.54 RCW; ocularists under

chapter 18.55 RCW; osteopathic medicine and surgery under
( (ehapters)) chapter 18.57 ( (arre—38-57A) ) RCW; pharmacy under

chapters 18.64 and 18.64A RCW; medicine wunder chapters 18.71 and
18.71A RCW; emergency medicine under chapter 18.73 RCW; physical
therapy under chapter 18.74 RCW; practical nurses under chapter 18.79
RCW; psychologists under chapter 18.83 RCW; registered nurses under
chapter 18.79 RCW; occupational therapists licensed under chapter

18.59 RCW; respiratory care practitioners licensed under chapter
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18.89 RCW; veterinarians and veterinary technicians under chapter
18.92 RCW; massage therapists under chapter 18.108 RCW;
acupuncturists or acupuncture and Eastern medicine practitioners
licensed under chapter 18.06 RCW; persons registered under chapter
18.19 RCW; persons licensed as mental health counselors, marriage and
family therapists, and social workers under chapter 18.225 RCW;
dietitians and nutritionists <certified by <chapter 18.138 RCW;
radiologic technicians under chapter 18.84 RCW; nursing assistants
registered or certified under chapter 18.88A RCW; reflexologists
certified under chapter 18.108 RCW; medical assistants-certified,
medical assistants-hemodialysis technician, medical assistants-
phlebotomist, forensic phlebotomist, and medical assistants-
registered certified and registered under chapter 18.360 RCW; and
licensed behavior analysts, licensed assistant behavior analysts, and
certified behavior technicians under chapter 18.380 RCW.

(5) "Inspection" means the periodic examination of practitioners
by a state agency in order to ascertain whether the practitioners'
occupation is being carried out 1in a fashion consistent with the
public health, safety, and welfare.

(6) "Legislative committees of reference" means the standing
legislative committees designated by the respective rules committees
of the senate and house of representatives to consider proposed
legislation to regulate health professions not previously regulated.

(7) "License," "licensing," and "licensure" mean permission to
engage in a health profession which would otherwise be unlawful in
the state in the absence of the permission. A license is granted to
those individuals who meet prerequisite qualifications to perform
prescribed health professional tasks and for the use of a particular
title.

(8) "Practitioner" means an individual who (a) has achieved
knowledge and skill by practice, and (b) 1s actively engaged in a
specified health profession.

(9) "Professional 1license" means an individual, nontransferable
authorization to carry on a health activity based on qualifications
which include: (a) Graduation from an accredited or approved program,
and (b) acceptable performance on a qualifying examination or series
of examinations.

(10) "Public member" means an individual who 1is not, and never
was, a member of the health profession being regulated or the spouse

of a member, or an individual who does not have and never has had a
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material financial interest in either the rendering of the health
professional service being regulated or an activity directly related
to the profession being regulated.

(11) "Registration" means the formal notification which, prior to
rendering services, a practitioner shall submit to a state agency
setting forth the name and address of the practitioner; the location,
nature and operation of the health activity to be practiced; and, if
required by the regulatory entity, a description of the service to be
provided.

(12) "Regulatory entity" means any Dboard, commission, agency,
division, or other wunit or subunit of state government which
regulates one or more professions, occupations, industries,
businesses, or other endeavors in this state.

(13) "State agency" includes every state office, department,
board, commission, regulatory entity, and agency of the state, and,
where provided by law, programs and activities involving less than

the full responsibility of a state agency.

Sec. 23. RCW 18.130.040 and 2019 c¢ 444 s 11, 2019 c¢ 308 s 18,
and 2019 ¢ 55 s 7 are each reenacted and amended to read as follows:

(1) This chapter applies only to the secretary and the boards and
commissions having Jurisdiction in relation to the professions
licensed under the chapters specified in this section. This chapter
does not apply to any business or profession not licensed under the
chapters specified in this section.

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

(1) Dispensing opticians licensed and designated apprentices
under chapter 18.34 RCW;

(ii) Midwives licensed under chapter 18.50 RCW;

(iii) Ocularists licensed under chapter 18.55 RCW;

(iv) Massage therapists and businesses licensed under chapter
18.108 RCW;

(v) Dental hygienists licensed under chapter 18.29 RCW;

(vi) Acupuncturists or acupuncture and FEastern medicine
practitioners licensed under chapter 18.06 RCW;

(vii) Radiologic technologists certified and X-ray technicians
registered under chapter 18.84 RCW;

(viii) Respiratory care practitioners licensed under chapter
18.89 RCW;
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(ix) Hypnotherapists and agency affiliated counselors registered
and advisors and counselors certified under chapter 18.19 RCW;

(x) Persons licensed as mental health counselors, mental health
counselor associates, marriage and family therapists, marriage and
family therapist associates, social workers, social work associates—
advanced, and social work associates—independent <clinical under
chapter 18.225 RCW;

(xi) Persons registered as nursing pool operators under chapter
18.52C RCW;

(xii) Nursing assistants registered or certified or medication

assistants endorsed under chapter 18.88A RCW;

(x1ii) Dietitians and nutritionists certified under chapter
18.138 RCW;
(xiv) Substance use disorder ©professionals, substance use

disorder professional trainees, or co-occurring disorder specialists
certified under chapter 18.205 RCW;

(xv) Sex offender treatment providers and certified affiliate sex
offender treatment providers certified under chapter 18.155 RCW;

(xvi) Persons licensed and certified under chapter 18.73 RCW or
RCW 18.71.205;

(xvii) Orthotists and prosthetists licensed under chapter 18.200

RCW;

(xviii) Surgical technologists registered under chapter 18.215
RCW;

(xix) Recreational therapists under chapter 18.230 RCW;

(xx) Animal massage therapists certified under chapter 18.240
RCW;

(xxi) Athletic trainers licensed under chapter 18.250 RCW;
(xxii) Home care aides certified under chapter 18.88B RCW;
(xxiii) Genetic counselors licensed under chapter 18.290 RCW;
(xxiv) Reflexologists certified under chapter 18.108 RCW;

(xxV) Medical assistants-certified, medical assistants-
hemodialysis technician, medical assistants-phlebotomist, forensic
phlebotomist, and medical assistants-registered certified and
registered under chapter 18.360 RCW; and

(xxvi) Behavior analysts, assistant Dbehavior analysts, and
behavior technicians under chapter 18.380 RCW.

(b) The Dboards and commissions having authority under this

chapter are as follows:
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(i) The podiatric medical board as established in chapter 18.22
RCW;

(ii) The chiropractic quality assurance commission as established
in chapter 18.25 RCW;

(iii) The dental quality assurance commission as established in
chapter 18.32 RCW governing licenses issued under chapter 18.32 RCW,
licenses and registrations issued under chapter 18.260 RCW, and
certifications issued under chapter 18.350 RCW;

(iv) The board of hearing and speech as established in chapter
18.35 RCW;

(v) The Dboard of examiners for nursing home administrators as
established in chapter 18.52 RCW;

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

(vii) The Dboard of osteopathic medicine and surgery as
established in chapter 18.57 RCW governing licenses issued under
( (ehapters)) chapter 18.57 ((apa—3E8-57A)) RCW;

(viii) The pharmacy quality assurance commission as established
in chapter 18.64 RCW governing licenses issued under chapters 18.64
and 18.64A RCW;

(ix) The Washington medical commission as established in chapter
18.71 RCW governing licenses and registrations issued under chapters
18.71 and 18.71A RCW;

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

(xi) The board of occupational therapy practice as established in
chapter 18.59 RCW;

(x1i) The nursing care quality assurance commission as
established in chapter 18.79 RCW governing licenses and registrations
issued under that chapter;

(xiii) The examining board of psychology and 1its disciplinary
committee as established in chapter 18.83 RCW;

(xiv) The veterinary board of governors as established in chapter
18.92 RCW;

(xv) The board of naturopathy established in chapter 18.36A RCW;
and

(xvi) The board of denturists established in chapter 18.30 RCW.

(3) In addition to the authority to discipline license holders,

the disciplining authority has the authority to grant or deny
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licenses. The disciplining authority may also grant a license subject
to conditions.

(4) All disciplining authorities shall adopt procedures to ensure
substantially consistent application of this chapter, the uniform
disciplinary act, among the disciplining authorities 1listed in

subsection (2) of this section.

Sec. 24. RCW 18.130.410 and 2017 ¢ 336 s 9 are each amended to
read as follows:

It is not professional misconduct for a physician licensed under
chapter 18.71 RCW; osteopathic physician licensed under chapter 18.57
RCW; registered nurse, licensed ©practical nurse, or advanced
registered nurse practitioner licensed under chapter 18.79 RCW;
physician assistant licensed under chapter 18.71A RCW; ( (esteeopathie
physieian—assistant —ticensed—under —chapter 38572 REWs)) advanced
emergency medical technician or paramedic certified under chapter
18.71 RCW; or medical assistant-certified, medical assistant-
phlebotomist, or forensic phlebotomist certified under chapter 18.360
RCW, or 