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Effective date of rule:
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31 days after filing.

1  Other (specify) (If less than 31 days after filing, a specific finding under RCW 34.05.380(3) is required and should
be stated below)

Any other findings required by other provisions of law as precondition to adoption or effectiveness of rule?
U Yes No If Yes, explain:

Purpose: Substance abuse monitoring program language updates for podiatric physicians. WAC 246-922-400, 246-922-405,
246-922-410, and 246-922-415. The Podiatric Medical Board (board) has adopted amendments to rules regarding health
profession monitoring programs to update language changes made by Substitute Senate Bill (SSB) 5496 (chapter 43, Laws
of 2022).

SSB 5496 updated terminology, definitions, and references for podiatric physicians in RCW 18.22.250. The adopted
amendments align the existing rule language with the changes made in SSB 5496. Changes have replaced "substance
abuse” with "substance use disorder". The adopted changes align the rules with currently accepted language for substance
use disorders and related monitoring programs.

The board adopted changes that will align the rules with currently accepted language for substance use disorders and related
monitoring programs.

Citation of rules affected by this order:

New: None
Repealed: None
Amended: WAC 246-922-400, 246-922-405, 246-922-410, 246-922-415
Suspended: None

Statutory authority for adoption: RCW 18.57.005 and SSB 5496 (chapter 43, Laws of 2022)

Other authority:

PERMANENT RULE (Including Expedited Rule Making)
Adopted under notice filed as WSR 23-17-036 on _August 9, 2023.
Describe any changes other than editing from proposed to adopted version: None

If a preliminary cost-benefit analysis was prepared under RCW 34.05.328, a final cost-benefit analysis is available by
contacting:

Name:
Address:
Phone:
Fax:
TTY:
Email:
Web site:
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Other:

Note: If any category is left blank, it will be calculated as zero.
No descriptive text.

Count by whole WAC sections only, from the WAC number through the history note.
A section may be counted in more than one category.

The number of sections adopted in order to comply with:

Federal statute: New 0 Amended 0 Repealed 0
Federal rules or standards: New 0 Amended 0 Repealed 0
Recently enacted state statutes: New 0 Amended 4 Repealed 0
The number of sections adopted at the request of a nongovernmental entity:
New 0 Amended 0 Repealed 0
The number of sections adopted on the agency’s own initiative:
New 0 Amended 0 Repealed 0
The number of sections adopted in order to clarify, streamline, or reform agency procedures:
New 0 Amended 4 Repealed 0
The number of sections adopted using:
Negotiated rule making: New 0 Amended 0 Repealed 0
Pilot rule making: New 0 Amended 0 Repealed 0
Other alternative rule making: New 0 Amended 4 Repealed 0
Signature:

Date Adopted: 12/19/2023
Name: D.J. Wardle, DPM
Title:  Chair, Podiatric Medical Board

Page 2 of 2




AMENDATORY SECTION (Amending WSR 94-14-082, filed 7/5/94, effective
8/5/94)

WAC 246-922-400 Intent of substance abuse monitoring. It is the
intent of the legislature that the podiatric medical board seek ways
to identify and support the rehabilitation of podiatric physicians and
surgeons where practice or competency may be impaired due to ((the
abuse—of—or dependeneyupeon—aruggs—er—atreohot)) an applicable impairing
health condition. The legislature intends that these ( (practitioners))
podiatric physicians be treated so that they can return to or continue
to practice podiatric medicine and surgery in a way which safeguards
the public. The legislature specifically intends that the podiatric
medical board establish an alternate program to the traditional admin-
istrative proceedings against podiatric physicians and surgeons.

In lieu of disciplinary action under RCW 18.130.160, if the podi-
atric medical board determines that the unprofessional conduct may be
the result of ((substance—abuse—eor—dependeney)) an applicable impair-
ing health condition, the board may refer the licensee to a physician
health program or a voluntary substance ((abwse)) use disorder moni-
toring program approved by the board.

AMENDATORY SECTION (Amending WSR 94-14-082, filed 7/5/94, effective
8/5/94)

WAC 246-922-405 Definitions used relative to ((substance—abuse))
monitoring of applicable impairing health conditions. ( (H—"RAp—
proved) ) The definitions in this section apply throughout WAC
246-922-400 through 246-922-415 unless the context clearly regquires
otherwise.

(1) "Aftercare" and "continuing care" means that period of time
after intensive treatment that provides the podiatric physician and
the podiatric physician's family with group, or individualized coun-
seling sessions, discussions with other families, ongoing contact and
participation in self-help groups, and ongoing continued support of
treatment program staff.

(2) "Contract" 1is a comprehensive, structured agreement between
the recovering podiatric physician and the monitoring program wherein
the podiatric physician consents to comply with the monitoring program
and the required components for the podiatric physician's recovery ac-

tivity.

(3) "Drug" means a chemical substance alone or in combination
with other drugs, including alcohol.

(4) "Impaired podiatric physician" means a podiatric physician

and surgeon who is unable to practice podiatric medicine and surgery
with judgment, skill, competence, or safety due to an impairing health
condition.

(5) "Impairing health condition" means a mental or physical
health condition that impairs or potentially impairs the podiatric
physician's ability to practice with reasonable skill and safety which
may include a substance use disorder characterized by the inappropri-
ate use of either alcohol or other drugs, or both to a degree that
such use interferes in the functional life of the licensee, as mani-
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(7) "Podiatric physician support group" 1is a group of either

podiatric physicians or other health care professionals, or both meet-
ing reqgularly to support the recovery of its members. The dJroup pro-
vides a confidential setting with a trained and experienced facilita-
tor in which participants may safely discuss drug diversion, licensure
issues, return to work, and other professional issues related to re-
covery.

(8) "Random drug screens" are laboratory tests to detect the
presence of drugs of abuse or dependency in body fluids which are per-
formed at irreqular intervals not known in advance by the person to be
tested. The collection of the body fluids must be observed by a treat-
ment or health care professional or other board or monitoring program-
approved observer.

(9) "Recovering" means that a podiatric physician with an impair-
ing health condition is in compliance with a treatment plan of reha-
bilitation in accordance with criteria established by the monitoring
program.

(10) "Rehabilitation" means the process of restoring a podiatric
physician with an impairing health condition to a level of professio-
nal performance consistent with public health and safety.

(11) "Reinstatement" means the process whereby a recovering podi-
atric physician is permitted to resume the practice of podiatric medi-
cine and surgery.

(12) "Treatment facility" means a facility recognized as such ac-
cording to RCW 18.130.175(1).
(13) "Twelve-step groups" are groups such as Alcoholics Anony-

mous, Narcotics Anonymous, and related organizations based on a phi-
losophy of anonymity, belief in a power Jgreater than oneself, peer
group association, and self-help.

AMENDATORY SECTION (Amending WSR 94-14-082, filed 7/5/94, effective
8/5/94)

WAC 246-922-410 Approval of ((substanece—abuse)) monitoring pro-
grams. The board ((wit*)) shall approve the monitoring program ( (s}

whieh—wiltl—partieipate—in)) to facilitate the recovery of podiatric
( (praetitioners)) physicians. The board ((widtE)) shall enter into a

contract with the ( (epproved——substance—abuse)) monitoring pro-

gram ( (48%)) .
(1) ((Apr—appreoved)) A monitoring program:
(a) May provide either evaluations ((amd#)) or treatment, or both

to the participating podiatric ((praetitieners)) physicians;
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(b) Shall enter into a contract with the podiatric ((praectitien—
e¥)) physician and the board to oversee the podiatric ( (practitien—
e¥'s)) physician's compliance with the requirement of the program;

(c) Shall maintain records on participants;

(d) Shall be responsible for providing feedback to the podiatric
( (praetitioner)) physician as to whether treatment progress is accept-
able;

(e) Shall report to the board any podiatric ((practitioner))
physician who fails to comply with the requirements of the monitoring
program;

(f) Shall provide the board with a statistical report and finan-
cial statement on the program, including progress of participants, at
least annually, or more frequently as requested by the board;

(g) Shall provide for the board a complete biennial audited fi-
nancial statement;

(h) Shall enter into a written contract with the board and submit
monthly billing statements supported by documentation((+)).

(2) ((Appreved)) Monitoring program staff must have the qualifi-
cations and knowledge of ((bethsubstanceabuse/dependeney)) impairing
health conditions and the practice of podiatric medicine and surgery
as defined in chapter 18.22 RCW to be able to evaluate:

(a) Drug screening laboratories;

(b) Laboratory results;

(c) Providers of ((stbstapee—abuse)) treatment for impairing
health conditions, both individual and facilities;

(d) Podiatric ( (praetitiener)) physician support groups;

(e) Podiatric ((praetitieners')) physicians' work environment;

and

(f) The ability of the podiatric ((praetitioeners)) physicians to
practice with reasonable skill and safety.

(3) The program staff of the ((apprewved)) monitoring program may
evaluate and recommend to the board, on an individual basis, whether a

podiatric ((praetitiener)) physician will be prohibited from engaging
in the practice of podiatric medicine and surgery for a period of time

and restrictions, if any, on the podiatric ((praetitieoner's)) physi-
cian's access to controlled substances in the workplace.

(4) The board shall provide the ((appreved)) monitoring program

((beard)) orders and agreements requiring any treatment, monitoring,
((ameft)) or limitations on the practice of podiatric medicine and sur-

gery for those participating in the program.

AMENDATORY SECTION (Amending WSR 94-14-082, filed 7/5/94, effective
8/5/94)

WAC 246-922-415 Participation in ((approved—substance—abuse))
monitoring programs. (1) The podiatric ( (praetitieoner)) physician who
has been investigated by the board may accept board referral into the
( (pproved—substanee—abuse)) monitoring program. Referral may occur in
lieu of disciplinary action under RCW 18.130.160 or as a result of a
board order as final disposition of a disciplinary action. The podiat-
ric ((praetitieoner)) physician:

(a) Shall undergo a complete physical and psychosocial evaluation
before entering the approved monitoring program. This evaluation is to
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be performed by a health care professional(s) with expertise in
( (ehemteat—dependeney)) impairing health conditions;

(b) Shall enter into a contract with the ((approved——substance
abuse)) monitoring program to comply with the requirements of the pro-

gram which ((skatd)) may include, but not be limited to ((-—Fhe—podiat
riepractitioner) ) :

(1) ( (Shadd—ondergeo—intensive—substance—abuse)) Treatment of an
impairing health condition by an approved treatment facility;

(i1) ((Shedd—agree)) An agreement to abstain from the use of all
mind-altering substances, including alcohol, except for medications
prescribed by an authorized prescriber, as defined in RCW 69.41.030
and 69.50.101. ((Sa&id)) The prescriber shall notify the monitoring
program of all drugs prescribed within ((fewurteen)) 14 days of the
date care was provided;

(iii) ((Must—ecomptete—the)) Completion of any prescribed after-
care((#)) and continuing care program of the ((&ntensise)) treatment
facility. This may include either individual ((amé#)) or group psycho-
therapy, or both;

(iv) ((Mgst—eause)) Directing the treatment counselor(s) and au-
thorized prescriber(s) to provide reports to the appropriate monitor-
ing program at specified intervals. Reports shall include treatment
prognosis, goals, drugs prescribed, etc;

(v) ((Shatd——sugbmit)) Submitting to random drug screening, with
observed specimen collection, as specified by the ((=pproved)) moni-
toring program;

(vi) ((Shadtdl—attend)) Attending podiatric ( (praetitiener)) physi-
cian support groups facilitated by either health care professionals
((amet)) or twelve-step group meetings, or both as specified by the
contract;

(vii) ((Shadtd—eompty)) Complying with specified employment condi-

tions and restrictions as defined by the contract;

(viii) ((Skhadd——s+gr)) Signing a waiver allowing the ( (approved))

monltorlng program to release information to the board if the podiat-
ric ((praetitiener)) physician does not comply with the requirements
of the contract;

(c) Is responsible for paying the costs of the physical and psy-
chosocial evaluation, ((substance—abuse/ldependeney)) treatment of the
impairing health condition, random urine screens, and other personal
expenses incurred in compliance with the contract;

(d) May be subject to disciplinary action under RCW 18.130.160
and 18.130.180 if the podiatric ((praetitiener)) physician does not
consent to Dbe referred to the ((appreved)) monitoring program, does
not comply with specified practice restrictions, or does not success-
fully complete the program.

(2) A podiatric ((praetitiener)) physician who is not being in-
vestigated by the board or subject to current disciplinary action ((+))
or not currently being monitored by the board for ((substance—abuse—o¥r
dependeney)) an impairing health condition, may voluntarily partici-
pate 1in the ((epproved——substanece—abuyse)) monitoring program without
being referred by the board. Such voluntary participants shall not be
subject to disciplinary action under RCW 18.130.160 and 18.130.180 for
their ((substance—abuse/ldependerney)) 1impairing health condition, and
shall not have their participation made known to the board if they
continue to satisfactorily meet the requirements of the ((appreoved))
monitoring program. The podiatric ((praetitiener)) physician:

(a) Shall undergo a complete physical and psychosocial evaluation
before entering the ((appreved)) monitoring program. This evaluation
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will be performed by a health care professional with expertise in

( (ehemteat—dependeney)) impairing health conditions;
(b) Shall enter into a contract with the ((approved——substance
abuse)) monitoring program to comply with the requirements of the pro-

gram which ((skatd)) may include, but not be limited to: The podiatric
( (praetitioner)) physician:

(1) ( (Shaddl—uonrdergeo—intensive—substance—abuse)) Treatment for an
impairing health condition by an approved treatment facility;

(i1) ((Shaddt—agree)) Agreeing to abstain from the use of all
mind-altering substances, including alcohol, except for medications
prescribed by an authorized prescriber, as defined in RCW 69.41.030
and 69.50.101. Said prescriber shall notify the monitoring program of
all drugs prescribed within ((fewrteern)) 14 days of the date care was
provided;

(iii) ((Must—ecomptete—the)) Completion of any prescribed after-
care((#)) and continuing care program of the ((&ntensive)) treatment
facility. This may include either individual ((amdt)) or group thera-
Py, or both;

(iv) ((Mgst—eause)) Directing the treatment counselor(s) and au-
thorized prescriber(s) to provide reports to the approved monitoring
program at specified intervals. Reports shall include treatment prog-
nosis, goals, drugs prescribed, etc;

(v) ((Shatd——sugbmit)) Submitting to random drug screening, with
observed specimen collection, as specified by the approved monitoring
program;

(vi) ((Skhatdt—attend)) Attending podiatric ((praetitioner)) physi-
cian support groups facilitated by either a health care professional

((amet)) or twelve-step group meetings, or both as specified by the
contract;

(vii) ((Shadtd—eompty)) Complying with specified employment condi-
tions and restrictions as defined by the contract;

(viii) ((Skhedd——sigr)) Signing a waiver allowing the approved mon-

itoring program to release information to the board if the podiatric

( (praetitioner)) physician does not comply with the requirements of

the contract. ((Fre)) A podiatric ((praetitiener)) physician may be
subject to disciplinary action under RCW 18.130.160 and 18.130.180 for

noncompliance with the contract or if ((ketshe—dees)) the program is

not successfully ( (complete—+theprogram)) completed;
(c) Is responsible for paying the costs of the physical and psy-

chosocial evaluation, ((substance——abuse/ldependeney)) treatment of the

impairing health condition, random urine screens, and other personal
expenses incurred in compliance with the contract.
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