
Welcome to the Executive Committee Meeting 

The Virginia Board of Medicine will hold an electronic meeting of the Executive Committee on 

December 4, 2020 at 8:30 a.m..  This meeting will be supported by Cisco WebEx Meetings 

application.   

For the best WebEx experience, you may wish to download the Cisco WebEx Meeting application 

on your mobile device, tablet or laptop in advance of the meeting.  Please note that WebEx will 

make an audio recording of the meeting for posting. 

This electronic meeting is deemed warranted under Amendment 28 to HB29 based on that 

requiring in-person attendance by the Committee members is impracticable or unsafe to assemble 

in a single location. 

Comment will be received during the meeting from those persons who have submitted an email 

to william.harp@dhp.virginia.gov no later than 8:30 a.m. on December 3, 2020 indicating that 

they wish to offer comment. Comment may be offered by these individuals when their names are 

announced by the chairman. 

Whether you are a member of the Committee or a member of the public, you can join the meeting 

in the following ways. 

 JOIN by WEBEX

https://covaconf.webex.com/covaconf/j.php?MTID=m977667f10b0c576b407555e64313eaff 
Meeting number (access code): 178 740 0018

 JOIN by PHONE

+1-517-466-2023 US Toll

+1-866-692-4530 US Toll Free

Meeting number (access code): 178 740 0018

TECHNICAL DIFFICULTIES:  Should you experience technical difficulties, you may call 

the following number:  (804) 339-0627 for assistance.  Any interruption in the telephonic or 

video broadcast of the meeting shall result in the suspension of action at the meeting until 

repairs are made and public access is restored. 

The Board of Medicine and the Freedom of Information Act Council are interested in your 

evaluation of the electronic experience of this meeting.  You can provide comment via the 

following form HERE.  

mailto:william.harp@dhp.virginia.gov
https://covaconf.webex.com/covaconf/j.php?MTID=m977667f10b0c576b407555e64313eaff
http://foiacouncil.dls.virginia.gov/sample%20letters/Elec%20Mtgs%20public%20comment%20form%202013.doc
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Project 6083 - Proposed 

Board Of Medicine 

Practice with patient care team physician 

18VAC85-50-10. Definitions.  

Part I  

General Provisions  

A. The following words and terms shall have the meanings ascribed to them in § 54.1-2900 

of the Code of Virginia:  

"Board."  

"Collaboration." 

"Consultation." 

"Patient care team physician." 

"Patient care team podiatrist." 

"Physician assistant."  

B. The following words and terms when used in this chapter shall have the following meanings 

unless the context clearly indicates otherwise:  

"Group practice" means the practice of a group of two or more doctors of medicine, 

osteopathy, or podiatry licensed by the board who practice as a partnership or professional 

corporation.  

"Institution" means a hospital, nursing home or other health care facility, community health 

center, public health center, industrial medicine or corporation clinic, a medical service facility, 

student health center, or other setting approved by the board.  

-- 17 --



"NCCPA" means the National Commission on Certification of Physician Assistants.  

"Practice agreement" means a written or electronic agreement developed by the supervising 

patient care team physician or podiatrist and the physician assistant that defines the supervisory 

relationship between the physician assistant and the physician or podiatrist, the prescriptive 

authority of the physician assistant, and the circumstances under which the physician or podiatrist 

will see and evaluate the patient.  

"Supervision" means the supervising physician has on-going, regular communication with the 

physician assistant on the care and treatment of patients, is easily available, and can be physically 

present or accessible for consultation with the physician assistant within one hour. 

18VAC85-50-35. Fees.  

Unless otherwise provided, the following fees shall not be refundable:  

1. The initial application fee for a license, payable at the time application is filed, shall be 

$130.  

2. The biennial fee for renewal of an active license shall be $135 and for renewal of an 

inactive license shall be $70, payable in each odd-numbered year in the birth month of the 

licensee. For 2021, the fee for renewal of an active license shall be $108, and the fee for 

renewal of an inactive license shall be $54. 

3. The additional fee for late renewal of licensure within one renewal cycle shall be $50.  

4. A restricted volunteer license shall expire 12 months from the date of issuance and may 

be renewed without charge by receipt of a renewal application that verifies that the 

physician assistant continues to comply with provisions of § 54.1-2951.3 of the Code of 

Virginia.  
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5. The fee for review and approval of a new protocol submitted following initial licensure 

shall be $15.  

6. 5. The fee for reinstatement of a license pursuant to § 54.1-2408.2 of the Code of 

Virginia shall be $2,000.  

7. 6. The fee for a duplicate license shall be $5.00, and the fee for a duplicate wall 

certificate shall be $15.  

8. 7. The handling fee for a returned check or a dishonored credit card or debit card shall 

be $50.  

9. 8. The fee for a letter of good standing or verification to another jurisdiction shall be $10.  

10. 9. The fee for an application or for the biennial renewal of a restricted volunteer license 

shall be $35, due in the licensee's birth month. An additional fee for late renewal of 

licensure shall be $15 for each renewal cycle. 

18VAC85-50-40. General requirements.  

Part II  

Requirements for Practice as a Physician's Assistant  

A. No person shall practice as a physician assistant in the Commonwealth of Virginia except 

as provided in this chapter.  

B. All services rendered by a physician assistant shall be performed only under the continuous 

supervision of in accordance with a practice agreement with a doctor of medicine, osteopathy, or 

podiatry licensed by this board to practice in the Commonwealth.  

18VAC85-50-57. Discontinuation of employment.  

If for any reason the physician assistant discontinues working in the employment and under 

the supervision of a licensed practitioner with a patient care team physician or podiatrist, a new 
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practice agreement shall be entered into in order for the physician assistant either to be 

reemployed by the same practitioner or to accept new employment with another supervising 

physician patient care team physician or podiatrist.  

18VAC85-50-101. Requirements for a practice agreement.  

Part IV  

Practice Requirements  

A. Prior to initiation of practice, a physician assistant and his supervising patient care team 

physician or podiatrist shall enter into a written or electronic practice agreement that spells out 

the roles and functions of the assistant and is consistent with provisions of § 54.1-2952 of the 

Code of Virginia.  

1. The supervising patient care team physician or podiatrist shall be a doctor of medicine, 

osteopathy, or podiatry licensed in the Commonwealth who has accepted responsibility 

for the supervision of the service that a physician assistant renders. 

2. Any such practice agreement shall take into account such factors as the physician 

assistant's level of competence, the number of patients, the types of illness treated by the 

physician or podiatrist, the nature of the treatment, special procedures, and the nature of 

the physician or podiatrist availability in ensuring direct physician or podiatrist involvement 

at an early stage and regularly thereafter.  

3. The practice agreement shall also provide an evaluation process for the physician 

assistant's performance, including a requirement specifying the time period, proportionate 

to the acuity of care and practice setting, within which the supervising physician or 

podiatrist shall review the record of services rendered by the physician assistant.  

4. The practice agreement may include requirements for periodic site visits by supervising 

licensees who supervise and direct the patient care team physician or podiatrist to 
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collaborate and consult with physician assistants who provide services at a location other 

than where the licensee physician or podiatrist regularly practices. 

B. The board may require information regarding the level degree of supervision with which the 

supervising collaboration and consultation by the patient care team physician plans to supervise 

the physician assistant for selected tasks or podiatrist. The board may also require the supervising 

patient care team physician or podiatrist to document the physician assistant's competence in 

performing such tasks.  

C. If the role of the physician assistant includes prescribing drugs and devices, the written 

practice agreement shall include those schedules and categories of drugs and devices that are 

within the scope of practice and proficiency of the supervising patient care team physician or 

podiatrist. 

D. If the initial practice agreement did not include prescriptive authority, there shall be an 

addendum to the practice agreement for prescriptive authority. 

E. If there are any changes in supervision consultation and collaboration, authorization, or 

scope of practice, a revised practice agreement shall be entered into at the time of the change.  

18VAC85-50-110. Responsibilities of the supervisor patient care team physician 
or podiatrist.  

The supervising patient care team physician or podiatrist shall:  

1. Review the clinical course and treatment plan for any patient who presents for the same 

acute complaint twice in a single episode of care and has failed to improve as expected. 

The supervising physician or podiatrist shall be involved with any patient with a continuing 

illness as noted in the written or electronic practice agreement for the evaluation process.  

2. Be responsible for all invasive procedures.  
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a. Under supervision, a physician assistant may insert a nasogastric tube, bladder 

catheter, needle, or peripheral intravenous catheter, but not a flow-directed catheter, 

and may perform minor suturing, venipuncture, and subcutaneous intramuscular or 

intravenous injection.  

b. All other invasive procedures not listed in subdivision 2 a of this section must be 

performed under supervision with the physician in the room unless, after directly 

observing the performance of a specific invasive procedure three times or more, the 

supervising patient care team physician or podiatrist attests on the practice agreement 

to the competence of the physician assistant to perform the specific procedure without 

direct observation and supervision. 

3. Be responsible for all prescriptions issued by the physician assistant and attest to the 

competence of the assistant to prescribe drugs and devices.  

4. Be available at all times to collaborate and consult with the physician assistant. 

18VAC85-50-115. Responsibilities of the physician assistant.  

A. The physician assistant shall not render independent health care and shall:  

1. Perform only those medical care services that are within the scope of the practice and 

proficiency of the supervising patient care team physician or podiatrist as prescribed in the 

physician assistant's practice agreement. When a physician assistant is to be supervised 

by an alternate supervising physician working outside the scope of specialty of the 

supervising patient care team physician or podiatrist, then the physician assistant's 

functions shall be limited to those areas not requiring specialized clinical judgment, unless 

a separate practice agreement has been executed for that alternate supervising patient 

care team physician or podiatrist.  
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2. Prescribe only those drugs and devices as allowed in Part V (18VAC85-50-130 et seq.) 

of this chapter.  

3. Wear during the course of performing his duties identification showing clearly that he is 

a physician assistant.  

B. An alternate supervising patient care team physician or podiatrist shall be a member of the 

same group, professional corporation, or partnership of any licensee who supervises is the patient 

care team physician or podiatrist for a physician assistant or shall be a member of the same 

hospital or commercial enterprise with the supervising patient care team physician or podiatrist. 

Such alternating supervising physician or podiatrist shall be a physician or podiatrist licensed in 

the Commonwealth who has accepted responsibility for the supervision of the service that a 

physician assistant renders. 

C. If, due to illness, vacation, or unexpected absence, the supervising patient care team 

physician or podiatrist or alternate supervising physician or podiatrist is unable to supervise the 

activities of his physician assistant, such supervising patient care team physician or podiatrist may 

temporarily delegate the responsibility to another doctor of medicine, osteopathic medicine, or 

podiatry.  

Temporary coverage may not exceed four weeks unless special permission is granted by the 

board.  

D. With respect to physician assistants employed by institutions, the following additional 

regulations shall apply:  

1. No physician assistant may render care to a patient unless the physician or podiatrist 

responsible for that patient has signed the practice agreement to act as supervising patient 

care team physician or podiatrist for that physician assistant.  
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2. Any such practice agreement as described in subdivision 1 of this subsection shall 

delineate the duties which said patient care team physician or podiatrist authorizes the 

physician assistant to perform.  

3. The physician assistant shall, as soon as circumstances may dictate, report an acute 

or significant finding or change in clinical status to the supervising physician concerning 

the examination of the patient. The physician assistant shall also record his findings in 

appropriate institutional records.  

E. Practice by a physician assistant in a hospital, including an emergency department, shall 

be in accordance with § 54.1-2952 of the Code of Virginia.  

18VAC85-50-117. Authorization to use fluoroscopy.  

A physician assistant working under the supervision of a practice agreement with a licensed 

doctor of medicine or osteopathy specializing in the field of radiology is authorized to use 

fluoroscopy for guidance of diagnostic and therapeutic procedures provided such activity is 

specified in his protocol and he has met the following qualifications: 

1. Completion of at least 40 hours of structured didactic educational instruction and at 

least 40 hours of supervised clinical experience as set forth in the Fluoroscopy Educational 

Framework for the Physician Assistant created by the American Academy of Physician 

Assistants (AAPA) and the American Society of Radiologic Technologists (ASRT); and 

2. Successful passage of the American Registry of Radiologic Technologists (ARRT) 

Fluoroscopy Examination.  

18VAC85-50-140. Approved drugs and devices.  
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A. The approved drugs and devices which the physician assistant with prescriptive authority 

may prescribe, administer, or dispense manufacturer's professional samples shall be in 

accordance with provisions of § 54.1-2952.1 of the Code of Virginia:  

B. The physician assistant may prescribe only those categories of drugs and devices included 

in the practice agreement. The supervising patient care team physician or podiatrist retains the 

authority to restrict certain drugs within these approved categories.  

C. The physician assistant, pursuant to § 54.1-2952.1 of the Code of Virginia, shall only 

dispense manufacturer's professional samples or administer controlled substances in good faith 

for medical or therapeutic purposes within the course of his professional practice.  

18VAC85-50-160. Disclosure.  

A. Each prescription for a Schedule II through V drug shall bear the name of the supervising 

patient care team physician or podiatrist and of the physician assistant.  

B. The physician assistant shall disclose to the patient that he is a licensed physician 

assistant, and also the name, address and telephone number of the supervising patient care team 

physician or podiatrist. Such disclosure shall either be included on the prescription or be given in 

writing to the patient.  

18VAC85-50-181. Pharmacotherapy for weight loss.  

A. A practitioner shall not prescribe amphetamine, Schedule II, for the purpose of weight 

reduction or control.  

B. A practitioner shall not prescribe controlled substances, Schedules III through VI, for the 

purpose of weight reduction or control in the treatment of obesity, unless the following conditions 

are met:  
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1. An appropriate history and physical examination are performed and recorded at the 

time of initiation of pharmacotherapy for obesity by the prescribing physician, and the 

physician reviews the results of laboratory work, as indicated, including testing for thyroid 

function;  

2. If the drug to be prescribed could adversely affect cardiac function, the physician shall 

review the results of an electrocardiogram performed and interpreted within 90 days of 

initial prescribing for treatment of obesity;  

3. A diet and exercise program for weight loss is prescribed and recorded;  

4. The patient is seen within the first 30 days following initiation of pharmacotherapy for 

weight loss, by the prescribing physician or a licensed practitioner with prescriptive 

authority working under the supervision of the prescribing physician, at which time a 

recording shall be made of blood pressure, pulse, and any other tests as may be 

necessary for monitoring potential adverse effects of drug therapy; and  

5. The treating physician shall direct the follow-up care, including the intervals for patient 

visits and the continuation of or any subsequent changes in pharmacotherapy. 

Continuation of prescribing for treatment of obesity shall occur only if the patient has 

continued progress toward achieving or maintaining a target weight and has no significant 

adverse effects from the prescribed program.  

C. If specifically authorized in his practice agreement with a supervising patient care team 

physician, a physician assistant may perform the physical examination, review tests, and 

prescribe Schedules III through VI controlled substances for treatment of obesity as specified in 

subsection B of this section. 
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VIRGINIA BOARD OF MEDICINE MINUTES 
VIRTUAL - Ad Hoc Committee on Opioid Continuing Education 

________________________________________________________________________ 
Tuesday, December 1, 2020       Department of Health Professions             Henrico, Virginia 

 
CALL TO ORDER:  The meeting of the Ad Hoc Committee convened at 12:05 p.m. 

   

MEMBERS PRESENT: Lori Conklin, MD, Chair 
James Arnold, DPM  
Robin Hills, DNP 
Portia Tomlinson, PA-C 
Kenneth Walker, MD 
Khalique Zahir, MD 
 

MEMBERS ABSENT:        None 

 

STAFF PRESENT:  William L. Harp, MD, Executive Director 
                                           Colanthia M. Opher, Deputy Executive Director of Administration 
     

OTHERS PRESENT:         Barbara Allison-Bryan, MD, DHP Deputy Director 
    Valentina Vega, Policy Analyst, MSV 
     

SUMMARY OF MEETING: 
 
Dr. Conklin called the meeting to order.  The roll was called, and a quorum was declared.  
Dr. Harp provided the Emergency Egress Instructions for those in the building.  
 
Dr. Walker moved to approve the minutes of November 27, 2018 as presented.  The motion 
was seconded and carried unanimously.  
 
Ms. Hills moved to adopt the agenda as presented.  The motion was seconded and carried 
unanimously.    
 
There was no public comment.  
 
The members reviewed the requirement of Code Section 54.1-2912.1 which authorizes the 
Board of Medicine to require 2 hours of continuing education on controlled substances each 
biennium.   
 
The Committee briefly discussed the trends noted in communications with Board staff and 
the Prescription Monitoring Program. Staff commented that it appears that the required CE 
has had a positive impact on prescriber decision-making and prescriber behavior. Staff 
supported the continuation of the requirement for all licensees with prescriptive authority.   
 

-- 44 --



---DRAFT UNAPPROVED--- 

 

VIRTUAL - Ad Hoc Committee on Opioid Continuing Education 
December 1, 2020 

Page 2 
 

After discussion of the Ad Hoc Committee’s history since 2016 and the 2022 sunset date of 
this requirement, the Committee unanimously agreed to recommend to the Executive 
Committee an updated list of mostly free, online CE resources for the 2021-2022 biennium.  
 
The updated package would include: 
 

 Boston University Scope of Pain Course 

 New England Journal of Medicine Knowledge+ Course 

 CDC Interactive Training Series for Healthcare Providers 

 Stanford University BRAVO Course on How to Taper Opioids 

 SAMHSA SBIRT – Screening, Brief Intervention, and Referral to Treatment 

 UpToDate – “Prescription of Opioids for Acute Pain in Opioid-Naïve Patients” 

 National Academy of Science – “Association between medical cannabis laws and 
opioid overdose mortality has reversed over time”  

 
The Committee also agreed that, in addition to the above suggestions, licensees should 
have the option of selecting activities they deem valuable to their day-to-day practice. 
Dr. Harp identified the two items to be formalized as 1) who is required to get the CE, and 2) 
what CE are they required to get.  He reiterated that Board staff recommends that the 
requirement be for all licensees with prescribing authority under Medicine’s jurisdiction.  
 

MOTION:  Dr. Walker moved that all prescribers licensed under the Board of Medicine, 

whether or not they hold a DEA, be required to obtain the 2 hours of CE for the biennium.  
The motion was seconded and carried unanimously.   
 

MOTION:  Dr. Walker moved that the list of courses be suggestions for licensees, but not 

require licensees to use them.  Additionally, that this information be included in the 
notification to the licensee and posted on the Board’s website.   The motion was seconded 
and carried unanimously.  
 
Next Steps:  Dr. Walker asked if the suggested list would include reading the Board of 
Medicine Regulations Governing Prescribing Opioids and Buprenorphine.  Dr. Harp stated 
that the Board could continue to point the licensees to reading the regulations, the FAQs 
and viewing the 7 min. NarxCare video.  
 
With no further business to discuss, the meeting was adjourned at 12:53 p.m. 
 
 
________________________________  _________________________________ 
Lori Conklin, MD, Chair    William L. Harp, M.D., Executive Director 
 
_________________________________    
Colanthia M. Opher, Recording Secretary  
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Dear Colleague: 
 
In response to the opioid crisis, the 2016 General Assembly passed law that requires identified licensees to complete 2 hours 
of continuing education in each biennium on topics related to pain management, the responsible prescribing of “covered 
substances” and the diagnosis and management of addiction. "Covered substance" now means all controlled substances 
included in Schedules II, III, and IV; controlled substances included in Schedule V for which a prescription is required; 
naloxone; and all drugs of concern that are required to be reported to the Prescription Monitoring Program,.  "Covered 
substance" also includes cannabis oil dispensed by a pharmaceutical processor in Virginia.  By January 1 of the odd-
numbered years, he Board must notify its licensees that are required to complete the 2 hours of CE prior to their next renewal. 
For the biennium 2021-2022, the Board determined that all licensees with prescribing authority should obtain the CE.  
 
For 2021-2022, as in previous biennia, you can find your own 2 hours of Type 1 (CAT I) CE to satisfy the requirement, or you 
may use some of the following options. Only claim the amount of time you spend on an activity. 
 
Reading the Board of Medicine Regulations Governing Prescribing of Opioids and Buprenorphine  

 https://www.dhp.virginia.gov/medicine/leg/Medicine_Opioid_Regs_08082018.doc 
 
Reading the Nurse Practitioner Regulations Governing Prescribing of Opioids and Buprenorphine - 18VAC90-40 
Sections 150-290 

 https://law.lis.virginia.gov/admincode/title18/agency90/chapter40/ 
 
Reading the Board’s Frequently Asked Questions on Opioids and Buprenorphine  

 https://www.dhp.virginia.gov/medicine/docs/FAQPrescribingBuprenorphine.pdf 
 
Viewing the Prescription Monitoring Program video modules on NarxCare  

 https://www.youtube.com/watch?list=PLAucn-
PlwumMkKRg1hIHeaD908chEpgNZ&v=uouFsJ4QWp0&feature=emb_logo 

  
Boston University 2-hour “SCOPE of Pain” course  

  www.scopeofpain.org 
 
Pain Management and Opioids from NEJM Knowledge+   

 https://knowledgeplusoffers.nejm.org/BU-Scope-of-Pain/ 
 
CDC Interactive Training Series for Healthcare Providers  

 https://www.cdc.gov/drugoverdose/training/online-training.html 
 
Stanford University “BRAVO! How to Taper Patients Off Opioids” 

 https://online.stanford.edu/courses/som-ycme0022-how-taper-patients-chronic-opioid-therapy  
 
SAMHSA SBIRT – Screening, Brief Intervention, and Referral to Treatment 

 https://www.samhsa.gov/sbirt 
 
Other articles of note: 

o “Prescription of Opioids for Acute Pain in Opioid Naïve Patients” - UpToDate 
o “Association between Medical Cannabis Laws and Opioid Overdose Mortality Has Reversed Over Time” – 

Proceedings of the National Academy of Sciences 
o “The Medicinal Cannabis Treatment Agreement: Providing Information to Chronic Pain Patients via a Written 

Document” – National Library of Medicine/National Institutes of Health 
o “Benzodiazepines: A Perspective” at https://ajp.psychiatryonline.org/doi/10.1176/appi.ajp.2020.20040376  
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