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PERIMETER CENTER CONFERENCE CENTER
EMERGENCY EVACUATION OF BOARD AND TRAINING ROOMS
(Script to be read at the beginning of each meeting.)

PLEASE LISTEN TO THE FOLLOWING INSTRUCTIONS ABOUT EXITING THESE PREMISES IN THE
EVENT OF AN EMERGENCY.

In the event of a fire or other emergency requiring the evacuation of the building, alarms will
sound.

When the alarms sound, leave the room immediately. Follow any instructions given by
Security staff

Board Room 2

Exit the room using one of the doors at the back of the room. (Point) Upon exiting the room,
turn RIGHT. Follow the corridor to the emergency exit at the end of the hall.

Upon exiting the building, proceed straight ahead through the parking lot to the fence at the end
of the lot. Wait there for further instructions.

You may also exit the room using the side door (Point), turn Right out the door and make an
immediate Left. Follow the corridor to the emergency exit at the end of the hall.

Upon exiting the building, proceed straight ahead through the parking lot to the fence at the end
of the lot. Wait there for further instructions.



Agenda Item: Approval of Minutes of the October 17,2019

Staff Note: Draft minutes that have been posted on Regulatory Townhall
and the Board's website are presented. Review and revise if
necessary.

Action: Motion to approve minutes.
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VIRGINIA BOARD OF MEDICINE

FULL BOARD MINUTES
October 17, 2019 Department of Health Professions Henrico, VA 23233
CALL TO ORDER: Dr. Tuck called the meeting to order at 8:35 AM.
ROLL CALL: Ms. Opher called the roll; a quorum was established.

MEMBERS PRESENT:  Ray Tuck, DC, President
Lori Conklin, MD, Vice-President
L. Blanton Marchese, Secretary-Treasurer
Syed Ali, MD
David Archer, MD
James Armold, DPM
Manjit Dhillon, MD
Alvin Edwards, MDiv, PhD
Jacob Miller, DO
Karen Ransone, MD
Joel Silverman, MD
Brenda Stokes, MD
Svinder Toor, MD
Kevin O’Connor, MD
Kenneth Walker, MD
Martha Wingfield

MEMBERS ABSENT: David Giammittorio, MD
Jane Hickey, JD

STAFF PRESENT: William L. Harp, MD - Executive Director
Jennifer L. Deschenes, JD - Deputy Executive Director for Discipline
Colanthia M. Opher - Deputy Executive Director for Administration
Barbara Matusiak, MD - Medical Review Coordinator
Cheryl Clay - Administrative Assistant
Tearia Davis - Administrative Assistant
David Brown, DC - DHP Agency Director
Elaine Yeatts - DHP Senior Policy Analyst
Erin Barrett, JD - Assistant Attorney General

OTHERS PRESENT: Scott Johnson, JD-HDJN & MSV
Josh Hetzler-Family Foundation
Adam Trimmer-Born Perfect
Paulette Trimmer
Casey Pick-Trevor Project
Tom Intorcio-Virginia Catholic Conference
Kristen Ogden-Families for Intractable Pain Relief
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EMERGENCY EGRESS

Dr. Conklin provided the emergency egress procedures for Conference Room 2 and instructions for the Great

Southeast Earthquake Drill.

APPROVAL OF THE JUNE 13, 2019 MINUTES

Dr. Miller moved to approve the minutes as presented; the motion was properly seconded and carried
unanimously.

ADOPTION OF THE AGENDA

Dr. Miller moved to accept the agenda as presented; the motion was properly seconded and carried
unanimously.

INTRODUCTION OF NEW BOARD MEMBER

Dr. Tuck invited Joel Silverman, MD, Medicine and Surgery appointee from the 7% Congressional District, to
introduce himself to the Board. Dr. Silverman gave a brief overview of his professional career, and all welcomed

him.

PRESCRIPTION MONITORING PROGRAM PRESENTATION (PMP) — Ashley Carter, Senior
Deputy Director, PMP

Ms. Carter presented the highlights from the PMP Annual Report. Her presentation covered which drugs
are reported, who must report, exemptions to reporting, and who has access to the PMP data. She advised
the members that, in addition to many states and territories, the Virginia PMP is now interoperable with the
Department of Defense Military Health System. Ms. Carter also stated that, beginning July 1, 2020, any
prescription containing an opioid must be transmitted electronically by the prescriber to the dispenser.
Additionally, she reminded the Board that in 2016, a shift in PMP’s role occurred when Code of Virginia
§54.1-2523.1 was updated to say “Develop, in consultation with the PMP Advisory Panel, “criteria for
indicators of unusual patterns of prescribing or dispensing of covered substances...and a method for
analysis of data collected by the PMP”. So the PMP is now proactive in the generation of reports for

investigation.

After her presentation Ms. Carter fielded Board member questions, including how the PMP identifies
practitioners that may be overprescribing.

Dr. Brown commented that efforts have been made to ensure that identifying unusual patterns does not look
like a witch hunt, and let the practitioner do his job. He added that the process uses several criteria and
tries to ensure that it remains focused, such that not too broad a net is cast. One of the safeguards is the
Board of Medicine and Board of Pharmacy members on the Advisory Panel that is tasked with setting the
thresholds for the identification of unusual patterns. He suggested that Board members review all the data
in the Annual Report and send any concerns to the Advisory Panel via their board representative. Dr. Brown
said what we do not want is to have a practitioner decide to stop prescribing opioids due to fear of

investigation.
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Dr. Archer suggested that the Board consistently reinforce that to practitioners.

PUBLIC COMMENT ON AGENDA ITEMS
Dr. Tuck opened the floor for public comment, allowing three minutes of time for each speaker.

Josh Hetzler — Legislative Counsel with the Virginia Family Foundation
He asked the Board to consider the harm that banning conversion therapy might cause.

Adam Trimmer — Ambassador for Born Perfect
He gave his personal account of being a survivor of conversion therapy, stating that the practice leaves an

everlasting negative impact on a person.

Paulette Trimmer
She spoke against conversion therapy, noting that it is harmful.

Casey Pick — Trevor Project
Casey spoke to the legal status of conversion therapy, the prohibitions that have been upheld by courts, and

urged the Board to end conversion therapy.

Tom Intorcio — Virginia Catholic Conference
He spoke in opposition to banning conversion therapy. He asked how individuals that participate in
voluntary conversations about gender issues will be scrutinized, and if regulations are implemented, would

the ban usurp parental rights?

Kristen Ogden —Families for Intractable Pain Relief
She asked the Board to consider the impact that the current opioid regulations have on patients with

intractable pain and no history of drug diversion.

DHP DIRECTOR’S REPORT- David Brown, DC

Dr. Brown said that the board member training held on October 7% was a success, and the post-training
survey rated the day as a 4.7 out of 5. He thanked Ms. Barrett for her presentation and said that a link to all
the presentations has been provided for the board members who were unable to attend the session.

Dr. Brown reported on the latest security enhancements for those visiting the agency. He noted that anyone
who does not have a badge will need to sign in and wear a visitor sticker. He noted that, in the near future,
other measures will be put in place, including a metal detector at the front entrance.

Dr. Brown also provided an overview of two DHP workgroups:

- Workgroup on Barriers to Licensure for International Medical Graduates (IMGs) led by Dr. Allison-
Bryan — Dr. Brown said that Virginia already does a good job of welcoming IMGs. In 2017, the General
Assembly reduced the 2-year postgraduate requirement to 1 year. He said that one of the
recommendations from the study will be to consider a pathway that Canada has for IMGs and determine
the feasibility of its implementation in Virginia.
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- Workgroup on Telemedicine led by Dr. Brown — The General Assembly considered two bills that
would have redefined the site of patient care. They would have established the location of the
physician as the site of patient care. The physician would only be required to hold a license in the
state from which he/she practiced. The concern is that if the telemedicine practitioner does not hold a
Virginia license, and there is a complaint on behalf of a Virginia patient, the Board of Medicine
would not have jurisdiction. To address this concern, a couple of the recommendations were made:

1. The Board of Medicine take another look at the Interstate Medical Licensing Compact and
determine if there are advantages to signing on.

2. Establish reciprocity agreements with other states.

Dr. Brown noted that the full report will be posted on the DHP website soon.

REPORT OF OFFICERS AND EXECUTIVE DIRECTOR

PRESIDENT

Dr. Tuck reported on his attendance at the National Board of Chiropractic Examiners Workgroup. The group
is evaluating/revising the testing process to better ensure that those admitted to the profession are competent

and safe to practice on the public.

At Dr. Tuck’s request, Dr. Walker spoke to the Board members about the ways they could serve in positions
with the Federation of State Medical Boards.

VICE-PRESIDENT’S REPORT

Dr. Conklin reported on her attendance at the Tri-Regulators Symposium in Frisco, TX. She said that it
was good to see how three groups of healthcare professionals (Medicine, Nursing, Pharmacy) are trying to
work together to improve patient care, reduce overdoses, etc. The principle of a professional being able to
practice to the limits of his/her training was paramount. Additionally, she attended a session on Artificial
Intelligence (AI) that outlined the services Al can perform and how it differs from traditional approaches.
Is it better? She also noted that licensure compacts were an area of interest.

SECRETARY-TREASURER’S REPORT

Mr. Marchese reported on his attendance at the Tri-Regulators Symposium. He said that, in such a team-
based collaborative effort, he was fortunate to spend time with DHP colleagues Caroline Juran from the
Board of Pharmacy and Jay Douglas from the Board of Nursing. He also mentioned risk-based regulation

and that regulatory opportunities may be possible with AL

EXECUTIVE DIRECTOR’S REPORT

Cash Balance
Dr. Harp briefly reviewed Medicine’s cash balance which was down approximately $400,000 from June

2019. He noted this is the direction that the cash balance should be going to gain compliance with the
4

Full Board Meeting Minutes
October 17, 2019



-6-
---DRAFT UNAPPROVED---
Callahan Act. He said the diminution of the Board’s cash reserves is largely due to the reduction in renewal
fees for the last 3 biennia.

Allocated Cost for Enforcement Services —FY2019
Dr. Harp shared with the Board that Medicine provides 26.8% of the funding for the Enforcement Division,

making it the highest utilizer of investigative time.

Veterans Administration Proposed Reg'ulations
Dr. Harp said that, at its August 2*¢ meeting, the Executive Committee discussed the Veterans

Administration (VA) proposal for revising its regulations on telemedicine and telehealth. The issue at
hand with the revision is the use of trainees to provide care remotely. The Executive Committee reasoned
that PGY-1’s were not yet ready for independent practice and determined that its response should be that
PGY-2’s and above be utilized for telemedicine. Dr. Harp noted his reply to Dr. Galpin.

Dr. Harp also reported that the Federation of State Medical Boards forwarded a request for comment on the
U.S. Department of Health and Human Services (HHS) proposed use of state medical board orders to
identify providers that it may wish to prohibit from providing care to Medicare and Medicaid recipients.
After communication with the officers of the Board, it was decided that Virginia’s Orders speak for
themselves, and that it is not the role of the Board to defend any particular licensee from HHS policy. HHS
will have access to the Board’s Orders and can stratify their responses accordingly. The Board agreed that

it was not necessary to respond to this inquiry.

Letter from the Washington Medical Commission
Dr. Harp referred to the letter from the Washington Medical Commission (WMC) that seeks to clarify its

current opioid prescribing rules for its licensees. Apparently, the WMC has received reports from patients
on chronic opioid therapy whose opioids have been rapidly tapered or discontinued. Dr. Harp said that
this parallels the experience in Virginia that led the Ad Hoc Committee on Opioid Continuing Education
to select the Stanford tapering course as part of the opioid education package for 2019-2020. Dr. Harp
asked for any other suggestions about what Virginia should do at this time; there were none.

FSMB Advocacy Report
Dr. Harp referred to the Federation of State Medical Board’s Advocacy Network News publication that

provides information on what is happening legislatively on the healthcare front in Washington, DC. A
few of the topics were:

Telehealth

Legislation introduced by Veterans Affairs
Background checks

Opioids

Marijuana

Stem cells

Interstate Medical Licensure Compact
Dr. Harp mentioned the Interstate Medical Licensure Compact data released in April indcated it was
taking about 56 days from the beginning of the process to issuance of a license. There are 29 states in the

Compact; to date, it has issued over 5,000 licenses.
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Dr. Harp reminded the Board that, in 2016, the decision was not to join the Compact at that time, but
rather to develop a license by endorsement pathway. The thought was that licensure by endorsement
could rival or exceed the Compact in speed and be less costly to the applicant and the Board.

The meeting broke at 10:15 a.m. All were reminded of the Great Southeast Shake Out that would occur at
10:17 a,m.

The meeting reconvened at 10:32 a.m.

COMMITTEE and ADVISORY BOARD REPORTS

Dr. Ransone moved to accept all the minutes en bloc. The motion was seconded and carried.
OTHER REPORTS

Board Counsel

Erin Barrett, AAG provided an update on the status of the following cases:

Clowdis vs. the Virginia Board of Medicine
Merchia vs. the Virginia Board of Medicine
Moustafa vs. the Virginia Board of Medicine
Hill vs. the Virginia Board of Medicine

Board of Health Professions

Dr. O’Connor informed the members that the Board of Health Profession’s recommendation was to license
music therapists under the Board of Counseling.

Podiatry Report

Dr. Arnold had no report.

Chiropractic Report

Dr. Tuck had no report.

Committee of the Joint Boards of Nursing and Medicine

Dr. O’Connor and Dr. Walker reported that the most recent meeting of the Committec heard about the
licensing process for nurse practitioners seeking autonomous practice.

New Business:

1) Regulatory and Legislative Issues

e Chart of Regulatory Actions
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Ms. Yeatts provided an update on the status of regulatory actions as of October 2, 2019. This report was for
informational purposes only and did not require action.

o Amendment to Fee for Returned Checks

Ms. Yeatts explained that a finding of a recent audit by the Office of the Comptroller indicated that DHP
should be charging $50.00 for a returned check rather than the current $35.00. Counsel for DHP advised
that the fee of $50.00 is in Virginia Code 2.2-4805(B). Code Section 2.2-614.1 states that a “penalty of
$35.00 or the amount of any costs, whichever is greater shall be added to the amount of the invalid check.

MOTION: After a brief discussion, Dr. O’Connor moved to accept the recommendation that all of the
Board’s regulations for medicine and nurse practitioners be amended to reflect the higher “handling” fee of
$50.00 The motion was properly seconded and carried unanimously.

¢ Recommendation of Retiree License

Ms. Yeatts reviewed legislation passed by the 2019 General Assembly to add §54.1-2937.1 —Retiree license
- and the discussion by the Executive Committee of a Notice of Intended Regulatory Action (NOIRA).

Ms. Yeatts pointed out that the Board already has a restricted volunteer license that allows a licensee to
practice in a free clinic without compensation and with malpractice coverage through §54.1-106. However,
the retiree license would allow the holder to provide care in a patient’s home with the option of charging
for services. The licensee would not be required to carry malpractice insurance.

Ms. Yeatts also advised that members of the Executive Committee voiced concemns over the possible
confusion between the two licenses, whether or not a licensee could hold both licenses at the same time,
what is the definition of “retired”, and whether a 35-year-old physician could “retire” and practice solely

on a retiree license for years.

After discussion, the Board agreed that it understood the intent of the law; however, it thought there was
still some work that needed to be done before moving forward with a NOIRA.

MOTION: No action taken.

e Adoption of Regulations for Waiver of Electronic Prescribing bv Emergency Action — Nurse
Practitioners

Ms. Yeatts referred to a copy of the proposed draft amendments to the prescriptive authority regulations for
nurse practitioners to comply with §54.1-3408.02 which requires electronic prescribing for opioids
beginning July 1, 2020. In accordance with the Code under Transmission of prescriptions (D). The
licensing health regulatory board of a prescriber may grant such prescriber, in accordance with the
regulations adopted by such board, a waiver of the requirements of subsection B, for a period not to exceed
one year, due to demonstrated economic hardship, technological limitations that are not reasonably within
the control of the prescriber, or other exceptional circumstances demonstrated by the prescriber.

Ms. Yeatts advised that the enactment clause on HB2559 requires adoption of regulations within 280 days,

so the Board must amend by emergency action. Additionally, she pointed out that the Executive Committee

adopted identical language for prescribers licensed by the Board of Medicine, and that the Board of Nursing
7
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adopted the same amendments for nurse practitioners on September 17, 2019.

MOTION: Dr. O’Connor moved to adopt the emergency regulations and a Notice of Intended Regulatory
Action (NOIRA) to replace the emergency regulations. The motion was properly seconded and carried

unanimously.

¢ Regulatory Action — Prescriptive Authority

Ms. Yeatts referred to a copy of the proposed draft amendments submitted by the Board of Nursing on the
elimination of the separate license for prescriptive authority and the applicable section of the Code.

She noted that prescriptive authority will be attached to the nurse practitioner license and addressed in the
practice agreement. The initial fee for prescriptive authority will be reduced, and the requirement to renew
will be eliminated. The Board of Nursing will be adopting the final version of these regulations at its
November business meeting.

MOTION: Dr. Edwards moved to adopt the proposed amendments as drafted. The motion was properly
seconded and carried unanimously.

2. Recommendation on Conversion Therapy

For the Board’s review and consideration, Ms. Yeatts provided a copy of the minutes of the Conversion
Therapy Workgroup convened by DHP on October 5, 2018, statements from applicable medical
societies/associations, SAMSHA'’s report on “Ending Conversion Therapy — Supporting and Affirming
LGBTQ Youth”, and a draft of a proposed guidance document.

Ms. Yeatts noted that the 2018 Workgroup heard testimony from the public, reviewed relevant documents,
and discussed the issue at length. In the end, it was determined that each of the regulatory boards would
decide whether to develop a guidance document and/or to promulgate regulations addressing the issue of
conversion therapy. She also pointed out that the Legislative Committee voted to recommend adoption of
a guidance document and initiate rulemaking by adoption of a Notice of Intended Regulatory Action

(NOIRA).

MOTION: Dr. O’Connor moved to accept the recommendation of the Legislative Committee. The motion
was properly seconded.

Dr. Tuck opened the floor for discussion.

Dr. Miller asked whether this guidance document would apply to individuals of all ages or just to minors?

Ms. Yeatts said that it only applied to minors.
Dr. Archer asked who was doing the counseling. Was it a MD, NP, or a layperson?

Ms. Yeatts was unable to confirm the providers, but noted that the guidance document would apply to
licensees of the Board of Medicine.
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Dr. Archer said there is a lot of interest in gender change. One of the ongoing debates is whether therapy
and counseling are the same thing.

MOTION: Dr. Ransone asked to amend the motion on the table by changing the word counseling to
therapy. The amendment was seconded.

During the discussion, Ms. Yeatts stated that counseling is being used as a generic term. Dr. Toor said that,
in his opinion, therapy is active intervention, whereas counseling is conversation without recommendation.

Dr. Ransone withdrew her amendment.

‘The members continued to discuss the differences between counseling and therapy. Ms. Barrett suggested
that the guidance document be amended to include “counseling or therapy.”

Dr. Archer remarked that counseling is a positive interaction, whereas “conversion therapy” is a different
kind of activity and is not counseling.

Dr. Conklin stated that all these concerns were discussed by the Legislative Committee taking into account
what professions were under the Board’s jurisdiction.. She said that no one had come before the Board
with a complaint of performing conversion therapy. She acknowledged that minors may have a problem
filing a complaint, but the Board cannot regulate a layperson.

Dr. Ali said that the language is a carve-out and that we are not restricting our licensees for inadvertently
assisting those seeking help on gender issues/transition. He is in favor of including the “or”.

Dr. O’Connor pointed out again that we can only regulate those under the Board’s jurisdiction. If a lay
person is the one doing harm in these practices, it is outside our jurisdiction.

Dr. Harp stated that conversion therapy is the negative in the language of the guidance document, and the
“not” turns the language that follows into conduct that is positive and not prohibited.

Dr. Archer felt that the sentence structure was challenging.

Dr. Ransone called the question.

Ms. Yeatts asked for clarification and whether the document should state “if under the age 18” or “all”. She
noted that the other Boards used “all”.

MOTION: Dr, O’Connor amended his original motion to include the language “age 18 and under.” The
amended motion was properly seconded.

After some discussion, the consensus was there should be no distinction by age. The amended motion
failed, but the original motion carried unanimously.

3. Consideration of Guidance Document for Nurse Practitioners

Ms. Yeatts advised that the Committee of the Joint Boards reviewed Guidance Document 90-53 — Treatment
by Women’s Health Nurse Practitioners of Male Clients for Sexually Transmitted Diseases - that was
Q-
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approved by the Board of Medicine in February 2019. As there were some questions, the document was not
considered by the Board of Nursing in March. However, the Committee of the Joint Boards again considered
the document yesterday, October 16™, and is recommending it to the Board for consideration.

MOTION: Dr. Edwards moved to adopt Guidance Document 90-53 as recommended by the Committee of
the Joint Boards. The motion was properly seconded and carried unanimously.

4. Audit of Practitioners Performing MDR — Dr. Harp

Dr. Harp noted that in 2018, an audit was conducted on 61 practitioners that indicated they mixed, diluted or
reconstituted drugs for administration in their practice. He pointed out the articles in the Board Briefs
providing advance notice of the audits in 2011 & 2018, the audit tool used to determine compliance, the results

of the audit, and resolution options for non-compliant licensees.

Dr. Harp also noted that the Legislative Committee recommended sending advisory letters to all those who
were non-complaint with one or more requirements of the regulations.

MOTION: Dr. Ransone moved to accept the recommendation of the Legislative Committee. The motion
was properly seconded.

Mr. Marchese questioned if those that were non-compliant with second checks had the staff to do so.

Dr. Ali stated MDR is a longstanding issue, and the update to USP Chapter 797 on sterile compounding is
currently on hold.

Dr. Brown stated that it would be appropriate to send out letters prior to the USP Chapter 797 becoming final.
Another communication could be sent to licensees after the revisions are finalized.

After brief discussion, the motion on the floor to send advisory letters to the 30 licensees found to be non-
compliant carried unanimously.

5. Licensing Report - Update on Licensure by Endorsement — Ms. Opher

Ms. Opher advised that as of October 17%, the total number of licensees was 72,827 and of that number,
39,060 were licensed in medicine and surgery.

Ms. Opher said that since January 1%, the Board has issued 2,092 medicine and surgery licenses, of which
192 were obtained through the endorsement pathway. She reported that the average time has been
approximately 52 days from receipt of the application to issuance of the license number. She said the time
from receipt of the last piece of supporting documentation to review and approval takes less than 5 work

days.
6. Discipline Report
Ms. Deschenes introduced James Schliessmann who presented a possible summary suspension on Dr. BK.

Dr. Ransone moved to summarily suspend. The motion was seconded and carried unanimously.
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7. Finance Presentation on Submitting Travel Vouchers — Dr. Harp
In the interest of time, Dr. Harp advised that staff will send a reminder email to Board members regarding

the 30-day timeframe for submission and instructions on how to create a digital signature.

8. Announcements — Amended 2020 Meeting Dates and Reminders Page

Ms. Opher advised that the calendar previously presented to the Board for consideration noted the next
meeting of the Full Board as February 20-21; however, it should have been February 20-22.

Travel vouchers for today’s meeting should be submitted no later than November 18, 2019.

9. Adjournment

With no other business to discuss, Dr. Tuck adjourned the meeting of the Full Board at approximately 11:49
AM.

Ray Tuck, Jr., DC William L. Harp, MD
President, Chair Executive Director
Colanthia Morton Opher

Recording Secretary

A11-
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Agenda Item: Update from the NCCPA

Staff Note: Dr. Dawn Morton-Rias, President and CEO of the National
Commission on Certification of Physician Assistants, will provide an
update on the latest trends in the profession.

Action: None anticipated. Dr. Morton-Rias will field any questions from
the Board members.
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Agenda Item: Director’s Report
Staff Note: None.

Action: Informational presentation. No action required.
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Agenda Item: Report of Officers

President
Vice-President
Secretary-Treasurer
Executive Director

Staff Note:

* L 2 * L 4

Action: Informational presentation. No action required.
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Agenda Item:  Executive Director’s Report

Staff Note: All items for information only

Action: None.
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Virginia Department of Health Professions
Cash Balance
As of December 31, 2019

- 102- Medicine
Board Cash Balance as June 30, 2019 $ 9,382,219
YTD FY20 Revenue 1,768,548
Less: YTD FY20 Direct and Allocated Expenditures 4 325,821

Board Cash Balance as December 31, 2019 $ 6,824,946




Virginia Department of Heaith Professions
Revenue and Expenditures Summary
Department 10200 - Medicine

For the Period Beginning July 1, 2018 and Ending December 31, 2019

Account

Number Account Description

4002400 Fee Revenue

4002401 Application Fee

4002402 Examination Fee

4002406 License & Renewal Fee

4002407 Dup. License Certificate Fee

4002409 Board Endorsement - Out

4002421 Monetary Penalty & Late Fees

4002432 Misc. Fee (Bad Check Fee)
Total Fee Revenue

4003000 Sales of Prop. & Commodities

4003020 Misc. Sales-Dishonored Payments
Total Sales of Prop. & Commodities

4009000 Other Revenue
4009060 Miscellaneous Revenue
Total Other Revenue

Total Revenue

5011110 Employer Retirement Contrib.
5011120 Fed Old-Age Ins- Sal St Emp
5011130 Fed Old-Age Ins- Wage Earners
5011140 Group Insurance
5011150 Medical/Hospitalization Ins.
5011160 Retiree Medical/Hospitalizatn
5011170 Long term Disabillty Ins
Total Employee Benefits
5011200 Salaries
5011230 Salaries, Classified
5011250 Salaries, Overtime
Total Salaries
5011300 Special Payments
5011340 Specified Per Diem Payment
5011380 Deferred Compnstn Match Pmts
Total Special Payments
5011400 Wages
5011410 Wages, General
Total Wages
5011530 Short-trm Disability Benefits
Total Disability Benefits
5011600 Terminatn Personal Svce Costs
5011660 Defined Contribution Match - Hy

Total Terminatn Personal Svce Costs

5011930 Turnover/Vacancy Benefits

-18-

Amount
Under/(Over)

Amount Budget Budget % of Budget
556,912.00 1,298,780.00 741,868.00 42.88%
1,385.00 - (1,385.00) 0.00%
1,164,399.00 7,747,680.00 6,583,281.00 15.03%
3,665.00 3,375.00 (290.00) 108.59%
8,680.00 11,720.00 3,040.00 74.06%
31,530.00 142,915.00 111,385.00 22.06%
525.00 175.00 (350.00) 300.00%
1,767,096.00 9,204,645.00 7,437,549.00 19.20%
952.00 - (952.00) 0.00%
952.00 - (952.00) 0.00%
500.00 - (500.00) 0.00%
500.00 - (500.00) 0.00%
1,768,548.00 9,204,645.00 7,436,097.00 19.21%
93,332.04 186,092.00 92,759.96 50.15%
44,531.80 93,498.00 48,966.20 47.63%
- 3,902.00 3,902.00 0.00%
9,145.59 18,032.00 8,886.41 50.72%
99,298.57 244,173.00 144,874.43 40.67%
8,168.63 16,105.00 7,936.37 50.72%
3,893.87 8,534.00 4,640.13 45.63%
258,370.50 570,336.00 311,965.50 45.30%
697,245.54 1,376,414.00 679,168.46 50.66%
4,083.60 - (4,083.60) 0.00%
701,329.14 1,376,414.00 675,084.86 50.95%
4,500.00 21,150.00 16,650.00 21.28%
2,696.20 9,298.00 6,601.80 29.00%
7,196.20 30,448.00 23,251.80 23.63%
23,843.57 51,000.00 27,156.43 46.75%
23,843.57 §1,000.00 27,156.43 46.75%
4,692.63 - (4,692.63) 0.00%
4,692.63 - (4,692.63) 0.00%
1,059.28 - (1,059.28) 0.00%
1,059.28 - (1,059.28) 0.00%
- - 0.00%
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Virginia Department of Health Professions
Revenue and Expenditures Summary
Department 10200 - Medicine

For the Period Beginning July 1, 2019 and Ending December 31, 2019

Account

Number Account Description

Total Personal Services
5012000 Contractual Svs
5012100 Communication Services
5012110 Express Services
5012120 Outbound Freight Services
5012140 Postal Services
5012150 Printing Services
5012160 Telecommunications Svcs (VITA)
5012170 Telecomm. Svcs (Non-State)
5012190 Inbound Freight Services

Total Communication Services
5012200 Employee Development Services
5012210 Organization Memberships
5012240 Employée Trainng/Workshop/Conf

Total Employee Development Services

5012300 Health Services
5012360 X-ray and Laboratory Services
Total Health Services
5012400 Mgmnt and Informational Svcs
5012420 Fiscal Services
5012430 Attorney Services
5012440 Management Services
5012460 Public infrmtnl & Relatn Svcs
5012470 Legal Services
Total Mgmnt and Informational Sves
5012500 Repair and Maintenance Svecs
5012510 Custodial Services
5012530 Equipment Repair & Maint Srve
Total Repair and Maintenance Svcs
5012600 Support Services
5012630 Clerical Services
5012640 Food & Dietary Services
5012660 Manual Labor Services
5012670 Production Services
5012680 Skilled Services
Total Support Services
5012800 Transportation Services
5012820 Travel, Personal Vehicle
5012830 Travel, Public Carriers
5012850 Travel, Subsistence & Lodging
5012880 Trvl, Meal Reimb- Not Rprtble
Total Transportation Services

-19-

Amount
Under/(Over)
Amount Budget Budget % of Budget
996,491.32 2,028,198.00 1,031,706.68 49.13%
- 5,997.00 5,997.00 0.00%
3,002.49 - (3,002.49) 0.00%
32,355.94 66,802.00 34,446.06 48.44%
- 3,026.00 3,026.00 0.00%
5,063.31 10,500.00 5,436.69 48.22%
585.00 - (585.00) 0.00%
156.21 35.00 (121.21) 446.31%
41,162.95 86,360.00 45,197.05 47.66%
4,802.00 7,228.00 2,426.00 66.44%
1,945.00 4,283.00 2,338.00 45.41%
6,747.00 11,511.00 4,764.00 58.61%
1,402.40 2,298.00 895.60 61.03%
1,402.40 2,298.00 895.60 61.03%
22,288.74 119,963.00 97,674.26 18.58%
4,018.00 - (4,018.00) 0.00%
1,301.46 1,797.00 495.54 72.42%
18.00 - (18.00) 0.00%
530.00 5,579.00 5,049.00 9.50%
28,156.20 127,339.00 99,182.80 22.11%
269.25 . (269.25) 0.00%
10,664.34 1,705.00 (8,959.34) 625.47%
10,933.59 1,705.00 (9,228.59) 641.27%
48,102.16 160,729.00 112,626.84 29.93%
4,956.14 12,698.00 7,741.86 39.03%
7.897.41 24,912.00 17,014.59 31.70%
63,480.50 153,625.00 90,144.50 41.32%
204,510.27 531,779.00 327,268.73 38.46%
328,946.48 883,743.00 554,796.52 37.22%
11,273.46 25,626.00 14,352.54 43.99%
2,295.37 4,170.00 1,874.63 55.04%
6,962.96 21,524.00 14,561.04 32.35%
3,069.50 7,407.00 4,337.50 41.44%
23,601.29 58,727.00 35,125.71 40.19%
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10200 - Medicine

For the Period Beginning July 1, 2019 and Ending December 31, 2019

Amount
Account Under/(Over)
Number Account Description Amount Budget Budget % of Budget

Total Contractuat Svs 440,949.91 1,171,683.00 730,733.09 37.63%

5013000 Supplies And Materials

5013100 Administrative Supplies

5013120 Office Supplies 10,865.72 14,609.00 3,743.28 74.38%

5013130 Stationery and Forms 1,334.24 3,614.00 2,279.76 36.92%
Total Administrative Supplies 12,199.96 18,223.00 6,023.04 66.95%

5013300 Manufctrng and Merch Supplies

5013350 Packaging & Shipping Supplies - 94.00 94.00 0.00%
Total Manufctrng and Merch Supplies - 94.00 94.00 0.00%

5013500 Repair and Maint. Supplies

5013530 Electrcal Repair & Maint Matrl 10.81 - (10.81) 0.00%
Total Repair and Maint. Supplles 10.81 - (10.81) 0.00%

5013600 Residential Supplies

5013620 Food and Dietary Supplies 18.09 528.00 509.91 3.43%

5013630 Food Service Supplies - 1,129.00 1,129.00 0.00%

5013640 Laundry and Linen Supplies 49,36 - (49.36) 0.00%
Total Residential Supplies 67.45 1,657.00 1,589.55 4.07%

5013700 Specific Use Supplies

5013730 Computer Operating Supplies 14.00 166.00 152.00 8.43%
Total Specific Use Supplies 14.00 166.00 1562.00 8.43%
Total Supplies And Materials 12,202.22 20,140.00 7,847.78 61.03%

5015000 Continuous Charges

5015100 Insurance-Fixed Assets

5015160 Property Insurance 367.34 485.00 117.66 75.74%
Total insurance-Fixed Assets 367.34 485.00 117.66 75.74%

5015300 Operating Lease Payments

5015340 Equipment Rentals 3,385.29 7,200.00 3,814.71 47.02%

5015350 Building Rentals 275.80 - (275.80) 0.00%

5015360 Land Rentals - 100.00 100.00 0.00%

5015390 Building Rentals - Non State 74,527.32 161,416.00 86,888.68 46.17%
Total Operating Lease Payments 78,188.41 168,716.00 90,527.59 46.34%

5015500 Insurance-Operations

5015510 General Liability Insurance 1,318.47 1,828.00 509.53 72.13%

5015540 Surety Bonds 77.80 108.00 30.20 72.04%
Total insurance-Operations 1,396.27 1,936.00 539.73 72.12%

5015600 Instaliment Purchases

5015640 Equipment Instailment Purchase 300.14 - (300.14) 0.00%
Total Installment Purchases 300.14 - (300.14) 0.00%

80,252.16 171,137.00 90,884.84 46.89%

Total Continuous Charges
5022000 Equipment
5022100 Computer Hrdware & Sftware
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10200 - Medicine -

For the Period Beginning July 1, 2019 and Ending December 31, 2019

Amount
Account Under/{Over)
Number Account Description Amount Budget Budget % of Budget
5022170 Other Computer Equipment 364.58 - (364.58) 0.00%
Total Computer Hrdware & Sftware 364.58 - (364.58) 0.00%
5022200 Educational & Cultural Equip
5022240 Reference Equipment - 828.00 829.00 0.00%
Total Educational & Cultural Equip - 829.00 829.00 0.00%
5022600 Office Equipment
5022610 Office Appurtenances - 125.00 125.00 0.00%
5022620 Office Furniture 3,776.98 - (3,776.98) 0.00%
5022630 Office Incidentals 51.30 - (51.30) 0.00%
5022640 Office Machines - 1,250.00 1,250.00 0.00%
5022680 Office Equipment Improvements - 17.00 17.00 0.00%
Total Office Equipment 3.828.28 1,392.00 (2,436.28) 275.02%
5022700 Specific Use Equipment
5022710 Household Equipment 66.53 - (66.53) 0.00%
Totaf Specific Use Equipment 66.53 - (66.53) 0.00%
Total Equipment 4,259.39 2,221.00 (2,038.39) 191.78%
Total Expenditures 1,534,245.00 3,393,379.00 1,859,134.00 45.21%
Allocated Expenditures
30100 Data Center 470,569.86 1,194,994.21 724,424 .35 39.38%
30200 Human Resources 60,797.34 49,045.01 (11,752.33) 123.96%
30300 Finance 176,842.49 404,943.13 228,100.64 43.67%
30400 Director's Office 78,412.05 161,912.77 83,500.72 48.43%
30500 Enforcement 1,290,374.30 2,437,802.19 1,147,427.89 52.93%
30600 Administrative Proceedings 501,537.57 1,082,370.64 580,833.08 46.34%
30700 Impaired Practitioners 17,074.04 43,204.22 26,130.17 39.52%
30800 Attorney General 103,499.92 181,568.26 78,068.34 57.00%
30900 Board of Health Professions 56,732.16 117,816.20 61,083.04 48.15%
31100 Maintenance and Repairs - 6,839.95 6,839.95 0.00%
31300 Emp. Recognition Program 43.54 2,219.32 2,175.78 1.96%
31400 Conference Center 380.50 1,639.24 1,258.75 23.21%
31500 Pgm Devipmnt & impimentn 35,312.08 69,293.56 33,981.49 50.96%
Total Allocated Expenditures 2,791,575.84 5,7563,647.71 2,962,071.87 48.52%
Net Revenue in Excess (Shortfail) of Expenditures $ (2,557,272.84) $ 57,618.29 $ 2,614,891.13 4438.30%
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Harp, William <william.harp@dhp.virginia.gov>

FSMB Advocacy Network News

1 message

Federation of State Medical Boards, D.C. <jknickrehm@fsmb.org>

Reply-To: jknickrehm@fsmb.org
To: william.harp@dhp.virginia.gov

Contact Us

Lisa Robin
Chief Advocacy Officer

FSMB

1300 Connecticut Avenue
NwW

Suite 500

Washington, D.C. 20036

Phone: (202) 463-4000
lrobin@fsmb.org

https://mail.google.com/mail/u/0?ik=30a1fee01adview=pt&search=ail&permthid=thread-f%3A1657811519635516507 % 7Cmsg-{%3A16578115196356...
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; Keeping You Informed from Wash?ngton, D.C.

February 6, 2020

Active Legislative Year Ahead

2020 has gotten off to an incredibly busy start at both the federal and state
level. While the presidential election and impeachment proceedings have taken
much of the political spotlight, state legislatures across the country have
gaveled in and begun their work. Forty-six (46) states, DC and all US territories
will convene legislative sessions in 2020. Only four states - Montana, Nevada,
North Dakota, and Texas - will not be in session.

Our state policy staff is tracking thousands of bills across the country on a
number of important topics such as telemedicine, continuing medical education,
prescribing practices and occupational licensing reform. We are keeping a close
eye on Interstate Medical Licensure Compact (IMLC) legislation, which has
been introduced in Florida, Missouri, New Jersey, South Carolina, and Rhode
Island. Twenty-nine (28) states, Guam and the District of Columbia have
enacted the IMLC and more than 8,280 licenses have been issued in these

states.

We are looking forward to assisting you with bill-tracking or policy questions you
have in the coming year and encourage you to reach out to us with any trends
or issues you would like assistance with.

Lisa Robin
Chief Advocacy Officer
Federation of State Medical Boards

Federal Legislative News

116th Congress - 2nd Session

The second session of the 116th Congress has begun, and members are
expected to continue their focus on several healthcare-related measures,
including: surprise billing, drug pricing, family leave and maternal health.

The FSMB is pleased that at the close of 2019 the Department of Veterans
Affairs Provider Accountability Act (S. 221) passed out of the Senate. Similarly,
the House amended and passed the Jmproving_Confidence in Veterans Care
Act (H.R. 3530), which would also require reporting to state licensing boards

Thu, Feb 6, 2020 at 1:04 PM
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and the National Practitioner Data Bank (NPDB)., Congress must now decide on
how to proceed with reconciling the language of the bills. The FSMB will
continue to support the passage of reporting measures in 2020.

Below is a highlight of the federal legislation FSMB is tracking in 2020.

Legislation of Interest

Telemedicine

The Specialty Treatment to Access and Referrals Act of 2019 ("STAR Act," H.R.
5190) was introduced by Rep. Harder (D-CA) and would create a pilot program
for health centers and rural health clinics to implement electronic provider
consuitations (E-Consults) and related telemedicine services through improving
infrastructure and training. The bill seeks to advance the use of E-consults to
bring specialty care to areas where services are lacking. It also defines these
consults as those primarily intended to provide specialty expertise to treating
clinicians (primary care providers) without requiring a direct interaction between
the patient and the medical specialist.

The Telemental Health Expansion Act of 2019 (H.R. 5201), was introduced by
Rep. Matsui (D-CA) and would lift geographic requirements that restrict
payment on  mental health services provided via telemedicine. The bill
specifically excludes state licensure requirements from those geographic
requirements being removed.

The Data Mapping to Save Mom's Lives Act (S. 3152), was introduced by Sen.
Rosen (D-NV) and would require the Federal Communications Commission
(FCC) to incorporate data on maternal health outcomes for at least one year
postpartum into the broadband health mapping tools of the FCC in consultation
with the Centers for Disease Control and Prevention.

Mandatory Reporting

The Improving Safety and Security for Veterans Act of 2020 (H.R. 5616), was
introduced by Rep. McKinley (R-WV) and would require the Secretary of
Veterans Affairs to produce a report regarding the quality of care and the steps
that the Department has taken to make improvements in patient safety and
quality of care at VA medical centers. One element of this report is a description
of the system-wide reporting process that the Department will or has
implemented to ensure that relevant employees are properly reported to State
licensing boards.

Opioids

The Family Support Services for Addiction Act of 2020 (H.R. 5572) was
introduced by Rep. Trone (D-MD) and would create "family community
organizations" that mobilize resources within and outside of the community of
families with individuals living with addiction, providing a support network,
education, and evidence-based tools for families of individuals struggling with
substance use disorders. The program would be governed by experts in the
addiction field including behavioral health providers, primary care providers and
family-support services.

The Solutions Not Stigmas Act of 2019 (H.R. 5631) was introduced by Rep. Kim
(D-NJ) and would award grants to medical and other health professional schools
to establish, expand, and implement substance use disorder treatment or
chronic pain education curricula, focusing on clinical training experiences in
primary care, mental, and behavioral health settings.

The Synthetic Opioid Danger Awareness Act (H.R. 5633) was also introduced
by Rep. Kim (D-NJ) and would provide for the planning and implementation of a
public education campaign to raise public awareness around the potency and
danger of synthetic opioids (such as fentanyl) and non-opioid pain management
alternatives. It also includes a training guide and outreach on synthetic opioid
exposure prevention for first responders and others at risk of exposure.

Continuing Medical Education

The Improving Access to Health Care in Rural and Underserved Areas Act (S.
3194) was introduced by Sen. Rosen (D-NV) and would give grants to federally-
qualified health centers and rural health clinics to administer accredited
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continuing medical egucation courses to ensure access for their primary and
behavioral care physicians and medical providers that serve medically
underserved populations.

Regulatory News

Congress is anticipating that the Drug Enforcement Administration (DEA) will
soon reveal their proposed rule on telemedicine prescriptions of controlled
substances. In 2018, the SUPPORT for Patients and Communities Act (H.R. 6)
became law, which gave the DEA an October 2019 deadline to produce the rule,
and its absence has recently been the subject of Congressional scrutiny.

CBD Guidance from the Food and Drug Administration (FDA) has stalled.
Several deadlines following the 2018 Farm Bill have been missed and the
spending bill signed in December 2019 gives the FDA $2M and 60 Days to
release the guidance and/or regulations. FSMB will continue to monitor for any
updates or releases from the FDA.

The FSMB's federal legislative staff will continue to track and monitor legislation
and regulations of interest to state medical boards. If there is specific legislation
you would like us to assist with, please contact Kandis McClure, Director,
Federal Advocacy and Policy at kmcclure@fsmb.org, or by phone at (202) 463-

4003.

State Legislative News

Bill Tracking

Our state policy staff monitors state legislation pertinent to medical regulation,
including occupational license reform generally, scope of practice, licensure
compacts, board structure and function, opioid prescribing and other topics of
interest. If you have concerns or are aware of legislative proposals in your
state prior to introduction, please contact John Bremer, Director of State
Legislation and Policy, at jbremer@fsmb.org or (202) 463-4021.

Interstate Medical Licensure Compact

Twenty-nine (29) states, Guam and the D.C. have enacted the IMLC, including:
Alabama, Arizona, Colorado, Georgia, Idaho, Illinois, Iowa, Kansas, Kentucky,
Maine, Maryland, Michigan, Minnesota, Mississippi, Montana, Nebraska, Nevada,
New Hampshire, North Dakota, Oklahoma, Pennsylvania, South Dakota,
Tennessee, Utah, Vermont, Washington, West Virginia, Wisconsin, and
Wyoming.

IMLC legislation is actively pending in Florida, Missouri, New Jersey, South
Carolina, and Rhode Island. Other states are expected to introduce model
legislation in the coming weeks and months.

As of December 31, 2019, the IMLC Commission (IMLCC) has processed 6,171
applications in Compact member states resulting in 8,280 licenses issued.

The model legislation and other resources can be found on the Interstate
Medical Licensure Compact Commission's website at www.imlcc.org.

Universal Recognition of Occupational Licenses Act

In April 2019, Arizona enacted HB 2589 to became the first state in the nation
to require licensing boards to provide universal recognition of out-of-state
licenses for applicants that establish residency in the state.

Inspired by this, the Institute of Justice developed model legislation
encouraging universal reciprocity, which would allow for the issuance of
occupational licenses to an individual holding a valid license or government
certification for at least one year in another state with a similar scope of
practice, meets certain education or training standards, has not had disciplinary
action taken against them, and does not have a disqualifying criminal history.

37



2/6/2020 -28-

Since then, Ohio (SB 246), Oklahoma (SB 1891), and Kansas (HB 2453) have
introduced similar bills. Ohio SB 246 and Oklahoma SB 1891 require applicants
to establish residency in the state or be married to an active duty service
member stationed in the state, while Kansas HB 2453 lacks both a residency
and experience condition.

Two additional bills in Oklahoma, SB 1678 and SB 1679, would also permit
universal recognition of occupational licenses.

Legislation of Interest

A number of bills focusing on issues relating to state medical boards and the
practice of medicine have already been introduced or pre-filed in the opening
weeks of states' 2020 legislative sessions. Below are bills FSMB's state policy
staff are monitoring.

Scope of Practice

¢ Florida HB 607 - Authorizes advanced practice registered nurses who
meet certain criteria to practice advanced or specialized nursing without
physician supervision or a written protocol.

* Florida SB 1094 - Establishes guidelines for one to be licensed as a
consultant pharmacist and outlines their rights, including the initiation,
modification or discontinuation of drugs in the context of collaborative
practice agreements between a health care facility medical director or a
physician.

» lowa Prefile Request 2023 - Defines collaborative practice agreements
as between one or more pharmacists and one or more physicians,
advanced practice registered nurses, or dentists and defines the nature,
scope, conditions, and limitations of the patient care and drug therapy
management.

» Virginia HB 648 - Allows for the redisclosure of confidential information
from PDMPs to emergency department information exchange so long as
relevant federal laws and regulations governing privacy are followed.

Occupational Reform

* Indiana SB 337 - Implores the medical board for recommendations
regarding how to expand license portability to improve workforce
mobility and telehealth services using the least restrictive standard
through mutual recognition providing reciprocal out of state licensing,
interstate mobility, or expedited licensing.

s Missouri HB 1977 - Creates a pathway for assistant physicians to
become fully licensed physicians if they have not been subject to
disciplinary action, have completed Step 3 of the USMLE, have
completed sixty months of hands-on collaborative practice under a
physician, have completed 600 hours of PGT in core categories and 840
hours of PGT in elective categories, and have completed 100 hours of
continuing medical education every two years..

* Pennsylvania HB 1477 - Implores occupational licensing boards to
rethink good moral character provisions and replace them with explicit
language that outlines the type of criminal conduct that has a direct
bearing on the fitness or ability of one to perform the duties related to

the profession.

e Vermont $ 233 - Provides that, without examination, the board of
medicine may issue a license to a physician who is registered in another
jurisdiction with similar requirements, providing that such jurisdiction
grants reciprocity to a Vermont physician.

Continuing Medical Education

hitps://mail.google.com/mail/u/0?ik=30a1fee01a&view=pt&search=all&permthid=thread-f%3A1657811519635516507%7Cmsg-f%3A16578115196355...
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Kentucky HB 228 - Requires physicians to complete a two-hour medical
education course on Alzheimer's disease and other related disorders.

Missouri SB 891 - Ends maintenance of certificate requirements other
than continuing medical education.

New York A 6619 - Requires physicians to complete three hours of
medical education on the prescription of opiates and psychotropic drugs
and the risks of associated addiction.

New York A 2754 - Requires physicians to complete three hours of
medical education on the screening of children for adverse experiences.

New York S 6797 - Requires physicians to complete two hours of
medical education regarding diversity, inclusion and eliminating bias.

Board Structure and Function

Idaho H 318 - Reorganizes the Bureau of Occupational Licenses into
the Division of Occupational and Professional Licensure, which
oversees the state board of medicine.

Kentucky HB 135 - Authorizes the medical board to establish a
Physician Assistant Advisory Committee and promulgate regulations
regarding standards for prescribing and dispensing controlled
substances, including Buprenorphine.

New Jersey S 2448 - Waives initial license fees for resident veterans or
spouses of veterans who hold a current license, registration or
certification from another jurisdiction.

New Mexico HB 30 - Waives the first three years of licensing fees for
veteran residents, including spouses or children of veterans.

Prescribing Practices

Colorado HB 20-1085 - Creates an Opioid and Other Substance Use
Disorders Study Committee to promulgate rules that establish diagnoses
for which nonpharmacological alternatives to opioids are appropriate.
Extends 7-day supply limit for opioid naive patients indefinitely and
mandates adding prescription information to the PDMP,

Florida HB 1103 - Mandates that prescriptions must be electronically
generated and transmitted to the pharmacist and include the name of
the prescribing practitioner, the name, strength, quantity and the
directions for use of the drug prescribed.

Michigan SB 248 and SB 254 - Requires practitioners to use electronic
prescriptions to a pharmacy of the patient's choice unless granted a
waiver,

Missouri HB 1580 - Stipulates that the Department of Health and
Senior Services promulgate regulations regarding opioid prescription
consistent with the CDC's” Guidelines for Prescribing Opioids, and that
they be reviewed by the department every 5 years.

New Hampshire SB 546 - Requires boards regulating the prescribing,
administering and dispensing of controlled substances to adopt rules for
management of chronic pain.

New Jersey A 469 - Prohibits practitioners from prescribing more than
a seven-day supply of an opioid to a minor patient and requires the
practitioner to discuss the risks associated with opioid use.

Oklahoma SB 1278 - Requires electronic prescriptions for Schedule II-V
controlled substances.

Oklahoma SB 1394 - Prohibits practitioners from initially prescribing
more than a seven-day supply of an opioid for acute pain.
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South Carolina H 4711- Requires prescribers to offer a prescription for
naloxone for the complete or partial reversal of opioid depression.

Telemedicine

Kentucky HB 136 - Allows for a viable physician-patient relationship to
be established either in-person or through telehealth for the purpose of
prescribing medical marijuana.

Massachusetts H 4134 - Establishes a regulatory framework for
telehealth and mandates coverage parity for its procedures. Defines
telehealth as synchronous or asynchronous telecommunications
technology, including live video, text messaging and application-based
communications, for the assessment, diagnosis, consultation, treatment
and monitoring of a patient.

Maine LD 1974 - Defines synchronous and asynchronous telemedicine
and loosens the regulations regarding using telemedicine under
MaineCare.

New Hampshire HB 1623 - Clarifies that a face-to-face physician-
patient relationship must first be established before telemedicine can be
used to prescribe schedule II through IV controlled substances, unless
the practitioner is VA-contracted or has a special registration for
telemedicine.

New Jersey A 5986 - Allows for a practitioner to prescribe cannabis
with telemedicine, providing that a physician-patient relationship has
been established in person prior.

Pennsylvania SB 857 - Provides for the state medical board to regulate
telemedicine and for insurance coverage of telemedicine, as well as
laying out general guidelines to its usage, including geographic
restrictions, modes of transmission, informed consent and electronic
medical records.

South Dakota HB 1005 - Prohibits a health care professional from
prescribing a controlled drug via telehealth without establishing an in-
person provider-patient relationship. :

Virginia HB 546 - Defines telemedicine services to include interactive
audio or video and store-and-forward, and to not include an audio-only
telephone, electronic mail message, facsimile transmission, or online
questionnaire.

FSMB Advocacy Network

Working from offices in Texas and Washington, D.C., the FSMB provides
advocacy services ranging from monitoring of legislation to liaison with key
federal agencies. Contact us to learn more about our work on state and federal
legislative issues, administration initiatives and the legislative process.

Federation of State Medical Boards, 400 Fuller Wiser Rd, Suite 300, Euless, TX 76039

SafeUnsubscribe™ william.harp@dhp.virginia.gov
Forward email | Update Profile | About our service provider
Sent by jknickrehm@fsmb.org in collaboration with
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‘ Commonwealth of .
p V'rg"-" a Harp, William <william.harp@dhp.virginia.gov>
FW: Virginia Introduces Legislation Encouraging Telemedicine, Reciprocity
Agreements

1 message

Lisa A. Robin (FSMB) <LRobin@fsmb.org> Wed, Feb 12, 2020 at 4:44 PM

To: "William Harp, MD" <william.harp@dhp.virginia.gov>

Hi Dr. Harp,

| hope you are having a good start to 2020. | became aware of this legislation and was curious as to the board's position.
The language “that no grounds exist for denial. . .” is somewhat concerning. We still believe the compact is a better
alternative, particularly because DC, Maryland, Kentucky, Tennessee and West Virginia are in the compact.

Look forward to hearing your thoughts.

Best,

Lisa

Lisa Robin

Chief Advocacy Officer

Federation of State Medical Boards
2101 L Street NW | Suite 404 | Washington, DC 20037
202-463-4006 direct |

irobin@fsmb.org | www.fsmb.org

' FEDERATION OF
STATE MIDICAL BOARDSE
70 Boards, One Mission.

fs
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From: Andrew Smith <asmith@fsmb.org>

Sent: Wednesday, February 12, 2020 4:28 PM

To: Lisa A. Robin (FSMB) <L.Robin@fsmb.org>

Cc: John Bremer <jbremer@fsmb.org>

Subject: Virginia Introduces Legislation Encouraging Telemedicine, Reciprocity Agreements

On January 17, Virginia introduced HB 1701, which was subsequently amended and substituted on February 4. The new
legislation would create a telemedicine program for rural, underserved populations and encourage the development of

reciprocal agreements with contiguous states.

On telemedicine:

"...That the Department of Health shall determine the feasibility of establishing a Medical Excellence Zone Program ... to
allow citizens... living in rural underserved areas to receive medical treatment via telemedicine..."

On reciprocity:

*...That the Department of Health Professions shall pursue the establishment of reciprocal agreements with states
that are contiguous with the Commonwealth for the licensure of doctors of medicine, doctors of osteopathic medicine,
physician assistants, and nurse practitioners. Reciprocal agreements shall only require that a person hold a current,
unrestricted license in the other jurisdiction and that no grounds exist for denial..."

The bill was voted out of the House unanimously on February 7 and referred to the Senate Education and Health
Committee on February 10.

Thanks,

Andrew

Andrew Smith

Legislative Specialist
Federation of State Medical Boards

1300 Connecticut Avenue, NW | Suite 500 | Washington, DC 20036

202-463-4002 direct | asmith@fsmb.org | www.fsmb.org

fsmb ' FEDERATION OF
' STATE MEDICAL BOARDS

https://mail.google.com/mail/u/07ik=30a1fee01adview=pt&search=all&permthid=thread-f%3A16568368925205737232%7Cmsg-f%3A16583689252057... 2/2



-33-

Virginia Board of Medicine
Board Members Terms

**Expiring 6/30/2020

**Syed Salman Ali, MD
2nd Term Expires June 2020
District: 11 - Vienna

**Jacob W. Miller, DO

Unexpired Term — Expires June 2020

Osteopath - Virginia Beach

**David Archer, MD
1st Term Expires June 2020
District: 2 - Norfolk

**Kevin O'Connor, MD
2nd Term Expires June 2020
District: 10 —Paeonian Springs

James Arnold, DPM
1st Term Expires June 2022
Podiatrist — Cross Junction

**Karen Ransone, MD

Unexpired Term - Expires June 2020

District 1 - Cobbs Creek

Lori D. Conklin, MD, Vice-President
2nd Term Expires June 2021
District: 5 ~ Charlottesville

Joel Silverman, MD
1st Term Expires June 2023
District: 7 - Richmond

**Manjit Dhillon, MD
Unexpired Term Expires June 2020
District: 4 - Chester

Brenda Stokes, MD
1st Term Expires June 2022
District: 6 - Lynchburg

Alvin Edwards, PhD
2nd Term Expires June 2023
Citizen Member - Charlottesville

Svinder Toor, MD
1st Term Expires June 2019
District: 3 — Norfolk

**David C. Giammittorio, MD
2nd Term Expires June 2020
District: 8 - Lorton

Nathaniel Ray Tuck, Jr., DC,
President

2nd Term Expires June 2021
Chiropractor - Blacksburg

Jane Hickey, JD
2nd Term Expires June 2023
Citizen Member - Richmond

**Kenneth J. Walker, MD
2nd Term Expires June 2020
District 9 - Pearisburg

L. Blanton Marchese, Secretary-
Treasurer

Unexpired Term Expires 2021
Citizen Member - N. Chesterfield

Martha S. Wingfield
1st Term Expires June 2021
Citizen Member - Ashland
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Commonwealth of _— e
‘ Vlrglnl a Harp, William <william.harp@dhp.virginia.gov>

1 message

Harp, William <william.harp@dhp.virginia.gov> Tue, Dec 3, 2019 at 11:18 AM
To: Harp William ggr14662 <william.harp@dhp.virginia.gov>

-—-—---— Forwarded message -—--—--

From: Harp, William <william.harp@dhp.virginia.gov>
Date: Mon, Nov 25, 2019 at 4:38 PM

Subject: Fwd: State Medical Board Survey

To: Brown, David <david.brown@dhp.virginia.gov>

David:

This looks like a nice opportunity to share Virginia's processes.
Bill

---—--—- Forwarded message —-——

From: Baldwin, Kari <karibaldwin@wustl.edu>

Date: Mon, Nov 25, 2019 at 3:07 PM

Subject: State Medical Board Survey

To: william.harp@dhp.virginia.gov <william.harp@dhp.virginia.gov>

Dear Dr. Harp,

We are researchers who work at Washington University School of Medicine and Saint Louis University.
We recently received funding from the Greenwall Foundation to conduct a project called: “Helping
State Medical Boards Effectively Protect Patients by Identifying and Promulgating Promising Practices

and Essential Resources”

Our goal is to help State Medical Boards (SMBs) effectively protect patients by identifying and
promoting promising practices and essential resources SMBs need to: 1) encourage and enable
reporting of physicians who engage in egregious wrongdoing, 2) investigate physicians who have been
accused of egregious wrongdoing, and 3) discipline physicians determined to have engaged in
wrongdoing.

At the end of the project, we want to understand:

 What unique and cutting edge practices, resources, and statutory provisions that certain
State Medical Boards have but that others do not.

¢ How important SMB members perceive these unique and cutting edge practices, resources,

and statutory provisions to be.
https:/mail.google.com/mail/u/0?ik=30a1fee01a&view=pt&search=all&permthid=thread-{%3A1651205687119278909%7Cmsg-a%3Ar-121614687099... 1/2
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o Current barriers, reservations, or challenges to adopting certain unique and cutting edge
practices, resources, and statutory provisions.

You are invited to be an expert panelist for this project. We are inviting physicians, public
members, executive leaders, and legal counsel who serve on SMBs throughout the United States and
its territories. You have been nominated as a potential panelist by The Federation of State Medical
Boards (FSMB). The attached document describes the panelists membership, responsibilities, and
payments. Thank you for considering this invitation.

Please let me know if you have any questions.

Thank you,

Tristan Mcintosh, PhD

Instructor in Medicine

Bioethics Research Center

Washington University School of Medicine
314-454-8164 (Phone)

t.mcintosh@wustl.edu

PRIVACY NOTICE: The materials in this email are private and may contain Protected Health Information. If you are not the intended recipient be
advised that any unauthorized use, disclosure, copying, distribution or the taking of any action in reliance on the contents of this information is strictly
prohibited. If you have received this email in error, please immediately notify the sender via telephone at 314-454-8164 or by return email.

The materials in this message are private and may contain Protected Healthcare Information or other information of a sensitive nature. If you are not the
intended recipient, be advised that any unauthorized use, disclosure, copying or the 1aking of any action in reliance on the contents of this information is
strictly prohibited. If you have received this email in error, please immediately notify the sender via telephone or return mail.

Greenwall Panelist Invitation 20191122.pdf
277K
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Welcome Schedule
Resources Hotel C Register Now )

Registration Already Reaqistered?
Sponsors & Exhibitors

FSMB2020 Y . fsmlg/
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PRESENTING NEW [DEAS, EDUCATION AND
RESOURCES FOR MEDICAL REGULATORS

homlinet:

|
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FSMB's 108th Annual Meeting

Manchester Grand Hyatt San Diego | April 30 - May 2, 2020

Welcome

Join hundreds of your colleagues in medical
licensure, regulation, and discipline at the
FSMB's 108th Annual Meeting in San Diego,
California. This three-day intensive program
brings together national experts in the field of
medical licensure and discipline to discuss
current and future challenges facing medical
regulators.

https://web.cvent.com/event/05373534-8d29-4b8c-8119-bd0b31294fcd/summary 2/10/2020
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Agenda Item: Committee and Advisory Board Reports

Staff Note: Please note Committee assignments and minutes of meetings since
October 17, 2019.

Action: Motion to accept minutes as reports to the Board.



VIRGINIA BOARD OF MEDICINE

Committee Appointments

L 4

2019-2020
EXECUTIVE COMMITTEE (8) FINANCE COMMITTEE

Ray Tuck, DC, President

Syed Salman Ali, MD

David Archer, MD

Lori Conklin, MD, Vice-President

Alvin Edwards, PhD

L. Blanton Marchese, Secretary/Treasurer
Karen Ransone, MD

Kenneth Walker, MD

LEGISLATIVE COMMITTEE (7)

Lori Conklin, MD, Vice-President, Chair
David Giammittorio, MD

Jane Hickey, 1D

Jacob Miller, DO

Kevin O’Connor, MD

Brenda Stokes, MD

Svinder Toor, MD

CREDENTIALS COMMITTEE (9)
Kenneth Walker, MD, Chair

James Arnold, DPM

Jane Hickey, 1D

L. Blanton Marchese, Secretary/Treasurer
Jacob Miller, DO

Joel Silverman, MD

Brenda Stokes, MD

Ray Tuck, DC, President

Martha Windfield

Ray Tuck, DC, President
Lori Conklin, MD, Vice-President
L. Blanton Marchese, Secretary/Treasurer

BOARD BRIEFS COMMITTEE
William L. Harp, M.D., Ex Officio

CHIROPRACTIC COMMITTEE
Ray Tuck, Jr., DC - President

BOARD OF HEALTH PROFESSIONS
Kevin O'Connor, MD

COMMITTEE OF THE JOINT BOARDS
OF NURSING AND MEDICINE

Ray Tuck, DC, President

Karen Ransone, MD

Kenneth Walker, MD

llllll'-.' ARROINUMEN L, COCX
Revised: 12/2019
N. Ray Tuck, Jr., DC, President
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VIRGINIA BOARD OF MEDICINE
EXECUTIVE COMMITTEE MINUTES

Friday, December 6, 2019 Department of Health Professions Henrico, VA

CALL TO ORDER: Dr. Tuck called the meeting of the Executive Committee to
order at 8:31 a.m.

ROLL CALL: Ms. Opher called the roll; a quorum was established.

MEMBERS PRESENT: Ray Tuck, DC - President
Lori Conklin, MD - Vice-President
Blanton Marchese - Secretary-Treasurer
David Archer, MD
Alvin Edwards, MDiv, PhD
Karen Ransone, MD (arived at 8:40 a.m.)
Kenneth Walker, MD

MEMBERS ABSENT: Syed Salman Ali, MD

STAFF PRESENT: William L. Harp, MD - Executive Director
Jennifer Deschenes, JD - Deputy Director for Discipline
Colanthia Morton Opher - Deputy Director for Administration
Michael Sobowale, LLM - Deputy Director for Licensure
Barbara Matusiak, MD - Medical Review Coordinator
Barbara Allison-Bryan, MD - DHP Chief Deputy Director
Elaine Yeatts - DHP Senior Policy Analyst
Erin Barrett, JD - Assistant Attorney General

OTHERS PRESENT: W. Scott Johnson, JD - MSV
Clark Barrineau - MSV

EMERGENCY EGRESS INSTRUCTIONS
Dr. Conklin provided the emergency egress instructions.
APPROVAL OF MINUTES OF AUGUST 2, 2019

Dr. Edwards moved to approve the meeting minutes from August 2, 2019 as presented. The
motion was seconded and carried unanimously.

-1-
Executive Committee Meeting
December 6, 2019
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ADOPTION OF AGENDA

Dr. Edwards moved to adopt the agenda as presented. The motion was seconded and carried
unanimously.

PUBLIC COMMENT

There was no public comment.

DHP DIRECTOR’S REPORT

Dr. Allison-Bryan reported on the Perimeter Center's new security measures and the overhaul
of the Board’s webpage. She also reported that other boards have noticed the Board of

Medicine’s expansion of the ban on conversion therapy to all ages. Some other boards have
followed suit or considering doing so.

PRESIDENT’S REPORT

Dr. Tuck reported on his work with the Federation of State Medical Boards (FSMB) on physician
impairment.

EXECUTIVE DIRECTOR’S REPORT

Dr. Harp provided a brief report on the following:

Cash Balance

Dr. Harp stated that the Board is in good financial standing. However, more funds than
projected have been spent on DHRM consultation services this fiscal year.

FSMB Advocacy Network News

Dr. Harp noted the following federal and state legislative issues:

- The House Judiciary Committee and the Federal Trade Commission are discussing antitrust
issues and license portability for professionals.

- There are several telemedicine bills intended to expand access to care while respecting existing
state and federal laws.

- Opioid legislation is designed to prevent diversion.

- The Veterans Administration is seeking to expand access to healthcare through telemedicine
and to protect patients by reporting unprofessional conduct to state medical boards.

- Federal legislation would prohibit state licensing agencies from denying, suspending or revoking
an individual for defaulting on a student loan.

- Proposed law would permit certain allied health and behavioral health credentials to be awarded
to some individuals with arrests and convictions.

-2-
Executive Committee Meeting
December 6, 2019
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- CMS is proposing a rule that would authorize the revocation or denial of a physician’s privileges
to participate in Medicare and/or Medicaid based upon state board actions.

- The Interstate Medical Licensure Compact currently has 29 participating states and 3 more with
bills in their legislatures. To date, the Compact has issued 7,599 licenses.

- North Carolina has a bill that will mirror Section 54.1-2909 of the Code of Virginia for the
reporting of unprofessional conduct.

- Alaska has a bill that will allow physician assistants to diagnose and treat patients without
performing a physical examination.

- Florida has a bill that will allow Veterans Administration physicians to treat veterans residing in
Florida without a Florida license, as long as they have an unencumbered license in another

jurisdiction.

Licensure by Endorsement

Dr. Harp reported that since January 2019, the Board has issued 229 medicine and surgery
licenses by endorsement. He said it appears that there are two types of applicants: those who
just want a less cumbersome way to apply and those who want a license issued expeditiously.
The range of days to licensure has been 1 to 201. A diligent applicant can be issued a license

by endorsement quickly.

FSMB Nominations

Dr. Harp reminded Committee members that applications for FSMB committees and elected
positions are due by December 31, 2019.

These reports were for informational purposes only and did not require any action.

Dr. Archer asked if there was a national movement to allow a practitioner that is licensed in
one state to practice in another..

Dr. Harp provided comment emphasizing effective lobbying efforts in Congress for
telemedicine around 2011 and the subsequent beginnings of the Interstate Medical Licensure

Compact in 2013.
NEW BUSINESS

Chart of Requlatory Actions

Ms. Yeatts provided a brief overview of the regulatory actions as of November 26, 2019.

Legislative Report as of November 26, 2019

Ms. Yeatts stated that, although DHP only has one bill, this will be a very busy Session. Three
bills that will affect the Board of Medicine are: HB 39 — Health benefit plans; enroliment by
pregnant individuals, HB 41 — Adverse childhood experiences; Board of Medicine to adopt
regulations for screening, and HB42 — Heaith care providers; screening of patients for prenatal
and postpartum depressions, training.
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Adoption of Requlation for Waiver of Electronic Prescribing by Emergency Action

Ms. Yeatts noted that the language of the proposed final regulation was identical to the
emergency regulations that became effective on September 18, 2019. She also noted that there
were no comments on the NOIRA to replace the emergency regulations.

MOTION: Dr. Edwards moved to adopt the proposed regulations to replace the emergency
regulations including the temporary waiver for e-prescribing of opioids. The motion was
seconded and carried unanimously.

Adoption of Proposed Requlations for Physician Assistants

Ms. Yeatts noted that the language was identical to the emergency regulations that became
effective on October 1, 2019. She also noted that there were no comments on the NOIRA to

replace the emergency regulations.

MOTION: Dr. Edwards moved to adopt the proposed regulations to replace the emergency
regulations for practice of physician assistants with a patient care team physician. The motion

was seconded and carried unanimously.

Question Regarding Waiver of Electronic Prescribing of Opioids

Dr. Harp informed the Board members that staff had received a request for a waiver of 1 year for
electronic prescribing of opioids from Mid-Atlantic Permanente Medical Group (MAPMG).
MAPMG has 1700 physicians in its group and believes that its electronic system will not be ready
by July 1, 2020. This item was before the Committee to determine if the collective request from
MAPMG could be granted to exempt all 1700 physicians or not.

Ms. Barrett advised that a reading of the statute appears to require that each practitioner submit
a request for a waiver; therefore a blanket request cannot be granted. She added that the Board
should grant Dr. Harp the authority to relay the Board’s decision to MAPMG. The Committee

agreed.

Report of the FSMB Workgroup on Physician Sexual Misconduct

Dr. Tuck advised that FSMB had sent a very detailed draft of its work on this topic and is seeking
general comments about the document.

After discussion, the members suggested the following:

1 — Abbreviate the content
2 — Address FOIA issues
3 — Develop a training document

Dr. Harp said he would convey the Board’s thoughts to Mark Staz at FSMB.

-4-
Executive Committee Meeting
December 6, 2019



-47-
-—-DRAFT UNAPPROVED---

ANNOUNCEMENTS

Dr. Harp announced that Dr. Matusiak requests Board members review disciplinary cases after
adjournment.

The next meeting of the Committee will be April 10, 2020 at 8:30 a.m.

ADJOURNMENT

With no additional business, the meeting adjourned at 9:44 a.m.

Ray Tuck, Jr., DC William L. Harp, MD
President, Chair Executive Director

Colanthia M. Opher
Recording Secretary
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VIRGINIA BOARD OF MEDICINE

LEGISLATIVE COMMITTEE MINUTES

Friday, January 31, 2020

CALL TO ORDER:

ROLL CALL:

MEMBERS PRESENT:

MEMBERS ABSENT:

STAFF PRESENT:

OTHERS PRESENT:

Department of Health Professions Henrico, VA

Dr. Conklin called the meeting of the Legislative
Committee to order at 8:33 a.m.

Ms. Opher called the roll; a quorum was established.

Lori Conklin, MD, Vice-President & Chair
David Giammittorio, MD

Jane Hickey, JD

Jacob Miller, DO

Kevin O’Connor, MD

Brenda Stokes, MD

Svinder Toor, MD

William L. Harp, MD, Executive Director

Jennifer Deschenes, JD, Deputy Director for Discipline
Colanthia Morton Opher, Deputy Director for Administration
Michael Sobowale, LLM, Deputy Director for Licensing
Barbara Matusiak, MD, Medical Review Coordinator
Barbara Allison-Bryan, MD, DHP Chief Deputy Director
Elaine Yeatts, DHP Senior Policy Analyst

Erin Barrett, JD, Assistant Attorney General

Kathy Martin, MSV

EMERGENCY EGRESS INSTRUCTIONS

Dr. Conklin provided the emergency egress instructions.

APPROVAL OF MINUTES OF SEPTEMBER 6, 2019

Dr. Giammittorio moved to approve the meeting minutes of September 6, 2019 as presented.
The motion was seconded and carried unanimously.

ADOPTION OF AGENDA

Dr. O'Connor moved to accept the agenda as presented. The motion was seconded and

carried unanimously.

1-
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PUBLIC COMMENT

There was no public comment.

DHP DIRECTOR’S REPORT

Dr. Allison-Bryan provided a brief update on the monitoring of bills and visits to the General
Assembly. She said it has been validating for DHP staff as they felt their contributions were
heard, providing a valuable voice in the legislative process. Though they provided no opinions,
they have been able to provide technical assistance to facilitate better outcomes for the bills

that will affect the Agency.
EXECUTIVE DIRECTOR’S REPORT
Dr. Harp gave an overview of the Board’s finances and informed the Board members of the

FSMB Annual Meeting, April 29 to May 2, 2020. He also reminded them that a Nominating
Committee will need to be constituted at the fulli Board meeting to develop the slate of officers

for 2020-2021.
NEW BUSINESS

1. Chart of Regulatory Actions

Ms. Yeatts reviewed the Board's regulatory activity as of January 20, 2020. This report was for
informational purposes only and did not require any action.

2. Report of the 2020 General Assembly

Ms. Yeatts reviewed the proposed legisiation in the 2020 Session and highlighted those below
that will have a direct effect on the Board of Medicine:

= HB 42 — Health care providers; screening of patients for prenatal and postpartum depression,
training.

= HB 188 - Health care services; payment estimates.

= HB 277 — Abortion; born alive human infant, treatment and care, penalty.

* HB 362 - Physician assistant; capacity determinations.

» HB 385 — Chiropractic, practice of; clarifies definition.

= HB 386 — Conversion therapy; prohibited by certain health care providers.

= HB 471 — Health professionals; unprofessional conduct, reporting.

= HB 517 - Collaborative practice agreements; adds nurse practitioners and physician assistants.

= HB 601 — Administrative Process Act; review of occupational regulations.

= HB 626 — Opioids; prescribing, required patient disclosures.

= HB 967 — Military service members; expediting the issuance of credentials to spouses.

= HB 982 — Professions and occupations; licensure by endorsement.

= HB 1040 — Naturopathic doctors; Board of Medicine to license and regulate.

» HB 1060 — Ultrasound prior to abortion; physician civil penalty exemption.

2.
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» HB 1084 - Surgical Assistants; definition, licensure.

= HB 1449 - Physicians; medical specialty board certification options.

* HB 1506 — Pharmacists; prescribing, dispensing, and administration of controlled substances.
» HB 1551 — Abortion; fetal dismemberment prohibited.

= HB 1683 - Diagnostic medical sonography; definition, certification.

» HB 1701 — Practice of medicine; license not required, person licensed in a contiguous state.

* SB 1079 — Board of Medicine; medically unnecessary chaperones.

3. Petition for Rulemaking — Lee Tannenbaum, M.D.

Ms. Yeatts referred to the copy of the petition submitted by Lee Tannenbaum, MD who is the
Senior Medical Director for ARS addiction treatment facilities. Dr. Tannenbaum is asking the
Board to consider an amendment to 18VAC85-21-150(1) Treatment with Buprenorphine for
Addiction that will increase the maximum dose of buprenorphine to 32 mg per day.

Ms. Yeatts noted that comments were received for and against this amendment.

The members agreed that there was not enough evidence to support increasing the dosage
beyond 24 mg daily.

MOTION: After the discussion, Dr. O’Connor moved to take no regulatory action and authorized
staff to relay the decision and explanation for denial to Dr. Tannenbaum.

4. Petition for Rulemaking — Virginia Academy of Physician Assistants (VAPA).

Ms. Yeatts noted that the Virginia Academy of Physician Assistants (VAPA) is requesting an
amendment to 18VAC85-50-160 Disclosure. Specifically, VAPA is requesting the removal of
the requirement for the patient care team physician’s name to be on Schedule [I-V

prescriptions.

MOTION: Dr. Miller moved to take no regulatory action and authorized staff to relay the
decision and explanation for denial to the VAPA.

5. Recommendation on Conversion Therapy

Ms. Yeatts provided the following staff note: The Board submitted Guidance Document 85-7,
Practice of Conversion Therapy, for publication in the Register of Regulations and posted it on
the Virginia Regulatory Town Hall with the request for public comment from November 11, 2019
to December 11, 2019. During that time, there were 726 comments posted.

438 comments were in support of the Board’s guidance document which notes that conversion
therapy has no scientific basis, is not supported by any medical or mental health professional
organization, and has been shown to be ineffective, harmful, unethical and destructive to

individuals and families.
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238 comments were in opposition to the Board's guidance document noting any prohibition
of practice is a violation of an individual’s freedom of religion and free speech. Patients should
have the right to receive medical care or counseling for unwanted sexual feelings. Parents have

the fundamental right to make decisions for their children.

MOTION: After discussion, Dr. O’Connor moved to recommend that the Board reaffirm
Guidance Document 85-7, Practice of Conversion Therapy. The motion was properly
seconded and carried unanimously.

6. FSMB Strateqgic Plan

Dr. O’'Connor informed the members that he had served on the Special Committee on Strategic
Planning. He said the 2015 Strategic Plan was solid, but needed some tweaking due to
changes in technology, the blurring of scopes of practice, and the creation of the Interstate
Medical Licensure Compact. He noted that FSMB has the ability to collect and mine data that
could be a good resource for the boards. Additionally, he encouraged as many members as
possible to attend the FSMB Annual Meeting in the spring and get involved wherever possible.
The Committee members noted their support of the Draft Strategic Plan as presented.
ANNOUNCEMENTS

Committee members were reminded to stay for probable cause review

NEXT MEETING

May 22, 2020

ADJOURNEMENT

With no other business to conduct, the meeting adjourned at 9:31 a.m.

Lori Conklin, MD William L. Harp, MD
Vice-President, Chair Executive Director

Colanthia Morton Opher
Recording Secretary
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VIRGINIA BOARD OF MEDICINE
SPECIAL CONFERENCE COMMITTEE MINUTES DECEMBER 4, 2019
Department of Health Professions

Perimeter Center
9960 Mayland Drive, Suite 201
Henrico, VA
Wednesday, December 4, 2019 Department of Health Professions Henrico, VA

P
»

CALL TO ORDER: A special conference committee métmg ﬁf ﬁa ﬁoard was called to order

at 1:15 p.m. R &
- -,;' "',‘ .
MEMBERS PRESENT: Jacob Miller, D.O., Chmr *‘ A 4
Brenda Stokes, M. D k _ i
Blanton Marchese M N

STAFF PRESENT;  William Harp, Excouffje e ©
Michael Sobowale,@ M. I'kpm?Execu‘ave Director
Tracy E. Robmson, ﬁdwdﬁunon‘%p&wlst APD
!
MATTER: Edward J. K:lm, MD. ©
Case No.: 19514'5

{-',

Dr. Miller called the sfige  to ox‘dgtht I: ISRm@Dr Harp provided the emergency egress
instructions pnor 16 proceeding with tm\mformai‘pﬁnference

DISCUSSION: Dn Kun failed to appeur‘before the committee as requested in the Notice of the
Board dated October‘Q,B, 2019 to respoﬁdfto the Board’s inquiry regarding the possible refusal to
approve his license to praeife.e asa mﬁﬂjb.al doctor pursuant to Virginia Code Sections § § 54.1-
2915(A)(4) and (13). A W

The committee fully dlscussed ﬁm@allegat1ons in the Notice sent to Dr. Kim.

CLOSED SESSION: Upon a motion by Dr. Stokes, and duly seconded by Mr. Marchese, the
Committee voted to convene a closed meeting pursuant to §2.2-3711.A (27) of the Code of
Virginia, for the purpose of deliberation to reach a decision in the matter of Dr. Kim. Additionally,
she moved that Dr. Harp and Mr. Sobowale attend the closed meeting because their presence in
the closed meeting was deemed necessary and would aid the Committee in its deliberations,

RECONVENE: Having certified that the matters discussed in the preceding closed session met
the requirements of Virginia Code Section 2.2-3712, the Committee re-convened in open session

and announced its decision.
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DECISION: Upon a motion by Mr. Marchese, and duly seconded by Dr. Stokes, the committee
made certain findings of fact and conclusions of law and voted unanimously to deny Dr. Kim’s
application for licensure to practice medicine.

W L Jb . rrr

William L. Harp, M.D., Exefutive Director
Vi / vf/ 15
1

Date
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ADVISORY BOARD ON ATHLETIC TRAINING
MINUTES

February 6, 2020

The Advisory Board on Athletic Training met on Thursday, February 6, 2020, at 10:00 a.m. at the
Department of Health Professions, Perimeter Center, 9960 Mayland Drive, Henrico, Virginia.

MEMBERS PRESENT: Michael Puglia, AT, Chair
Deborah B. Corbatto, AT, Vice-Chair

David Pawlowski, AT
Jeffrey Roberts, MD (Joined at 10:15 AM)

MEMBERS ABSENT: Trilizsa Trent, Citizen Member

STAFF PRESENT: William L. Harp, MD, Executive Director
Elaine Yeatts, DHP Senior Policy Analyst
Michael Sobowale, Deputy for Licensure
Denise Mason, Licensing Specialist
Colanthia Morton-Opher, Deputy for Administration

CALL TO ORDER

Mr. Puglia called the meeting to order at 10:05 a.m.
EMERGENCY EGRESS PROCEDURES

Dr. Harp announced the emergency egress instructions.
ROLL CALL

Ms. Mason called the roll, and a quorum was declared.
APPROVAL OF MINUTES OF MAY 23, 2019

Mr. Pawlowski moved to approve the minutes of the May 23, 2019 meeting as presented. The
motion was seconded and carried without objection.

ADOPTION OF AGENDA

Mr. Pawlowski moved to approve the agenda. The motion was seconded and carried unanimously.



-55-

....DRAFT UNAPPROVED....

PUBLIC COMMENT ON AGENDA ITEMS

None

NEW BUSINESS

1.

Report of the 2020 General Assembly

Ms. Yeatts reviewed the bills of interest from the 2020 session of the General Assembly.
The report was for information purposes only and did not require any action.

Follow-up on previous discussion of Dry Needing

Mr. Puglia stated that questions had been posed to him as to what an athletic trainer can
and cannot do in regards to dry needling.

Ms. Yeatts pointed out that dry needling is not in the scope of practice for athletic trainers.

It was determined that dry needling is not an entry level skill. Dr. Roberts stated that prior
to proposing any legislation to include dry needling in the AT scope of practice, it would
be good to first determine the core competencies of athletic trainers in the use of dry
needling as a treatment modality for injuries.

Discussion of requirement of ATs working under the direction of a physician

Mr. Puglia stated that there are individuals working in secondary schools/administration
who are not familiar with the practice of AT’s, and under whose supervision an athletic
trainer must work. According to the law, an athletic trainer works “under the direction of
the patient’s physician or under the direction of any doctor of medicine, osteopathy,

chiropractic, podiatry or dentistry...”

Dr. Harp asked if the Virginia High School League (VHSL) could disseminate the laws
and regulations governing the practice of athletic training to its members.

After discussion, Ms. Corbatto moved to have the laws and regulations sent to VHSL. Mr.
Pawlowski seconded, and the motion carried.

Follow-up on previous discussion of best practices for exertional heat illnesses
Mr. Puglia opened the discussion by reviewing the best practices for exertional heat

illnesses. He stated that determination of core temperature by rectal thermometer is
standard of care in athletic training, and a non-physician should not be dictating the

2
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standard of care for athletic trainers. The Advisory Board emphasized that an athletic
trainer is to follow the standard of care.

Dr. Harp discussed the process by which the Board of Medicine handles complaints
received at the Board.

It was discussed that a recommendation could be made to VHSL to develop a guidance
document that could be shared with schools and school Athletic Directors to better

familiarize stakeholders with this issue.
No action was taken.
5. Regulations Governing the Practice of Athletic Trainers
Ms. Yeatts informed the members that there will be a reduction in this year’s renewal fee.

ANNOUNCEMENTS

Ms. Mason stated that there are currently 1,347 Athletic Trainers actively licensed with the Board
of Medicine; 251 are out of state, 4 of which are currently inactive.

Ms. Opher reminded members that when responding to Board of Medicine emails, please
remember to reply only to the sender and not copy all recipients, so as not to inadvertently create

a meeting.
NEXT MEETING DATE
June 4, 2020 at 10 a.m.

ADJOURNMENT

With no other business to conduct, the meeting adjourned at 11:08 a.m.

Michael Puglia, AT, Chair William L. Harp, M.D., Executive Director

Denise Mason, Licensing Specialist
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ADVISORY BOARD ON MIDWIFERY
Minutes
February 7, 2020

The Advisory Board on Midwifery met on Friday, February 7, 2020 at 10:00 a.m. at the
Department of Health Professions, Perimeter Center; 9960 Mayland Drive, Henrico,
Virginia, 23233.

MEMBERS PRESENT: Kim Pekin, CPM, Chair
Mayanne Zielinski, CPM
Rebecca Banks, CPM
MEMBERS ABSENT: Natasha Jones, MSC
Ami Keatts, MD
STAFF PRESENT: Michael Sobowale, Deputy for Licensure

William L. Harp, MD, Executive Director
Elaine Yeatts, DHP Senior Policy Analyst
Colanthia Morton, Deputy for Administration
Beulah Baptist Archer, Licensing Specialist

GUESTS PRESENT: Misty Ward, CPM-NA Birth Center Alliance
Lindsey Kornya, CPM-River City Midwifery
Adrienna Ross, CPM-River City Midwifery
Pamela L. Pilch, Esq.-Birth Rights Bar
Marcia Santelli-Jones-Birth Rights Bar
Marinda Shindler, CPM-VMA

CALL TO ORDER
Kim Pekin called the meeting to order at 10:06 a.m.

EMERGENCY EGRESS PROCEDURES - Dr. Harp announced the emergency egress
procedures.

ROLL CALL —Beulah Baptist Archer called the roll, and a quorum was declared.

Page 1 of 3
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APPROVAL OF MEETING MINUTES

Kim Pekin moved to approve the May 24, 2019 minutes. The motion was seconded and
carried.

ADOPTION OF AGENDA

Mayanne Zielinski moved to adopt the agenda. The motion was seconded and carried.

PUBLIC COMMENT ON AGENDA ITEMS
Misty Ward discussed her Board reprimand for administering medication without the
supervision of a physician or other authorized medical professional. She also spoke to the

difficulty she has encountered in establishing a collaborative relationship with a physician in
order to have access to medication.

Pamela Pilch and Misty Ward spoke to the lack of clarification on procedures for midwives
to follow in obtaining a medical professional authorized to pronounce the time of death in

cases of fetal demise.

NEW BUSINESS
1. Report of the 2020 General Assembly — Elaine Yeatts

Ms. Yeatts reviewed several bills of interest to the Advisory Board. No action was
required.

Dr. Brown reported that the General Assembly now prohibits firearms in its meetings.
He also mentioned the Governor’s efforts to decrease the disparity in prenatal
maternal care and infant mortality.

2. Update Guidance Document 85-10 on high-risk pregnancy disclosures.

Kim Pekin suggested a periodic review of Guidance Document 85-10, which
currently contains some errors in formatting.

Ms. Yeatts stated that guidance documents are reviewed every four years.
Dr. Harp said staff would review the document and make necessary edits.
3. Access to medications via birth assistants or by physician prescription.
Rebecca Banks asked for clarification of the definition of the “relationship” referred

to in Section 54.1-3303 of the Code of Virginia. Dr. Harp explained that a “bona
fide provider-patient relationship” required for prescribing could be established by a

Page2 of 3
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history, physical examination, medication history, providing advice about the
medication to be prescribed, and a medical record. It was discussed that a prescriber
had to have a bona fide relationship with a patient of a midwife to be able to prescribe
for the patient. 54.1-3408(A) and 3408(U) were also discussed. 3408(A) authorizes
RN’s and LPN’s to administer medications written by a prescriber. The prescriber
would be required to have a bona fide provider-patient relationship with the patient
before prescribing the medication. 3408(U) indicates that the prescriber would need
to be present for an unlicensed individual to administer medication.

Kim Pekin moved to add access to medications to the agenda for the June meeting to
discuss how to proceed in bringing this issue to the full Board. The June meeting
should review other states’ laws and regulations on midwives and their access to

medication.
Mayanne Zielinski seconded the motion, which carried.
. Discuss and clarify procedures for known fetal demise resulting in stillbirth

Dr. Harp said these processes fall within the purview of the Virginia Department of
Health, the Office of the Chief Medical Examiner, and the local medical examiners.
He said that only physicians, nurse practitioners and physician assistants are
authorized to complete death certificates. He suggested that midwives that deliver a
stillborn baby try to get in touch with the local medical examiner.

Mayanne Zielinski suggested that the Board send an email to midwives regarding
who can complete death certificates. Dr. Harp offered that this item could be placed
in the next edition of the Board Briefs.

NEXT MEETING DATE

June 5, 2020, at 10:00 a.m.

ADJOURNMENT

Kim Pekin moved to adjourn the meeting. The motion was seconded and carried.

Kim Pekin, CPM, Chair ’ William L. Harp, MD

Executive Director

Beulah Baptist Archer, Licensing Specialist
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Agenda Item: Other Reports

Assistant Attorney General*

Board of Health Professions

Podiatry Report*

Chiropractic Report*

Committee of the Joint Boards of Nursing and Medicine

* & S & o

Staff Note: *Reports will be given orally at the meeting

Action: These reports are for information only. No action needed unless
requested by presenter.
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Virginia Department of Board of Health_ Professions
Health Professions Full Board Meeting
Board of Health Professions December 2, 2019 at 10:00 a.m.
Board Room 4
iorwEE 9960 Mayland Dr, Henrico, VA 23233
In Attendance Sahil Chaudhary, Citizen Member

Helene Clayton-Jeter, OD, Board of Optometry

Kevin Doyle, EdD, LPC, LSATP, Board of Counseling

Louise Hershkowitz, CRNA, MSHA, Board of Nursing

Allen Jones, Jr., DPT, PT, Board of Physical Therapy

Louis Jones, FSL, Board of Funeral Directors and Embalmers
Derrick Kendall, NHA, Board of Long-Term Care Administrators
Ryan Logan, RPh, Board of Pharmacy

Kevin O'Connor, MD, Board of Medicine

John Salay, MSW, LCSW, Board of Social Work

Herb Stewart, PhD, Board of Psychology

James Watkins, DDS, Board of Dentistry

James Wells, RPh, Citizen Member

Absent Steve Karras, DVM, Board of Veterinary Medicine
Alison King, PhD, CCC-SLP, Board of Audiology & Speech-Language
Pathology
Martha Rackets, PhD, Citizen Member

Marlbel Ramos, Citlzen Member
Vacant - Citizen Member

DHP Staff David Brown, DC, Director DHP
Barbara Allison-Bryan, MD, Deputy Director DHP
Elizabeth A. Carter, PhD, Executive Director BHP
Yetty Shobo, PhD, Deputy Executive Director BHP
Laura Jackson, MSHSA, Operations Manager BHP
Charis Mitchell, Assistant Attorney General
Rajana Siva, MBA, Research Analyst BHP
Elaine Yeatts, Senior Policy Analyst DHP

Speakers No speakers signed-in

Observers Scott Johnson, Hancock Daniel & Johnson, PC
Emergency Egress Elizabeth Carter, PhD

Call to Order Dr. Jones, Jr.

Time: 10:00 a.m.
Quorum: Established

Public Comment No public comment was provided



Approval of Minutes
Motion

Director's Report

Welcome

Legislative and
Regulatory Report

Board Chair Report
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Dr. Jones, Jr.

A motion to accept meeting minutes from the August 29, 2019 Full Board
meeting was made and properly seconded. All members were in favor, none
opposed.

Dr. Brown announced that the agencies Board Member Training held October
7, 2019 was rated a 4.5 out of 5. He noted that additional information will
be made available to board members on the agencies website. Dr. Brown
stated that the agency's website upgrade was going well and that several
boards have made the transition. He requested that the board members go
to the website and look to see If it is more user friendly. Boards will now be
able to make their own postings, reducing the need for Data to post the
information on their behalf.

Dr. Allison-Bryan reviewed building security changes that have gone into
effect and those that are yet to be implemented.

The Council on Licensure, Enforcement and Regulation (CLEAR) is an
organization designed to help those in professional regulation have access to
resources, At the annual CLEAR meeting in September, DHP's research and
analysis Into the workload of the Enforcement Division staff was presented
by DHP's Enforcement Director Ms. Schmitz and Visual Research, Inc.

President Neal Kauder.

Dr. Jones, Jr. introduced newly appointed Board of Health Professions board
members Louise Herskowitz with the Board of Nursing and Steve Karras with
the Board of Veterinary Medicine.

Ms. Yeatts provided an overview of the regulations distributed during the
meeting. She advised that the agency has hired a P-14 law student to assist
with the review and analysis of mandated and/or discretionary regulations.
A link to the report will be posted on the agencies webpage once it is
completed.

Dr. Jones, Jr. thanked agency staff for the high level of training provided at
the October board member training.

Sanction Reference Points Mr. Kauder with VisualResearch, Inc. provided a PowerPoint presentation

Review

Executive Director's
Report

Healthcare Workforce
Data Center

discussing the SRP worksheet updates made for the Boards of Funeral
Directors and Embalmers, Long-Term Care Administrators, Physical Therapy
and Dentistry and that the review for the Board of Nursing is still in
progress. (Attachment 1)

Dr. Carter reviewed the Board’s budget and provided insight into the
agency's statistics and performance.

Dr. Carter provided an overview of the meetings she attended at The
National Conference of State Legislatures Multi-State Learning Consortium in
Utah and the The Council of State Governments Occupational Licensing
Learning Seminar in Kentucky.

Dr. Shobo provided an overview of the PowerPoint presentation she
presented at the Home Care and Health Medicaid Conference in September.
She also provided an update on the status of requests made for the sharing
of the agency's workforce data.



Lunch

Board Member
Introductions

Individual Board Reports

Practitioner Self-Referral
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Medicaid utilization will be added as a survey item on the 2020 workforce
surveys. Discussion ensued on how best to collect the information.

12:20 working lunch

Staff and board members in attendance introduced themselves to the newly
appointed board members,

Board of Psychology - Dr. Stewart (Attachment 2)

Board of Nursing - Ms. Hershkowitz provided licensure count for the Board of
Nursing professions. She stated that the Board is working with
VisualResearch Inc. on massage therapy SRP worksheets. The Board is also
working on conversion therapy; and identifying ways that board members
could better balance personal life/work with the time demands of the Board.
Elimination of regulations for nurse practitioner prescriptive authority has
been finalized.

Board of Counseling - Dr. Doyle (Attachment 3)
Board of Long-Term Care Administrators - Mr. Kendall (Attachment 4)

Board of Pharmacy - Mr. Logan announced that the Board of Pharmacy has
received two new member appointments. The board Is Implementing a
process to cease mailing a hard copy license, registration or permit that bear
an expiration date. The Board is very concerned with the use of vape
products currently on the market. The Board is in the process of increasing

licensure fees.

Board of Optometry - Dr. Clayton-leter (Attachment 5)

Board of Physical Therapy - Dr. Jones, Jr. (Attachment 6)-

Board of Social Work - Mr. Salay (Attachment 7)

Board of Funeral Directors and Embalmers - Mr. Jones (Attachment 8)

Board of Dentistry - Dr. Watkins (Attachment 9)

Board of Medicine - Dr. O'Connor stated that the Board of Medicine
continues to see an increase in complaints. The board is resisting entry into
the licensure compact by implementing an expedited licensure process. A
new board president has been appointed. The board is also working on
conversion therapy for adults and children.

Mr. Salay provided an overview of the Practitioner Self-Referral request
made by Telomerix Stem Cell Biobank, LLC and the agency subordinate
recommendation to the Full Board. After brief discussion, it was determined
that this arrangement does not constitute a self-referral.



Motion

Election of Officers

Education Committee
Report

New Business

Telehealth

Next Full Board Meeting

Adjourned

Chair
Signature

Board Executive Director
Signature
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The practitioner self-referral request made by Telomerix Stem Cell Biobank,
LLC was determined to not be a referral. A motion was made to accept the
agency subordinates recommendation. The motion was properly seconded,
with all members in favor, none opposed.

The Nominating Committee Chair, Dr. Clayton-Jeter, reported on individuals
interested in the position of Board Chair as follows: Dr. Jones, Jr. and Dr.
Stewart. Both individuals acknowledged their interest and reasoning for
seeking the position. There were no nominations from the floor. Prior to
voting, Dr. Stewart withdrew his interest in the Board Chair position, making
Dr. Jones, Jr. the only individual seeking the seat.

By acclamation Dr. Jones, Jr. was appointed Chair of the Board of Health
Professions for a one year term. All members were in favor, none opposed.

The Nominating Committee Chair, Dr. Clayton-Jeter, reported on individuals
Interested In the position of Board Vice Chair as follows: Dr. Doyle, Dr.
Stewart and Mr. Salay. Prior to voting, Mr. Salay and Dr. Doyle withdrew
their interest in the Board Vice Chair position, making Dr. Stewart the only
individual seeking the seat.

By acclamation Dr. Stewart was appointed Vice Chair of the Board of Health
Professions for a one year term. All members were in favor, none opposed.

The Education Committee meeting will be rescheduled.

Dr. O'Connor offered to take the discussion of stem cell storage to the Board
of Medicine.

Dr. Clayton-Jeter requested that an agenda item be added to the February
27, 2020 Full Board meeting to determine if the Board should consider
extending the Chair and Vice Chair term of one year to two years.

The boards of Social Work and Psychology provided information regarding
the impact of telehealth on their respective boards.

Dr. Jones, Jr. advised the Board that the next meeting is scheduled for
February 27, 2020 at 10:00 a.m.

1:28 p.m.

Allen Jones, Jr., DPT, PT

Elizabeth A. Carter, PhD
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Virginia Department of

> Health Professions

ATTACHMENT 2

Board of Psychology
| Licenses/Cert/Reg (as of 12/2/2019)

Applied | 26
Resident in Training 874
Clinical Psychologist 3711
Resident in School Psychology | &
School 94
School - Limited 584
Sex Offender Treatment 415
Provider
Sex Offender Treatment | 154
Provider-Trainee
Total 5866

Regulatory Changes

Section Change Stage

18VAC125-20

The Board intends to specify in section 150 that the
standard of practice requiring licensed
psychologists to “avoid harming patients or clients,
research participants, students and others for whom
they provide professional services and minimize
harm when it is foreseeable and unavoidable”
includes the provision of conversion therapy and to
define what conversion therapy is and is not. The
goal is to align regulations of the Board with the
stated policy and ethics for the profession.

Proposed Stage: At DPB

18VACI125-20

Periodic Review:

The Board intends to update its regulations for
consistency and clarity, reduce the regulatory
hurdle for licensure by endorsement, increase
the opportunities for continuing education
credits, specify a time frame within which an
applicant must have passed the national
examination, and simplify the requirement for
individual supervision in a residency. The
Board will also consider requiring all
psychology doctoral programs to be accredited
by the American Psychological Association,
the Canadian Psychologic Association or
another accrediting body acceptable to the
Board within three years of the effective date
of the regulation. Finally, the Board intends to
revamp its regulations on standards of conduct
to emphasize rules for professionalism,
confidentiality, client records, and prohibitions
on dual relationships.

Proposed stage: Approved
by Governor

Public Comment period
ends 1/24/2020

Public Hearing
12/3/2019Under review at
the Governor’s Office.

18VAC125-20

Reduction in Renewal Fee

Final
Effective Date:. 1/8/2020

18VAC125-20

Handling Fee: The Office of the Comptrolier has advised

Fast Track- at DPB
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the Department that the costs for handling a retumed check ]
or dishonored credit card or debit card payment is $50, as

set forth in § 2.2-4805 of the Cade of Virginia. Therefore, all '
board regulations .are being amended to delete the returned ‘
| check fee of $35 and replace it with a handling fee of $50

Psychology has received more cases in October than closed cases. Psychology has closed 8 patient care cases and 4
non-patient care cases for a total of 12 cases.

Cases Closed
Patient Care
| Non Patient Care
Total

|G |4~ [joo

The board has received 11 patient care cases and 5 non-patient care cases for a total of 16 cases.

Cases Received

Patient Care 11
Non Patient Care 3
Total 16

As of October 31, 2019, there are 92 Patient care cases open and 11 non-patient care cases open for a total of 103
cases.

Cases Open

Patient Care 92
Non Patient Care 11
Total 103

Next Meeting:
January 28, 2020
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Virginia Department of

" Health Professions

ATTACHMENT 3

Board of Counseling
| Total
Licenses/certifications/registrations
CSAC 1,915
CSAC-A 248
Substance Abuse Trainee 1814
ILMFT 908
LPC 6153
ROS (initial and add/change) 9188
QMHP-A 7442
QMHP-C 6645
Peer 272
MFT ROS (initial and add/chanpe) | 352
LSATP 269
Substance Abuse Res 7
QMHP Trainee 2980
Rehab Counselor 230
Total | 38542
Regulatory Changes
Section Change Stage
18VAC115-15 Periodic Review - Agency Subordinate Fast-track
Register Date:
10/28/19
Effective Date:
12/12/2019
18VAC115-20 Requirement for CACREP accreditation for educational programs Proposed: At
Govemnor’s  Office.
But the Board
recommended
withdrawing the
action at its last
meeting
18VAC115-20 Periodic Review Noira
Register Date:
8/19/2019
Board voted on
Proposed
Regulations at its
{ last meeting
| 18VAC115-20 Resident License: Regulations implement the statutory mandate for | Noira/Emergency:
issuance of a femporary license for a residency in counseling. The Approved by
amendments set fees for initial and renewal of a resident license, Governor toda
qualifications for the issuance of a license and for its renewal, limitations y
on the number of times a resident may renew the temporary license, and a
time limit for passage of the licensing examination. Amendments in
Chapter 20 for professional counselors are duplicated in Chapter 50 for
marriage and family therapists and in Chapter 60 of licensed substance
abuse treatment practitioners.
18VAC115-20, 18 VAC115- | Specify in Regulations that the standard of practice requiring persons | Proposed: At
30 18VAC115-50, | licensed, certified or registered by the board to “Practice in & manner that | Secretary’s Office
18”V AC115-60 > | is In the best interest of the public and does not endanger the public
health, safety, or welfare” preciudes the provision of conversion therapy
and to define what conversicn therapy is and is not.
18VAC115-20 Provide a pathway for foreign trained graduates in counseling to obtain | Final: At DPB
licensure as a professional counselor in Virginia. The Board intends to
adopt language similar to psychology, which provides that graduates of
programs that are not within the US of Canada can qualify for licensure if
they can provide documentation from an acceptable credential evaluation




-75-

service that allows the board to determine if the program meets the
requirements set forth in the reguiation,

18VAC115-20

Acceptance of supervised practicum and internship hours in a doctoral
program accredited by the Council for Accreditation of Counseling and
Related Educational Programs (CACREP). The intent is to recognize
hours acquired in an accredited doctoral programs as meeting a portion of
the hours of residency required for licensure.

18VACI115-30

Updating and clarifying CSAC and CSAC-A regulations:

The Board intends to amend regulations for certified substance abuse
counselors (CSAC) and counseling assistants to clarify portions that have
confused applicants, add more specific requirements for supervised
practice to better ensure accountability and guality in the experience, add
time limits for completion of experience to avoid perpetual supervisees
who may continue to practice without passage of an examination and
completion of certification, add requirements for continuing education as a
requisite for renewal to ensure on-going competency to practice, and place
additional standards of practice in regulation to address issues the Board
has seen in complaints and disciplinary proceedings and for consistency
with other professions in behavioral health.

Final Regulations.
Under review with
Secretary of Health
and Human
Resources

Final Stage: At
Governor’s Office

18VAC-115-70

Regulations for registration of peer recovery specialists promulgated
pursuant to a mandate of Chapters 418 and 426 of the 2017 Acts of
the Assembly

Effective Date:
11/13/2019

18VAC-115-80

Regulations for registration of qualified mental health professionals
promulgated pursuant to a mandate of Chapters 418 and 426 of the
2017 Acts of the Assembly.

Effective Date:
11/13/2019

Counseling has received more cases in October than closed cases. Counseling has closed 15 patient care

Counseling Monthly Snapshot for October 2019

cases and 9 non-patient care cases for a total of 24 cases.

Cases Closed
Patient Care 15
Non-Patient Care 9
Total 24

The department has received 25 patient care cases and 9 non-patient care cases for a total of 34 cases.

Cases Received
Patient Care 25
Non-Patient Care 9
Total 34
As of October 31, 2019, there are 152 Patient care cases open and 49 non-patient care cases open for a
total of 201 cases.

Cases Open

Patient Care 152
Non-Patient Care 49
Total 201

NEXT MEETING: February 7, 2020
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ATTACHMENT 4

Board of Long-Term Care Administrators
Last Meeting: September 27,2019
Next Meeting: December 17, 2019

Updates:

o Atthe meeting on September 17, the Board considered recommendations made by the
Regulatory Advisory Panel (“RAP”) convened to look at the training of prospective
administrators in the assisted living and nursing home settings, "Administrators-in-
Training." The “RAP” made a number of recommendations regarding possible action
items for consideration by the full Board, including possible ways to address concerns
related workforce needs, pathways to licensure, and adequate and quality training,
engagement of preceptors, and ensuring appropriate settings for training. The
recommendations or action items fell into two main categories: areas for continued
collaboration and areas for possible regulatory changes. The Board has voiced its
support for continued collaboration, and will consider some of the more regulatory
proposals at its meeting in December, with some additional research and discussion at

that time.

¢ Also at the September meeting, the Board adopted a fast-track regulation related to the
handling fees for dishonored checks or payments.

s Appointments/Reappointments - Two Board members, Martha Hunt, ALFA, and Mitch
Davis, NHA, were recently reappointed to second terms of the Board. There were three
newly appointed Board members as well: Jenny Inker, ALFA, Ashley Jackson, NHA, and

Ali Faruk, Citizen Member.
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Virginia Board of Optometry

Board of Health Professions Meeting ATTACHMENT 5
December 2, 2019

Statistics

Last board meeting held on November 8, 2019. Next board meeting scheduled for February 2, 2020.

May 1 — November 30, 2019
[Board—3 | Committee —3 | Disciplinary -0 |

Complaints (no further update)

FY2016 FY2017 FY2018 Y-T-D
Received - 13 | Received - 36 | Received - 42 | FY2019

| Received — 16

Licenses (in state/out of state based on address of record provided by licensee)

Y-T-D as of 12/2/2019
[ Total —2013 | TPA —1,212/434 | DPA — 18/78 | Professional Designations —270/1 |

Continuing Education _
The Board voted to conduct a continuing education audit for the previous licensing year.

Regulatory Changes
The following regulatory actions are underway:

- Periodic review will become effective on December 11, 2019. Ms. Knachel will send a mass email to
licensees prior to the effective date.

- Emergency regulation for Waiver of Electronic Prescribing adopted, and a Notice of Intended Regulatory
Action (NOIRA) will replace the emergency regulations.

- Regulatory amendment to adjust fees for returned checks was adopted.

- Final regulatory amendment to add gabapentin to TPA formulary was adopted.

- Final regulatory amendment to authorize issuance of inactive licenses adopted.

- Board amended 18VAC105-20-20 remove fees associated with Professional Designations; to amend
18VAC105-20-40 and repeal 18VAC105-20-50 by fast track action as recommended by the Professional
Designation Committee

- Bylaws amended to change the effective date to January 1 of each year for newly elected board president.
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ATTACHMENT 6
Board of Physical Therapy
Last Meeting: November 12, 2019
Next Meeting: February 13, 2020
Updates:

e Physical Therapy Licensure Compact
o The Board’s emergency regulations related to implementation of the Compact

have been approved, and will become effective January 1, 2020. On that same
date, the Board will also begin requiring criminal background checks for
applicants for licensure.

o Atthe Board’s meeting in November, Board members received a presentation
from the PT Compact’s Administrator, TJ Cantwell, regarding implementation of
the Compact, how licensees obtain “Compact privileges” to practice in our
state/other states, and what information will be communicated to the Board.

¢ Recently, at a meeting of the Federation of State Boards of Physical Therapy, Dr.
Elizabeth Locke, a Board member and faculty member at ODU, participated in a co-
presentation entitled “The Adversity to Diversity,” which focused not only on diversity
within the PT profession itself, but also on the importance of diverse Board .
representation. Dr. Locke’s presentation was well-received by attendees. Dr. Locke has
agreed to give her presentation to the Board at an upcoming meeting.

e At the November meeting, the Board adopted a fast-track regulation related to the
handling fees for dishonored checks or payments.
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@ Virginia Department of

Health Professions
Board of Social Work

ATTACHMENT 7

Total Number (as of 12/2/2019
Associate 1
LBSW 15
LCSW 7,243
LMSW 781
LBSW Supervision 7
ROS (initial and add/change) 2,460
Total | 10,516
_Regulatory Changes
Section | Change Stage
18VAC140-20 Hours of ethics for continue education Effective Date 11/13/2019
18VAC140-20 Unprofessional Conduct/Practice of Proposed: At Secretary’s
Conversion Therapy office : ;
18VAC140-20 Reduction in CE requirement for supervisors: | Fast Track stage withdrawn
The Board proposes amendments to clarify that | (because of opposition). |
the definition of “face-to-face” includes the | The board will decide at its

next meeting if it wants to
withdraw the action or
adopt a NOIRA instead of
the fast track action.

contact a supervisee and a client must have; to
reduce the number of hours of continuing
education tequired to become an approved
supervisor; and to eliminate the requirement
that those hours must be repeated every five
years to remain an approved supervisor.
Change in returned check fee

Fast Track- Approved by
Governor

Public Comment:
12/23/2019-1/22/2020
Effective Date: 1/31/2020
Fast Track: At Governor’s
Office

18VAC140-20

Reduction in fees and elimination of
supervised experience requirement for LBSW

18VAC140-20

Social Work Monthly Snapshot for October 2019

Social Work has received more cases in October than closed cases. Social Work has closed 5 patient care cases and
2 non-patient care cases for a total of 7 cases.

Patient Care
Non Patient Care
Total 7
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The department has received 6 patient care cases and 6 non-patient care cases for a total of 11 cases.’

Patient Care 6
Non Patient Care 4
Total 10

As of October 31, 2019, there are 77 Patient care cases open and 14 non-patient care cases open for a total of 91 cases.

Patient Care 77
Non patient care 14
Total 91

News Update:
The Board wants to focus on workforce issues and ensuring that any regulatory and policy changes protect the

public but also ensure that the workforce needs are met. The Board is also discussing the LMSW in more detail to
determine that it is in line with the ASWB model Act and promotes mobility.

Next Board Meeting:
December 5, 2019

1 The cases received and cases closed figures exclude Compliance Tracking Cases
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ATTACHMENT 8
Board of Funeral Directors and Embalmers
Last Meeting: October 10, 2019
Next Meeting: January 14, 2020

Updates:

e The Board is currently undergoing a periodic review of three sets of regulations,
including regulations for the practice of funeral services, for preneed funeral contracts,
and for funeral service interns. The Board adopted proposed amendments at the
Board’s October meeting. With regard to the regulations for funeral service interns, one
of the proposed amendments under consideration by the Board includes the possible
reduction of the current number of hours for intern training from 3,000 hours to 2,000
hours.

e Also at the October meeting, the Board adopted a fast-track regulation related to the
handling fees for dishonored checks or payments.

e The Board held elections in October — Mia Mimms, FSL, was elected as President;
Tommy Slusser, FSL, was elected as Vice-President; and Dr. Scott Hickey, MD, citizen
member, was elected as Secretary-Treasurer.

e Finally, two Board members, Blair Nelsen and Frank Walton, were recently reappointed
to second terms on the Board. The Governor appointed one new Board member, Jason

Graves.
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ATTACHMENT 9

December 2, 2019

REPORT OF THE BOARD OF DENTISTRY FOR DECEMBER BHP MEETING

Our dental board last met on Friday, September 13, 2019.

Dr. Brown gave his report as Director of the department of Health Professions regarding
updates to telemedicine and the increasing of foreign trained physicians to increase access to
care in Virginia. He announced there would be a Board member training session on Monday,

October 7, 2019.

Our board voted to accept a revised Sanction Reference Point manual as presented by Mr.
Neal Kauder, Director of Visual Research, Inc.

Our liaison/committee reports were given as information only to our Board.

Ms. Elaine Yeatts gave a report on the present legislation and regulations; and our Board
voted to adopt the waiver of electronic prescribing as consistent with 54.1-3408.02.

A Hearing Protocol power point presentation was made to our Board members by Jennifer
Deschenes, ID, MS.

Our Executive Director, Ms. Sandra Reen, introduced our new deputy executive director,
Jamie Sacksteder.

We have one new dentist board member: Dr. Mike Nguyen from Northern Virginia and, as of
today, our new Citizen member has not been named by the governor.

-------------- Licensing Numbers {repeated from August report)
Dentists--=-=---rm-mm-- 6,948 ACTIVE
298 INACTIVE
Dental Hygienists----5,619 ACTIVE
200 INACTIVE
Dental Asst 1l-----------— 27 ACTIVE

Report by James D. Watkins, DDS
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VIRGINIA BOARD OF NURSING

COMMITTEE OF THE JOINT BOARDS OF NURSING AND MEDICINE

TIME AND PLACE:

MEMBERS PRESENT:

MEMBERS ABSENT:

ADVISORY COMMITTEE
MEMBERS PRESENT:

STAFF PRESENT:

OTHERS PRESENT:

IN THE AUDIENCE:

BUSINESS MEETING MINUTES
October 16, 2019

The meeting of the Committee of the Joint Boards of Nursing and
Medicine was convened at 9:05 A.M., October 16, 2019 in Board Room 2,
Department of Health Professions, Perimeter Center, 9960 Mayland Drive,
Suite 201, Henrico, Virginia.

Marie Gerardo, MS, RN, ANP-BC; Chair
Louise Hershkowitz, CRNA, MSHA
Ann Tucker Gleason, PhD

Kevin O’Connor, MD

Kenneth Walker, MD

Lori Conklin, MD

Kevin E. Brigle, RN, NP

Mark Coles, RN, BA, MSN, NP-C
Wendy Dotson, CNM, MSN
David Alan Ellington, MD

Sarah E. Hobgood, MD
Thokozeni Lipato, MD

Stuart F. Mackler, MD

Janet L. Setnor, CRNA

Jay P. Douglas, MSM, RN, CSAC, FRE; Executive Director; Board of
Nursing A

Terri Clinger, DNP, RN, CPNP-PC; Deputy Executive Director for
Advanced Practice; Board of Nursing

Robin L. Hills, DNP, RN, WHNP; Deputy Executive Director for

Education; Board of Nursing

‘Stephanie Willinger; Deputy Executive Director for Licensing; Board of

Nursing
Huong Vu, Executive Assistant; Board of Nursing

Erin Barrett, Assistant Attorney General; Board Counsel

David E. Brown, DO; Department of Health Professions Director
Elaine Yeatts, Senior Policy Analyst, Department of Health Professions
William L. Harp, MD, Executive Director; Board of Medicine

Ben Traynham, Hancock & Daniel

Jonathan Yost, Community Care Network of Virginia (CCNV)
Kassie Schroth, McGuireWoods Consulting LLC (MWC)

Richard Grossman, Virginia Council of Nurse Practitioners (VCNP)
Annette Graham, Board of Nursing Staff
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Virginia Board of Nursing
Committee of the Joint Boards of Nursing and Medicine — Business Meeting

October 16, 2019

PUBLIC HEARING —
at 9:05 A.M.

INTRODUCTIONS:

To receive comments on Proposed Regulations relating to Autonomous
Practice for Nurse Practitioners.

No public comments were received.

Committee members, Advisory Committee members and staff members
introduced themselves.

ESTABLISHMENT OF A QUORUM.:

ANNOUNCMENT:

REVIEW OF MINUTES:

PUBLIC COMMENT:

DIALOGUE WITH
AGENCY DIRECTOR:

Ms. Gerardo called the meeting to order and established that a quorum
was present.

Ms. Gerardo noted the announcement as presented in the Agenda:
Terri Clinger, DNP, MSN, CPNP-PC, started the Deputy Executive
Director for Advanced Practice position on June 25, 2019

Ms. Gerardo added that this will be Dr. O’Connor’s last meeting. He is
replaced by Dr. Nathaniel Ray Tuck, Jr., DC, who is the current President
for the Board of Medicine. Ms. Gerardo thanked Dr. O’Connor for his
service on the Committee.

The minutes of the February 13, 2019 Business Mecting and Formal
Hearing and the April 10, 2019 Formal Hearing were reviewed. Dr.
O’Connor moved to accept the minutes as presented. The motion was
seconded and passed unanimously.

No public comments were received.

Dr. Brown reported the following:
e DHP has implemented more stringent security measures at the
Perimeter Center:
» All employees will be required to wear their state issued
identification badge while in the building
» Public visitors will receive temporary visitor badge and will
be required to wear the badge while in the building
> A metal detector, bag scan screening machine, and wand
are on order and will be installed upon receipt
» Panic buttons will be installed in hearing rooms
e DHP continues to implement a new and improved website to
address the needs of applicants. The Board of Nursing was the first
Board to implement the new website.
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LEGISLATION/
REGULATIONS:

NEW BUSINESS:

B1 Regulatory Update:
Ms. Yeatts reviewed the chart of regulatory actions as of October 3, 2019

provided in the Agenda.

B2 Adoption of Regulation for Waiver of Electronic Prescribing by

Emergency Action — Nurse Practitioners
Ms. Yeatts reported that the legislation, HB2559, passed in 2018 and was

amended this year to require electronic prescribing of an opioid by July 1,
2020. Ms. Yeatts added that the enactment clause on HB2559 requires
adoption of regulations within 280 days so the Board must amend by an
emergency action by the end of 2019. Ms. Yeatts noted that the Executive
Committee adopted identical language for prescribers licensed by the
Board of Medicine and the Board of Nursing adopted these amendments
for nurse practitioners on September 17, 2019.

Ms. Hershkowitz moved to recommend adoption of proposed regulations
to the Boards of Medicine and Nursing as presented and to issue a Notice
of Intended Regulatory Action (NOIRA). The motion was seconded and
passed unanimously.

B3 Regulatorv Action — Prescriptive Authority

Ms. Yeatts stated that the comment period on this regulatory action ended
September 20, 2019, and there were no public comments received. Ms.
Yeatts added that the Board of Nursing will adopt the final at its

November meeting.

Ms. Douglas noted that nurse practitioners with prescriptive authority
licenses will receive one nurse practitioner license with the prescriptive
authority designation on it. Ms. Douglas added that Ms. Willinger has
started working with IT staff on this matter. Ms. Douglas stated that this
will reduce the burden on the Board and practitioners.

Ms. Hershkowitz asked if nurse practitioners with prescriptive authority
licenses have to do anything prior to this change. Ms. Douglas replied that

no action is needed from current nurse practitioners with prescriptive

authority licensure. Ms. Douglas added that staff plan to inform the Drug
Enforcement Agency (DEA) of this change.

Ms. Hershkowitz moved to recommend the proposed amendments as final
for adoption by the Boards of Nursing and Medicine.

C1 Reconsideration of Guidance Document (GD) 90-53: Treatment
by Women’s Health Nurse Practitioners of Male Clients for Sexually

Transmitted Diseases
Ms. Yeatts stated that the Committee of the Joint Boards of Nursing and
Medicine reviewed and reaffirmed GD 90-53 on February 13, 2019. The

3
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GD was approved by the Board of Medicine, but has not been considered
by the Board of Nursing due to subsequent questions raised by the
Certified Nurse Midwives (CNM) in the Virginia Chapter of the
Association of Certified Nurse Midwives as noted in the email dated
March 6, 2019 provided in the Agenda.

Ms. Yeatts presented the revised GD with the addition of CNM for the
Committee’s consideration.

Dr. Hills reminded the Committee that the patient populations of the
Women Health Nurse Practitioner (WHNP) and CNM are gender specific
to women. Dr. Hills stated that the WHNP scope of practice includes
providing care for male patients regarding STD status because the health
of their female patients is directly affected by. Dr. Hills believe this GD
originated at the request of the Virginia Department of Health (VDH) as
VDH clinics offer Family Planning, Perinatal, and STD care throughout
Virginia. Dr. Hills said that it would be appropriate for CNMs be included
in this GD.

Dr. Ellington questioned the need for this GD as these competencies are
included in the educational preparation and certification of WHNP and

CNM scopes of practice.

Ms. Hershkowitz moved to recommend that the Boards repeal GD 90-53.
The motion was seconded and carried with four votes in favor of the
motion. Dr. Walker opposed the motion.

Board of Nursing Executive Director Report:
e NCSBN APRN Roundtable on April 9, 2019 — Ms. Douglas said

that topics discussed at the meeting included:
» CNS demonstration project related to APRN Education
» Global trends as social demographics are changing and an
increasing number of providers needed
» Update on Licensure, Accreditation Certification and
Education (LACE)
» Competency evaluations

e NCSBN APRN Consensus Forum on April 10, 2019 — Ms.
Douglas and Ms. Hershkowitz attended the Forum. There was
much discussion but no changes were recommended. Ms. Douglas
noted that the Model was put together in 2008 but not by the
NCSBN.

e NCSBN APRN Compact Update — Ms. Douglas said that three
states have passed legislation regarding the APRN Compact but
have not implemented. She added that the NCSBN Board of
Directors established a task force to review the APRN Compact
due to conflicting state laws with compact language. Ms. Douglas

4
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noted that the Delegates at the NCSBN Assembly did not vote on
the changes recommended as more work is needed.

HB793 — Workforce Data Collection Planning Discussion:
Ms. Douglas said that HB793 requires DHP to submit a report the process

by which nurse practitioners with autonomous practice licenses may be
included in the online Practitioner Profile maintained by DHP by
November 1, 2020 to the General Assembly .

Ms. Douglas added that HB793 also requires the Boards of Medicine and
Nursing to report the number of NPs who have autonomous practice
licenses accompanied by the geographic and specialty areas in which these
NPs are practicing to the Chairmen of the House Committee on Health,
Welfare and Institutions and the Senate Committee on Education and
Health and the Chairman of the Joint Commission on Health Care by
November 1, 2020.

Ms. Douglas noted that Board of Nursing staff has started to collect this
data in the autonomous licensure application profile.

Autonomous Practice Application Status:
Ms. Willinger reported that as of October 4, 2019, the Board received 621

applications and 556 licenses were issued. Ms. Willinger added that the
geographic data indicates a state wide distribution with the majority in the
category of family. Ms. Willinger noted that there have been no
application denials to date.

Ms. Douglas stated that one applicant requested a hearing regarding her
application and the Committee of the Joint Boards of Nursing and
Medicine is scheduled to hear the case.

Review of Terms of Members of Advisory Committee:

Ms. Douglas reviewed the regulations of the Advisory Committee
composition and noted that Dr. Hobgood and Ms. Dotson have completed
their first term and are eligible for reappointment.

Ms. Dotson stated that she was previously reappointed for the second term
after her first term ended. Ms. Douglas said that staff will check record
for confirmation.

Dr. Walker moved to reappointed Dr. Hobgood on the Advisory
Committee. The motion was seconded and carried unanimously.

C2 2020 Meeting Dates:
Ms. Gerardo stated that this is provide for information only.
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RECESS:

RECONVENTION:

Environmental Scan:
Ms. Gerardo asked for the updates from the Advisory Committee

Members.

Mr. Cole stated that although some practices have been opened by nurse
practitioners with autonomous practice licenses, the autonomous practice
designation has decreased the hardship caused by the 6:1 physician to NP
ratio contributed to NP professional satisfaction and removed the barrier to

volunteer work by NPs.

Dr. Ellington said that Federally Qualified Health Center (FQHC) has
expanded in Lexington areas, but there is still shortage of primary care
providers. Dr. Ellington added that he has not seen nurse practitioners
with autonomous practice licenses open clinics yet.

Ms. Dotson reported that maternal mortality rate data is being collected;
the CNMs and the public have benefited from CNMs being able to obtain
the Substance Abuse and Mental Health Service Administration
(SAMHSA) waiver; and the Virginia Chapter of the ACNM is promoting
vaccination for women of childbearing age.

The Committee recessed at 10:05 A.M.

The Member of the Advisory Committee, Dr. Brown, and Ms. Yeatts left
the meeting at 10:05 A.M.

The Committee reconvened at 10:20 A M.

AGENCY SUBORDINATE RECOMMENDATION CONSIDERATION

CLOSED MEETING:

RECONVENTION:

Leeann Lisbeth Wobeter Hill, LNP 0024-172805
Prescriptive Authority 0017-142311

Ms. Hill provided written response.

Ms. Hershkowitz moved that the Committee of the Joint Boards of
Nursing and Medicine convene a closed meeting pursuant to §2.2-
3711(A)(27) of the Code of Virginia at 10:22 AM., for the purpose of
consideration of the agency subordinate recommendations. Additionally,
Ms. Hershkowitz moved that Ms. Douglas, Dr. Hills, Dr. Clinger, Ms.
Willinger, Ms. Vu and Ms. Barrett, Board counsel, attend the closed
meeting because their presence in the closed meeting is deemed necessary
and their presence will aid the Board in its deliberations. The motion was
seconded and carried unanimously.

The Board reconvened in open session at 10:28 A.M.
6
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ADJOURNMENT:

Ms. Hershkowitz moved that the Committee of the Joint Boards of
Nursing and Medicine certify that it heard, discussed or considered only
public business matters lawfully excmpted from open meeting
requirements under the Virginia Freedom of Information Act and only
such public business matters as were identified in the motion by which the
closed meeting was convened. The motion was seconded and carried

unanimously.

Ms. Hershkowitz moved that the Committee of the Joint Boards of
Nursing and Medicine accept the recommended decision of the agency
subordinate to require LeeAnn Lisbeth Wobeter Hill within six months
from the date of entry of the Order to provide written proof satisfactory to
the Board of Nursing successful completion of at least eight hours on the
subject of prescribing practice, a review of Drug Control Act of the Code
of Virginia, §54.1-3400 et seq, and a review of the Regulations Governing
the Licensure of Nurse Practitioners, 18VAC90-30-10 et seq. The motion
was seconded and carried unanimously.

Nicole Renee Cofer, LNP 0024-168324
Prescriptive Authority 0017-139420

Ms. Cofer did not appear.

Dr. Walker moved that the Committee of the Joint Boards of Nursing and
Medicine accept the recommended decision of the agency subordinate to
reprimand Nicole Renee Cofer and to continue her license to practice as a
nurse practitioner on indefinite suspension with suspension stayed
contingent upon Ms. Cofer’s continued compliance with all terms and
conditions of the Virginia Health Practitioners’ Monitoring Program
(HPMP) for the period specified by the HPMP.

As there was no additional business, the meeting was adjourned at 10:29
AM.

Jay P. Douglas, MSM, RN, CSAC, FRE
Executive Director
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COMMITTEE OF THE JOINT BOARDS OF NURSING AND MEDICINE
AND ADVISORY COMMITTEE OF THE JOINT BOARDS

Department of Health Professions
Perimeter Center - 9960 Mayland Drive, Conference Center, Suite 201, Henrico, Virginia 23233

BUSINESS MEETING AGENDA
February 12, 2020 at 9:00 A.M. in Board Room 2

Call To Order — Marie Gerardo, MS, RN, ANP-BC; Chair

Establishment of Quorum

Announcement
e  Welcome to New Committee of Joint Boards Members
<+ Karen A. Ransone, MD
¢ Nathaniel Ray Tuck, Jr., DC

e NCSBN APRN Roundtable Meeting is scheduled for April 7, 2020 in Rosemont, IL — Ms.
Douglas will attend as NCSBN Board of Director for Area IIL

A. Review of Minutes
Al. October 16, 2019 Business Meeting

Public Comment

Dialogue with Agency Director — Dr. Brown

B. Legislation/Regulations — Ms. Yeatts
Regulatory Update
2020 General Assembly Report (verbal report)

Policy Forum: Dr. Carter, Healthcare Workforce Data Center (HWDC) Executive Director, and
Dr. Shobo, PhD, HWDC Deputy Executive Director

e Virginia’s Licensed Nurse Practitioner Workforce: 2019

e Virginia’s Licensed Nurse Practitioner Workforce 2019: Comparison by Specialty

C. New Business
» Board of Nursing Executive Director Report — Ms. Douglas (verbal report)
% Paperless Licensing
< Electronic Prescribing Notification
% Prescriptive Authority Licensure Regulatory Change Process (attached
notification sent January 24, 2020)

» Autonomous Practice Update — Ms. Willinger (verbal report)



-91-

» C1. Consider Revision of the Guidance Document 90-11: Continuing Competency

Violations for Nurse Practitioners
% Cla Current Version
% C1b Proposed Revision Version

Environmental Scan — Members of Advisory Committee

Agency Subordinate Recommendations Consideration — Joint Boards Member ONLY
e David Valentine Strider, Jr.; LNP

Next Meeting — Wednesday, April 15, 2020, at 9:00 A.M in Board Room 2

Adjourn

10:30 A.M. Informal Conference — Joint Boards Members ONLY
Marie Gerardo, MS, RN, ANP-BC; Chairperson, Board of Nursing Member
Louise Hershkowitz, CRNA, MSHA; Board of Nursing Member
Kenneth Walker, MD; Board of Medicine Member

QOur mission is to ensure safe and competent practice of nursing to protect the health, safety of the citizens of the Commonwealth
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Agenda Item: Regulatory Actions

Staff Note: Ms. Yeatts will speak to the Board of Medicine actions underway.

Action: None.
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Agenda Item: Regulatory Actions - Chart of Regulatory Actions

_As of February 10, 2020

_Board of Medicine

[18 VAC 85 20] Regulatzons Governing the Practice of Medicine,
Osteopathic Medicine, Podiatry, and Chiropractic

, 98 days

- } Conversnon theragy [Actlon 5412] 1
————]

i

x

NOIRA . At Secretary's Office for

: [18 VAC 85 20] Regulations Governing the Practice of Medicine,
Osteopathic Medicine, Podiatry, and Chiropractic

Buprenorphine

[18 VAC 85 - 21] Regulations Governing Prescribing of Opioids and

| Handllng fee [Action 5411]

Fast-Track - -Register
Date: 1/20/20
Effective: 3/5/20

Waiver for e-prescribing of an |
| opioid [Action 5355] i
T

H

Proposed - DPB Rewew in
progress [Stage 8840]

e s v 7 e 13 At e AT et bttt

[18 VAC 85 - 50] | Regulations Governing the Practice of Physician
. Assistants

i thswla [Action 5357]

‘ Proposed - DPB Review in
progress [Stage 8839]

|
|
I
‘ Practice with patient care team
i
I
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Agenda Item: Report of the 2020 General Assembly
Staff Note: In the following pages, you will find the proposed legislation
in the 2020 Session of the General Assembly. Ms. Yeatts will review the

bills and field questions from Board members.

Action: Review, discuss and make recommendations if appropriate.
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HB 42 Prenatal and postnatal depression, etc.; importance of screening patients.

Chief patron: Samirah

Summary as introduced: .

Health care providers; screening of patients for prenatal and postpartum depression; training.
Directs the Boards of Medicine and Nursing to adopt regulations requiring licensees who provide .
primary, maternity, obstetrical, or gynecological health care services to complete a training program on
prenatal and postnatal depression in women. Such training program shall include information on risk
factors for and signs and symptoms of prenatal and postnatal depression, resources for the treatment and
management of prenatal and postnatal depression, and steps the practitioner can take to link patients to
such resources. The bill also requires the Board of Medicine to adopt regulations requiring licensees who
provide primary, maternity, obstetrical, or gynecological health care services to screen all patients who -
are pregnant or who have been pregnant within the previous five years for prenatal or postnatal depression
or other depression, as appropriate.

02/06/20 House: Read second time

02/06/20 House: Committee substitute agreed to 20107179D-H1

02/06/20 House: Engrossed by House - committee substitute HB42H1

02/07/20 House: Read third time and passed House BLOCK VOTE (100- Y 0-N)

02/07/20 House: VOTE: Block Vote Passage (100-Y O-N)

HB 115 Health care providers, certain; programs to address career fatigue and wellness, civil
immunity.

Chief patron: Hope

Summary as introduced:

Programs to address career fatigue and wellness in certain health care providers; civil immunity.
Expands civil immunity for health care professionals serving as members of or consultants to entities that
function primarily to review, evaluate, or make recommendations related to health care services to include
health care professionals serving as members of or consultants to entities that function primarily to
address issues related to career fatigue and wellness in health care professionals licensed to practice
medicine or osteopathic medicine or licensed as a physician assistant. The bill also clarifies that, absent
evidence indicating a reasonable probability that a health care professional who is a participant in a
professional program to address issués related to career fatigue or wellness is not competent to continue in
practice or is a danger to himself, his patients, or the public, participation in such a professional program
does not trigger the requirement that the health care professional be reported to the Department of Health
Professions. The bill contains an emergency clause.

EMERGENCY ,.

01/24/20 House: Read second time and engrossed

01/27/20 House: Read third time and passed House BLOCK VOTE (99-Y 0-N)

01/27/20 House: VOTE: (99-Y 0-N)

01/28/20 Senate: Constitutional reading dispensed

01/28/20 Senate: Referred to Committee on Education and Health

HB 188 Health care services; payment estimates.
Chief patron: Levine

Summary as introduced. -
Health care services; payment estimates. Requires hospitals and practltloners licensed by the Board of

Medicine to provide a patient or the representative of a patient scheduled to receive a nonemergency
procedure, test, or service to be performed by the hospital or practitioner with an estimate of the payment
amount for which the patient will be responsible no later than one week after the scheduling of such
procedure, test, or service. Currently, only hospitals are required to provide such estimate, and such
estimate is required only (i) for elective procedures, tests, or services; (ii) within three days of the
procedure, test, or service; and (iii) upon request of the patient or his representative.
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12/26/19 House: Referred to Committee on Health, Welfare and Institutions
01/22/20 House: Assigned HWI sub: Health Professions

01/22/20 House: Impact statement from DPB (HB188)

01/29/20 House: Subcommittee recommends continuing to 2021

02/04/20 House: Continued to 2021 in Health, Welfare and Institutions

HB 299 Fluoride varnish; possession and administration by medical assistants, etc.

Chief patron: Sickles
Summary as introduced:
Medical assistants; administration of fluoride varnish. Allows a medical assistant to possess and

administer topical fluoride varnish pursuant to an oral or written order or a standing protocol issued by a
doctor of medicine, osteopathic medicine, or dentistry.

01/27/20 House: Read third time and passed House BLOCK VOTE (99-Y 0-N)

01/27/20 House: VOTE: (99-Y 0-N)

01/28/20 Senate: Constitutional reading dispensed

01/28/20 Senate: Referred to Committee on Education and Health

01/30/20 House: Impact statement from DPB (HB299E)

HB 362 Physician assistant; capacity determinations.
Chief patron: Rasoul

Summary as introduced.
Capacity determinations; physician assistant. Expands the class of health care practitioners who can

make the determination that a patient is incapable of making informed decisions to include a licensed
physician assistant. The bill provides that such determination shall be made in writing following an in-
person examination of the person and certified by the physician assistant.

02/03/20 House: Read third time and passed House BLOCK VOTE (99-Y 0-N)

02/03/20 House: VOTE: Block Vote Passage (99-Y 0-N)

02/03/20 House: Impact statement from DPB (HB362E)

02/04/20 Senate: Constitutional reading dispensed

02/04/20 Senate: Referred to Committee on Education and Health

HB 385 Chiropractic, practice of; clarifies definition.
Chief patron: Sickles

Summary as passed House: _ _
Practice of chiropractic; definition. Clarifies the definition of "practice of chiropractic" to make clear

that a doctor of chiropractic may (i) request, receive, and review a patient's medical and physical history,
including information related to past surgical and nonsurgical treatment of the patient and controlled
substances prescribed to patients, and (ii) document in a patient's record information related to the
condition and symptoms of the patient, the examination and evaluation of the patient made by the doctor
of chiropractic, and the treatment provided to the patient by the doctor of chiropractic.

02/03/20 House: Read third time and passed House BLOCK VOTE (99-Y 0-N)

02/03/20 House: VOTE: Block Vote Passage (99-Y 0-N)

02/03/20 House: Impact statement from DPB (HB385E)

02/04/20 Senate: Constitutional reading dispensed

02/04/20 Senate: Referred to Committee on Education and Health

HB 386 Conversion therapy; prohibited by certain health care providers.

Chief patron: Hope

Summary as introduced.:

Department of Health Professions; conversion therapy prohibited. Prohibits any health care provider

or person who performs counseling as part of his training for any profession licensed by a regulatory
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board of the Department of Health Professions from engaging in conversion therapy, as defined in the
bill, with any person under 18 years of age and provides that such counseling constitutes unprofessional
conduct and is grounds for disciplinary action. The bill provides that no state funds shall be expended for
the purpose of conducting conversion therapy, referring a person for conversion therapy, extending health
benefits coverage for conversion therapy, or awarding a grant or contract to any entity that conducts
conversion therapy or refers individuals for conversion therapy.

02/03/20 House: Read third time and passed House (66-Y 27-N)

02/03/20 House: VOTE: Passage (66-Y 27-N)

02/03/20 House: Impact statement from DPB (HB386E)

02/04/20 Senate: Constitutional reading dispensed '

02/04/20 Senate: Referred to Committee on Education and Health

HB 462 Certified sexual assault nurse examiners; Secretary of HHR to study shortage.

Chief patron: Sullivan

Summary as introduced:

Secretary of Health and Human Resources; task force; shortage of certified sexual assault nurse
examiners in the Commonwealth; report. Directs the Secretary of Health and Human Resources to
establish a task force to study the shortage of certified sexual assault nurse examiners in the
Commonwealth. The task force shall report its findings and conclusions, together with specific
recommendations for legislative, regulatory, and budgetary actions, to the Governor and the General
Assembly by December 1, 2020,

01/14/20 House: Impact statement from DPB (HB462)

01/27/20 House: Assigned Rules sub: Studies

02/03/20 House: Subcommittee recommends reporting (6-Y 0-N)

02/07/20 House: Reported from Rules (17-Y 0-N)

02/09/20 House: Read first time

HB 471 Health professionals; unprofessional conduct, reporting.
Chief patron: Collins

Summary as passed House: ‘ »
Health professionals; unprofessional conduct; reporting. Requires the chief executive officer and the

chief of staff of every hospital or other health care institution in the Commonwealth, the director of every
licensed home health or hospice organization, the director of every accredited home health organization
exempt from licensure, the administrator of every licensed assisted living facility, and the administrator of
every provider licensed by the Department of Behavioral Health and Developmental Services in the
Commonwealth to report to the Department of Health Professions any information of which he may
become aware in his professional capacity that indicates a reasonable belief that a health care provider is
in need of treatment or has been admitted as a patient for treatment of substance abuse or psychiatric
illness that may render the health professional a danger to himself, the public or his patients, or that he
determines, following review and any necessary investigation or consultation with the appropriate internal
boards or committees authorized to impose disciplinary action on a health professional, indicates that
there is a reasonable probability that such health professional may have engaged in unethical, fraudulent,
or unprofessional conduct. Current law requires information to be reported if the information indicates,
after reasonable investigation and consultation with the appropriate internal boards or committees
authorized to impose disciplinary action on a health professional, a reasonable probability that such health
professional may have engaged in unethical, fraudulent, or unprofessional conduct.

02/05/20 House: Engrossed by House - committee substitute HB471H1

02/06/20 House: Read third time and passed House BLOCK VOTE (99-Y 0-N)

02/06/20 House: VOTE: Block Vote Passage (99-Y 0-N)

02/07/20 Senate: Constitutional reading dispensed

02/07/20 Senate: Referred to Committee on Education and Health
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HB 517 Collaborative practice agreements; adds nurse practitioners and physician assistants to list.

Chief patron: Bulova
Summary as passed House: .
Collaborative practice agreements; nurse practitioners; physician assistants. Adds nurse

practitioners and physician assistants to the list of health care practitioners who shall not be required to
participate in a collaborative agreement with a pharmacist and his designated alternate pharmacists,
regardless of whether a professional business entity on behalf of which the person is authorized to act
enters into a collaborative agreement with a pharmacist and his designated alternate pharmacists. This bill
is a recommendation of the Joint Commission on Healthcare.

01/27/20 House: Read third time and passed House BLOCK VOTE (99-Y 0-N)

01/27/20 House: VOTE: (99-Y 0-N)

01/28/20 Senate: Constitutional reading dispensed

01/28/20 Senate: Referred to Committee on Education and Health

01/30/20 House: Impact statement from DPB (HB517E)

HB 552 Birth control; definition.
Chief patron: Watts

Summary as introduced:
Definition of birth control. Defines "birth control," for the purposes of the regulation of medicine, as

contraceptive methods that are approved by the U.S. Food and Drug Administration and provides that
birth control shall not be considered abortion for the purposes of Title 18.2 (Crimes and Offenses
Generally).

01/24/20 House: Read second time and engrossed ‘

01/27/20 House: Read third time and passed House (55-Y 43-N)

01/27/20 House: VOTE: Passage (55-Y 43-N)

01/28/20 Senate: Constitutional reading dispensed

01/28/20 Senate: Referred to Committee on Education and Health

HB 626 Opioids; prescribing, required patient disclosures.

Chief patron: LaRock

Summary as introduced.

Prescribing of opioids; required patient disclosures. Requires prescribers to discuss with a patient or
the patient's parent or guardian prior to prescribing an opioid information regarding the prescribed opioid,
including the risks of addiction and overdose associated with opioids; the dangers of taking opioids with
alcohol, benzodiazepines, and other central nervous system depressants; the reasons why the prescription
is necessary; and alternative treatments that may be available. The bill also requires the prescriber to
include a notation in the patient's medical record indicating that these required patient disclosures were
discussed.

01/06/20 House: Prefiled and ordered printed; offered 01/08/20 20100130D

01/06/20 House: Referred to Committee on Health, Welfare and Institutions

01/15/20 House: Assigned HWI sub: Health Professions

01/15/20 House: Impact statement from DPB (HB626)

01/16/20 House: Subcommittee recommends laying on the table (6-Y 0-N)

HB 648 Prescription Monitoring Program; information disclosed to Emergency Department
Information.

Chief patron: Hurst

Summary as introduced:

Prescription Monitoring Program; information disclosed to the Emergency Department
Information Exchange; redisclosure. Provides for the mutual exchange of information between the
Prescription Monitoring Program and the Emergency Department Information Exchange and clarifies that
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nothing shall prohibit the redisclosure of confidential information from the Prescription Monitoring
Program or any data or reports produced by the Prescription Monitoring Program disclosed to the
Emergency Department Information Exchange to a prescriber in an electronic report generated by the
Emergency Department Information Exchange so long as the electronic report complies with relevant
federal law and regulations governing privacy of health information.

01/27/20 House: Read third time and passed House BLOCK VOTE (99-Y 0-N)

01/27/20 House: VOTE: (99-Y 0-N)

01/28/20 House: Impact statement from DPB (HB648)

01/28/20 Senate: Constitutional reading dispensed

01/28/20 Senate: Referred to Committee on Education and Health

HB 860 Inhaled asthma medication; professional use by practitioners.
Chief patron: Bell

Summary as introduced:
Professional use by practitioners; administration of inhaled asthma medication. Provides that a

prescriber may authorize pursuant to a written order or standing protocol issued within the course of the
prescriber's professional practice, and with the consent of the student's parents, an employee of (i) a
school board, (ii) a school for students with disabilities, or (iii) an accredited private school who is trained
in the administration or supervision of self-administered inhaled asthma medications to administer or
supervise the self-administration of such medication to a student diagnosed with a condition requiring
inhaled asthma medications when the student is believed to be experiencing or about to experience an
asthmatic crisis. Such authorization shall be effective only when a licensed nurse, nurse practitioner,
physician, or physician assistant is not present to perform the administration of the medication.
01/27/20 House: Read third time and passed House BLOCK VOTE (99-Y 0-N)

01/27/20 House: VOTE: (99-Y 0-N)

01/28/20 House: Impact statement from DPB (HB860H1)

01/28/20 Senate: Constitutional reading dispensed

01/28/20 Senate: Referred to Committee on Education and Health

HB 908 Naloxone; possession and administration, employee or person acting on behalf of a public

place.

Chief patron: Hayes

Summary as introduced: _
Naloxone; possession and administration; employee or person acting on behalf of a public place.
Provides that an employee or other person acting on behalf of a public place who has completed a training
program on the administration of naloxone or other opioid antagonist may possess and administer
naloxone or other opioid antagonist, other than naloxone in an injectable formulation with a hypodermic
needle or syringe, in accordance with protocols developed by the Board of Pharmacy in consultation with
the Board of Medicine and the Department of Health. The bill defines "public place” as any enclosed area
that is used or held out for use by the public, whether owned or operated by a public or private interest.
02/06/20 House: Committee substitute agreed to 20107306D-H1

02/06/20 House: Engrossed by House - committee substitute HB908H1

02/07/20 House: Read third time and passed House BLOCK VOTE (100-Y 0-N)

02/07/20 House: VOTE: Block Vote Passage (100-Y 0-N)

02/10/20 House: Impact statement from DPB (HB908H1)

HB 967 Military service members and veterans; expediting the issuance of credentials to spouses.
Chief patron: Willett

Summary as introduced:

Professions and occupations; expediting the issuance of credentials to spouses of military service
members. Provides for the expedited issuance of credentials to the spouses of military service members
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who are ordered to federal active duty under Title 10 of the United States Code if the spouse accompanies
the service member to the Commonwealth or an adjoining state or the District of Columbia. Under current
law, the expedited review is provided more generally for active duty members of the military who are the
subject of a military transfer to the Commonwealth. The bill also authorizes a regulatory board within the
Department of Professional and Occupational Regulation or the Department of Health Professions or any
other board in Title 54.1 (Professions and Occupations) to waive any requirement relating to experience if
the board determines that the documentation provided by the applicant supports such waiver.

01/27/20 House: Read third time and passed House (98-Y 0-N)

01/27/20 House: VOTE: Passage (98-Y 0-N)

01/28/20 Senate: Constitutional reading dispensed

01/28/20 Senate: Referred to Committee on General Laws and Technology

02/10/20 House: Impact statement from DPB (HB967H1)

HB 1000 Prescription drugs; expedited partner therapy, labels.

Chief patron: Hope

Summary as introduced.

Prescription drugs; expedited partner therapy; labels. Eliminates the requirement that there exist a
bona fide practitioner-patient relationship with a contact patient for a practitioner to prescribe expedited
partner therapy consistent with the recommendations of the Centérs for Disease Control and Prevention.
A pharmacist dispensing a Schedule III through VI drug to a contact whose name and address are
unavailable shall affix "Expedited Partner Therapy" or "EPT" to the written prescription and the label.
The bill repeals the July 1, 2020, sunset on the provision that allows practitioners employed by the
Department of Health to prescribe antibiotic therapy to the sexual partner of a patient diagnosed with a
sexually transmitted disease without the physical examination normally required.

01/24/20 House: Read second time and engrossed

01/27/20 House: Read third time and passed House BLOCK VOTE (99-Y 0-N)

01/27/20 House: VOTE: (99-Y 0-N) _

01/28/20 Senate: Constitutional reading dispensed

01/28/20 Senate: Referred to Committee on Education and Health

HB 1040 Naturopathic doctors; Board of Medicine to license and régulate.

Chief patron: Rasoul

Summary as introduced: ‘

Naturopathic doctors; license required. Requires the Board of Medicine to license and regulate
naturopathic doctors, defined in the bill as an individual, other than a doctor of medicine, osteopathy,
chiropractic, or podiatry, who may diagnose, treat, and help prevent diseases using a system of practice
that is based on the natural healing capacity of individuals, using physiological, psychological, or physical
methods, and who may also use natural medicines, prescriptions, legend drugs, foods, herbs, or other
natural remedies, including light and air.

01/15/20 House: Assigned HWI sub: Health Professions

01/21/20 House: Impact statement from DPB (HB1040) _

01/23/20 House: House subcommittee amendments and substitutes offered

01/23/20 House: Subcommittee recommends reporting with substitute (4-Y 2-N)

01/30/20 House: Continued to 2021 with substitute in Health, Welfare and Institutions (11-Y 7-N)

HB 1059 Certified registered nurse anesthetists; prescriptive authority.

Chief patron: Adams, D.M.

Summary as introduced:

Certified registered nurse anesthetists; prescriptive authority. Authorizes certified registered nurse
anesthetists to prescribe Schedule II through Schedule VI controlled substances and devices, provided
such prescribing is in accordance with requirements for practice by certified registered nurse anesthetists.
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02/03/20 House: Read third time and passed House BLOCK VOTE (99-Y 0-N)
02/03/20 House: VOTE: Block Vote Passage (99-Y 0-N)

02/03/20 House: Impact statement from DPB (HB1059E)

02/04/20 Senate: Constitutional reading dispensed

02/04/20 Senate: Referred to Committee on Education and Health

HB 1060 Ultrasound prior to abortion; physician civil penalty exemption.

Chief patron: Adams, D.M.

Summary as introduced.

Ultrasound prior to abortion; physician civil penalty exemption. Provides that no physician shall be
subject to a civil penalty for failure to perform or supervise the performance of the ultrasound imaging
required prior to an abortion if, in his medical judgment, such ultrasound imaging is not medically
necessary. Currently, any physician who violates any provision of the abortion informed consent statute is
subject to a $2,500 civil penalty.

01/07/20 House: Prefiled and ordered prlnted offered 01/08/20 20102036D

01/07/20 House: Referred to Committee for Courts of Justice

01/22/20 House: Incorporated by Courts of Justice (HB980-Herring)

HB 1084 Surgical assistants; definition, licensure.

Chief patron: Hayes

Summary as introduced:

Surgical assistants; licensure. Defines "surgical assistant" and "practice of surgical assisting" and directs
the Board of Medicine to establish criteria for the licensure of surgical assistants. Currently, the Board
may issue a registration as a surgical assistant to eligible individuals. The bill also establishes the
Advisory Board on Surgical Assisting to assist the Board of Medicine regarding the establishment of
qualifications for and regulation of licensed surgical assistants.

02/06/20 House: Engrossed by House as amended HB1084E

02/06/20 House: Printed as engrossed 20104907D-E

02/07/20 House: Impact statement from DPB (HB1084E)

02/07/20 House: Read third time and passed House BLOCK VOTE (100-Y 0-N)

02/07/20 House: VOTE: Block Vote Passage (100-Y 0-N)

HB 1147 Epinephrine; certain public places may make available for administration.
Chief patron: Keam

Summary as introduced.
Epinephrine required in certain public places. Requires public places to make epinephrine available

for administration. The bill allows employees of such public places who are authorized by a prescriber
and trained in the administration of epinephrine to possess and administer epinephrine to a person present
in such public place believed in good faith to be having an anaphylactic reaction. The bill also provides
that an employee of such public place who is authorized by a prescriber and trained in the administration
of epinephrine and who administers or assists in the administration of epinephrine to a person present in
the public place believed in good faith to be having an anaphylactic reaction, or is the prescriber of the
epinephrine, shall not be liable for any civil damages for ordinary negligence in acts or omissions
resulting from the rendering of such treatment.

02/06/20 House: Engrossed by House as amended HB1147E

02/06/20 House: Printed as engrossed 20103677D-E

02/07/20 House: Impact statement from DPB (HB1147E)

02/07/20 House: Read third time and passed House BLOCK VOTE (100-Y 0-N)

02/07/20 House: VOTE: Block Vote Passage (100-Y 0-N)

HB 1260 Athletic Training, Advisory Board on; membership.
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Chief patron: Hodges
Summary as introduced:
Advisory Board on Athletic Training; membership. Provides that one member of the Advisory Board

on Athletic Training shall be an athletic trainer who is currently licensed by the Board on Athletic
Training who has practiced in the Commonwealth for not less than three years and is employed in the
public or private sector. Currently, the law requires that the member be employed in the private sector.
01/24/20 House: Read second time and engrossed

01/27/20 House: Read third time and passed House BLOCK VOTE (99-Y 0-N)

01/27/20 House: VOTE: (99-Y 0-N)

01/28/20 Senate: Constitutional reading dispensed

01/28/20 Senate: Referred to Committee on Education and Health

HB 1261 Athletic trainers; naloxone or other opioid antagonist.
Chief patron: Hodges

Summary as introduced.:
Athletic trainers; naloxone or other opioid antagonist. Authorizes licensed athletic trainers to possess

and administer naloxone or other opioid antagonist for overdose reversal pursuant to an oral or written
order or standing protocol issued by the prescriber within the course of his professional practice.
01/24/20 House: Read second time and engrossed

01/27/20 House: Read third time and passed House BLOCK VOTE (99-Y 0-N)

01/27/20 House: VOTE: (99-Y 0-N)

01/28/20 Senate: Constitutional reading dispensed

01/28/20 Senate: Referred to Committee on Education and Health

HB 1304 Pharmacy technicians and pharmacy technician trainees; registration.

Chief patron: Hodges

Summary as introduced.:

Pharmacy technicians and pharimacy technician trainees; registration. Amends eligibility criteria for
registration as a pharmacy technician to include a requirement that (i) the individual has completed a
training program that is (a) an accredited training program approved by the Board of Pharmacy, (b)
operated through a federal agency or branch of the military, or (c) operated through the Department of
Education's Career and Technical Education program and (ii) the applicant has successfully passed a
national certification examination administered by the Pharmacy Technician Certification Board or the
National Healthcareer Association. The bill defines "pharmacy technician trainee” and sets out
requirements for registration as a pharmacy technician trainee.

02/03/20 House: Passed by for the day

02/04/20 House: Read third time and passed House (97-Y 1-N)

02/04/20 House: VOTE: Passage (97-Y 1-N)

02/05/20 Senate: Constitutional reading dispensed

02/05/20 Senate: Referred to Committee on Education and Health

HB 1328 Offender medical and mental health information and records; exchange of information to
facility.
Chief patron: Watts

Summary as introduced:
Exchange of offender medical and mental health information and records. Provides that a health care

provider who has been notified that a person to whom he has provided services is committed to a local or
regional correctional facility must disclose to the person in charge of the facility any information
necessary and appropriate for the continuity of care of the person committed. The bill also provides
protection from civil liability for such health care provider, absent bad faith or malicious intent.
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01/31/20 Senate: Referred to Committee on Rehabilitation and Social Services

02/06/20 House: Impact statement from DPB (HB1328H1) .

02/07/20 Senate: Reported from Rehabilitation and Social Services with substitute (14-Y 0 N)
02/07/20 Senate: Committee substitute printed 20107942D-S1

02/07/20 Senate: Rereferred to Finance and Appropriations

HB 1449 Physicians; medical specialty board certification options.

Chief patron: Rasoul

Summary as introduced:

Physicians; medical specialty board certification options. Prohibits requiring maintenance of
certification from physicians licensed to practice medicine in the Commonwealth, as a prerequisite to
hospital medical staff membership, employment, malpractice liability insurance coverage, network status,
or reimbursement for services provided to a person covered by a health insurance policy.

01/08/20 House: Referred to Committee on Labor and Commerce

01/16/20 House: Assigned L & C sub: Subcommittee #2

01/23/20 House: Impact statement from DPB (HB1449)

02/04/20 House: House subcommittee amendments and substitutes offered

02/04/20 House: Subcommittee recommends laying on the table (5-Y 2-N)

HB 1460 Cannabidiol oil and THC-A oil; certification for use of oil.

Chief patron: O'Quinn

Summary as introduced:

Dispensing cannabidiol oil and THC-A oil; non-Virginia residents. Removes the requirement that a
person be a Virginia resident to obtain a certification for cannabidiol oil and THC-A oil in Virginia. The
bill requires pharmaceutical processors to dispense cannabidiol oil and THC-A oil to non-Virginia
residents pursuant to a valid written certification issued by a Virginia practitioner.

02/06/20 House: Read second time

02/06/20 House: Committee substitute agreed to 20106736D-H1

02/06/20 House: Engrossed by House - committee substitute HB1460H1

02/07/20 House: Read third time and passed House BLOCK VOTE (100-Y 0-N)

02/07/20 House: VOTE: Block Vote Passage (100-Y 0-N)

HB 1506 Pharmacists; prescribing, dispensing, and administration of controlled substances.

Chief patron: Sickles

Summary as introduced:
Pharmacists; prescribing, dispensing, and administration of controlled substances. Authorizes the

prescribing, dispensing, and administration of certain controlled substances by a pharmacist, provided that
such pharmacist prescribes, dispenses, or administers such controlled substances in accordance with a
statewide protocol developed by the Board of Pharmacy in consultation with the Board of Medicine and
set forth in regulations of the Board of Pharmacy. The bill clarifies that an accident and sickness
insurance policy that provides reimbursement for a service that may be legally performed by a licensed
pharmacist shall provide reimbursement for the prescribing, dispensing, or administration of controlled
substances by a pharmacist when such prescribing, dispensing, or administration is in accordance with
regulations of the Board of Pharmacy. .

02/05/20 House: House committee, floor amendments and substitutes offered

02/06/20 House: House committee, floor amendments and substitutes offered

02/06/20 House: Reported from Health, Welfare and Institutions with substitute (18-Y 0-N)

02/06/20 House: Committee substitute printed 20107565D-H1

02/09/20 House: Read first time

HB 1649 Health care; decision making, end of life, penalties.
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Chief patron: Kory

Summary as introduced.:

Health care; decision making; end of life; penalties. Allows an adult diagnosed with a terminal
condition to request and an attending health care provider to prescribe a self-administered controlled
substance for the purpose of ending the patient's life in a humane and dignified manner. The bill requires
that a patient's request for a self-administered controlled substance to end his life must be given orally on
two occasions and in writing, signed by the patient and one witness, and that the patient be given an
express opportunity to rescind his request at any time. The bill makes it a Class 2 felony (i) to willfully
and deliberately alter, forge, conceal, or destroy a patient's request, or rescission of request, for a self-
administered controlled substance to end his life with the intent and effect of causing the patient's death;
(ii) to coerce, intimidate, or exert undue influence on a patient to request a self-administered controlled
substance for the purpose of ending his life or to destroy the patient's rescission of such request with the
intent and effect of causing the patient's death; or (iii) to coerce, intimidate, or exert undue influence on a
patient to forgo a self-administered controlled substance for the purpose of ending the patient's life. The
bill also grants immunity from civil or criminal liability and professional disciplinary action to any person
who complies with the provisions of the bill and allows health care providers to refuse to participate in the
provision of a self-administered controlled substance to a patient for the purpose of ending the patient's
life.

01/16/20 House: Presented and ordered printed 20104784D

01/16/20 House: Referred to Committee for Courts of Justice

01/23/20 House: Inipact statement from VCSC (HB1649)

01/28/20 House: Impact statement from DPB (HB1649)

02/07/20 House: Continued to 2021 in Courts of Justice

HB 1654 Schedule VI controlled substances and hypodermic syringes and needles; limited-use
license.
Chief patron: Helmer

Summary as introduced:
Schedule VI controlled substances; hypodermic syringes and needles; limited-use license. Allows the

Board of Pharmacy to issue a limited-use license for the purpose of dispensing Schedule VI controlled
substances and hypodermic syringes and needles for the administration of prescribed controlled
substances to a doctor of medicine, osteopathic medicine, or podiatry, a nurse practitioner, or a physician
assistant, provided that such limited-use licensee is practicing at a nonprofit facility. The bill requires
such nonprofit facilities to obtain a limited-use permit from the Board and comply with regulations for
such a permit.

02/04/20 House: Reported from Health, Welfare and Institutions (22-Y 0-N)

02/05/20 House: Read first time

02/06/20 House: Read second time and engrossed .

02/07/20 House: Read third time and passed House BLOCK VOTE (100-Y 0-N)

02/07/20 House: VOTE: Block Vote Passage (100-Y 0-N)

HB 1683 Diagnostic medical sonography; definition, certification.

Chief patron: Hope

Summary as introduced.:

Diagnostic medical sonography; certification. Defines the practice of "diagnostic medical sonography"
as the use of specialized equipment to direct high-frequency sound waves into an area of the human body
to generate an image. The bill provides that only a certified and registered sonographer may hold himself
out as qualified to perform diagnostic medical sonography. The bill requires any person who fails to
maintain current certification and registration or is subject to revocation or suspension of a certification
and registration by a sonography certification organization to notify his employer and cease using
ultrasound equipment or performing a diagnostic medical sonography or related procedure.
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01/17/20 House: Presented and ordered printed 20105638D

01/17/20 House: Referred to Committee on Health, Welfare and Institutions
01/22/20 House: Assigned HWI sub: Health Professions

01/29/20 House: Subcommittee recommends continuing to 2021

02/04/20 House: Continued to 2021 in Health, Welfare and Institutions

SB 422 Health regulatory boards; clarifies the meaning of "license."
Chief patron: Petersen

Summary as introduced:
Health regulatory boards. Clarifies the meaning of "license" as used by the Boards of Funeral Directors

and Embalmers and Physical Therapy and the conditions under which a license may be denied,
suspended, or revoked by the Board of Veterinary Medicine.

01/20/20 Senate: Assigned Education sub: Health Professions

01/30/20 Senate: Reported from Education and Health (14-Y 0-N 1-A)

01/31/20 Senate: Constitutional reading dispensed (37-Y 0-N)

02/03/20 Senate: Read second time and engrossed

02/04/20 Senate: Read third time and passed Senate (40-Y 0-N)

SB 530 Epiliephrine;'possession and administration by a restaurant employee.

Chief patron: Edwards

Summary as introduced:

Possession and administration of epinephrine; restaurant employee. Authorizes any employee of a
licensed restaurant to possess and administer epinephrine, provided that such employee is authorized by a
prescriber and trained in the administration of epinephrine. The bill also requires the Department of
Health, in conjunction with the Department of Health Professions, to develop policies and guidelines for
the recognition and treatment of anaphylaxis in restaurants.

01/07/20 Senate: Referred to Committee on Education and Health

01/27/20 Senate: Assigned Education sub: Health Professions

01/27/20 Senate: Impact statement from DPB (SB530)

02/06/20 Senate: Reported from Education and Health (15-Y 0-N)

02/07/20 Senate: Constitutional reading dispensed (37-Y 0-N)

SB 757 Medical Excellence Zone Program; VDH to determine establishments.

Chief patron: Favola

Summary as introduced:

Department of Health; Department of Health Professions Medical Excellence Zone Program;
telemedicine; reciprocal agreements. Directs the Department of Health to determine the feasibility of
the establishment of a Medical Excellence Zone Program and directs the Department of Health
Professions to pursue reciprocal agreements with states contiguous with the Commonwealth for licensure
for certain primary care practitioners under the Board of Medicine. The Medical Excellence Zone
Program would allow citizens of the Commonwealth living in rural underserved areas to receive medical
treatment via telemedicine services from providers licensed or registered in a state that is contiguous with
the Commonwealth. The bill requires the Department of Health to set out the criteria that would be
required for a locality or group of localities in the Commonwealth to be eligible for the designation as a
medical excellence zone and report its findings to the Senate Committee on Education and Health and the
House Committee on Health, Welfare and Institutions by November 1, 2020.

The bill states that reciprocal agreements with states that are contiguous with the Commonwealth for the
licensure of doctors of medicine, doctors of osteopathic medicine, physician assistants, and nurse
practitioners shall only require that a person hold a current, unrestricted license in the other jurisdiction
and that no grounds exist for denial based on § 54.1-2915. The Department of Health Professions shall
report on its progress in establishing such agreements to the Senate Committee on Education and Health
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and the House Committee on Health, Welfare and Institutions by November 1, 2020. The bill provides
that applicants for licensure as a doctor of medicine or osteopathic medicine from such states shall receive
priority in processing their applications for licensure by endorsement through a streamlined process with a
final determination regarding qualification to be made within 20 days of the receipt of a completed
application.

01/27/20 Senate: Read second time

01/27/20 Senate: Reading of substitute waived

01/27/20 Senate: Committee substitute agreed to 20106049D-S1

01/27/20 Senate: Engrossed by Senate - committee substitute SB757S1

01/28/20 Senate: Read third time and passed Senate (40-Y 0-N)

SB 760 Psychologists; licensure, permitted to practice in Psychology Interjurisdictional Compact.
Chief patron: Deeds

Summary as introduced: v
Licensure of psychologists; Psychology Interjurisdictional Compact. Authorizes Virginia to become a

signatory to the Psychology Interjurisdictional Compact. The Compact permits eligible licensed
psychologists to practice in Compact member states, provided that they are licensed in at least one
member state. The bill has a delayed effective date of January 1, 2021, and directs the Board of
Psychology to adopt emergency regulations to implement the provisions of the bill.

01/21/20 Senate: Rereferred to Education and Health

01/27/20 Senate: Assigned Education sub: Health Professions

01/28/20 Senate: Impact statement from DPB (SB760)

02/06/20 Senate: Reported from Education and Health (15-Y 0-N)

02/07/20 Senate: Constitutional reading dispensed (37-Y 0-N)

SB 1026 Pharmacists; prescribing, dispensing, and administering of certain drugs and devices.
Chief patron: Dunnavant

Summary as introduced: _
Pharmacists; prescribing, dispensing, and administering of certain drugs and devices. Authorizes
the prescribing, dispensing, and administering of certain drugs and devices by a pharmacist, provided that
such pharmacist prescribes, dispenses, or administers such drugs and devices in accordance with a-
statewide protocol developed by the Board of Pharmacy in consultation with the Board of Medicine and
set forth in regulations of the Board of Pharmacy. The bill clarifies that an accident and sickness
insurance policy that provides reimbursement for a service that may be legally performed by a licensed
pharmacist shall provide reimbursement for the prescribing, dispensing, or administering of drugs and
devices by a pharmacist when such prescription, dispensation, or administration is in accordance with
regulations of the Board of Pharmacy.

01/30/20 Senate: Impact statement from DPB (SB1026)

02/06/20 Senate: Reported from Education and Health with substitute (14-Y 0-N 1-A)

02/06/20 Senate: Committee substitute printed 20107661D-S1

02/07/20 Senate: Impact statement from DPB (SB1026S1)

02/07/20 Senate: Constitutional reading dispensed (37-Y 0-N)

SB 1046 Clinical social workers; patient recoi‘ds, involuntary detention orders.
Chief patron: Deeds

Summary as introduced.
Clinical social workers; patient records; involuntary detention orders. Adds clinical social workers to

the list of eligible providers that includes treating physicians and clinical psychologists who can disclose
or recommend the withholding of patient records, face a malpractice review panel, and provide
recommendations on involuntary temporary detention orders.
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01/27/20 Senate: Impact statement from DPB (SB1046)

01/30/20 Senate: Reported from Education and Health (15-Y 0-N)
01/31/20 Senate: Constitutional reading dispensed (37-Y 0-N)
02/03/20 Senate: Read second time and engrossed

02/04/20 Senate: Read third time and passed Senate (40-Y 0-N)

SB 1079 Board of Medicine; medically unnecessary chaperones.
Chief patron: Suetterlein

Summary as introduced:
Board of Medicine; medically unnecessary chaperones. Directs the Board of Medicine to amend its

regulations to require that patients be notified that they have the right to opt out of the presence of a
chaperone during medical examinations, provided that the chaperone is medically unnecessary. The bill
also requires the regulations to include a provision permitting health care practitioners to refuse to
perform medical services for a patient who refuses the presence of a chaperone.

01/17/20 Senate: Presented and ordered printed 20105621D

01/17/20 Senate: Referred to Committee on Education and Health

01/23/20 Senate: Impact statement from DPB (SB1079)

01/27/20 Senate: Assigned Education sub: Health Professions

02/06/20 Senate: Continued to 2021 in Education and Health (15-Y 0-N)
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Agenda Item: Petition for rulemaking

Staff Note:

The Board received a petition for rulemaking from Lee Tannenbaum, M.D.

Included in your package:

A copy of the petition and Townhall notice
Copy of comment on petition

A copy of applicable section of regulation

Recommendation from the Legislative Committee: Take no regulatory
action

Board action:

The Board can decide to take no regulatory action (should explain why petition
is rejected); OR

The Board can decide to initiate rulemaking with a Notice of Intended
Regulatory Action
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.
COMMONWEALTH OF VIRGINIA

Board of Medicine T

9960 Mayland Drive, Suite 300 (804) 367-4600 (Tel)
Richmond, Virginia 23233-1463 (804) 527-4426 (Fax)

Petition for Rule-making

The Code of Virginia (§ 2.2-4007) and the Public Participation Guidelines of this board require a person who wishes to petition the board
to develop a new regulation or amend an existing regulation to provide certain information. Within 14 days of receiving a valid petition,
the board will notify the petitioner and send a notice to the Register of Regulations identifying the petitioner, the nature of the request and
the plan for responding to the petition. Following publication of the petition in the Register, a 21-day comment period will begin to allow
written comment on the petition. Within 90 days affer the comment period, the board will issue a written decision on the petition. If the
board has not met within that 90-day period, the dec:s:on will be issued no later than 14 days after it next meets.

[ -
[Please provide the information requested below. (Print or Type)
Petitioner’s full name (Last, First, Middle initial, Suffix,)

|| Tannenbaum, Lee, E, M.D., FASAM

Streef Address Area Code and Telephone Number

103 S Pantops Drive, # 102 410-459-1134

City State Zip Code
Charlottesville VA 2291
Email Address (optional) Fax (optional)
Lee.tannenbaum@arshealth.com

Respond to the following questions:
1. What regulation are you petitioning the board to amend? Please state the titie of the regulation and the section/sections you want the

board to COﬂSIdeT amending.

18VAC85-21-1 50 (). Treatment with Buprenorphine for Addiction

March 2019




2. Please summarize the substance of the change you are requéyr%'and state the rationale or purpose for the new or amended rule.

I am the Senior Medical Director for ARS addiction treatment facilities. We provide addiction treatment services
for patients with opioid dependence as a federally licensed opioid maintenance treatment program. We would like
to be able to utilize buprenorphine to its maximum FDA approved dosing limit of 32 mg QD. Our patients are
very closely monitored to prevent diversion and there is no evidence to suggest that there is no therapeutic effect
of buprenorphine at doses between 24 and 32 mg QD. In fact, in our high risk patient population we have seen
significant efficacy with higher doses of buprenorphine in some patients and we have been able to retain more
patients in treatment when we are able to provide higher doses. Please see the following link regarding recent

| research into this:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4252738/

If we are limited to maximum doses of buprenorphine of 24 mg QD we would need to change patients to
methadone who are not doing well at that dose. While methadone is a proven effective treatment for
opioid use disorder. some patients respond better to buprenorphine than methadone which is associated
with an 1ncrease of potentlal s1de effects I‘ISk of dlversmn and overdose Meﬂ}adeﬂe—ts—a—mﬂeh—mefe

gfeatef—ﬂslefer—éwefs*eﬂ—Methadonek also has a greater chance of causmg neonatal abstmence syndrome
in the infants of our pregnant patients. There is no rationale to limit the dose of buprenorphine that is
dispensed from our facilities under very close guidelines and supervision to 24 mg QD. There is no risk
in allowing our patients to take a higher dose of buprenorphine, up to the FDA approved limit of 32 mg
QDad, but there would be significant increased risk to our patients, who might be able to be controlled on
a higher dose of buprenorphlne if they would have to be alternatively treated with methadone. '

Thank you for your attention to this matter. Please feel free to contact me at any time if you have any
questions or if I can provide additional information.

3. State the legal authority of the board to take the action requested. In general, the legal authority for the adoption of regulations by the
board is found in § 54.1-2400 of the Code of Virginia. If there is other legal authority for promulgation of a regulation, please provide

that Code reference.

Signature:

Date: 11/22/2019




Virginia Regulatory Town Hall View Petition  -111- Page 1 of 1

ARETYeRii Myl Agencies | Governor

' 'VIRGINIA

' REGUIATORY TOWN HALL

Department of Health Professions

" Board of Medicine

& Edit Petition Petition 315

§ Petition Information

Petition Title Change in limitation of 24 mg of buprenorphrine for addiction

Date Filed ~ [12/2/2019  [Transmittal Sheet] . -
Petitioner Dr. Lee Tannenbaum '_f‘ - ~
Petitioner's Request | To amend subsection | of 18VAC85-21-150 to allow prescribing of up to the

rzFDA approved limit of 32 mg QD.

Agency's Plan In accordance with Virginia law, the petition w1ll be filed with the Register of
'Regulations and published on December 23, 2019 and posted on the Virginia
'Regulatory Townhall at www.townhall.virginia.gov. Comment on the petition will be
irequested until January 22, 2020 and may be posted on the Townhall or sent to the

{ Board.

Following receipt of all comments on the petition to amend regulations, the matter will
be considered by the full Board at its meeting in February of 2020.

Comment Period & In Progress!
Ends 1/22/2020
Currently 0 comments

Agency Decision Pending

Contact Information S N

Name |/ Title: William L. Harp, M.D. / Executlve Dlrector

Address: 9960 Mayland Drive .

Suite 300 . :

i Richmond, 23233 :

Email william.harp@dhp.virginia.gov

Address B

Telephone. 3(804)367-4558 FAX: (804)527-4429 TDD: ()-

https://townhall.virginia.gov/L/ViewPetition.cfm?petitionld=315 1/17/2020
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N
2924 Emerywood Parkway T 8001746-6768

m—
Suite 300 X 804]355-6189

MEDICAL SOCIETY OF VIRGINIA Richmond;, VA 23294
' wWWw.msv.org

Dear Board of Medicine Members:

The Medical Society of Virginia (MSV) exists to advance quality health care throughout
Virginia. MSV serves as the voice of Virginia's physicians, residents, medical students,
physician assistants and physician assistant students, representing all medical
specialties in all regions of the Commonwealth.

MSV opposes the petition to increase the prescribing limit to 32 mg for buprenorphine,
as the Federal Drug Administration (FDA) and the American Society for Addiction
Medicine support a maximum of 24 mg per day, as there is limited clinical effectiveness

at higher doses.!

Thank you for our consideration. To discuss this matter further, please contact Clark
Barrineau at cbarrineau@msv.org or 804-377-1031.

Sincerely,

c pe

Clifford Deal, MD
President

' hitps://www.asam. org/docs/defauIt-source/practnce—support/gu:delmes-and-consensus-docs/asam-
national-practice-guideline-supplement.pdf
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~ Commonwealth of .
- » L4 3 - - ] W >
* V"‘gln ia Yeatts, Elaine <elaine.yeatts@dhp.virginia.gov

Re: Virginia Board of Medlclne- Petition for Rulemaking - Tannenbaum
2 messages

Peter Breslin <peterbreslinmd@gmail.com> Tue, Jan 7, 2020 at 1:07 PM

To: Andrew Mann <andrew@societyhq.com>, elaine.yeatts@dhp.virginia.gov

Mrs Yeatts,

I am double boarded in Psychiatry and Addiction Medicine as well as practicing in multiple medical environments. 1 am a
Medical Director of an inpatient addiction facility, | run an Outpatient Based Opioid Treatment office and | work with many
of the Recovery Community Organizations throughout central Virginia. In each of these settings, | utilize Buprenorphine

products when medically indicated in a harm reduction manner.

Since March 15th 2017, when the Virginia Board of Medicine decreased the total daily dose of Buprenorphine from
32mg/day to 24mg/day, our office has had greater compliance with treatment with less diversion and less dirty urine
specimens. Increasing the daily allowed dose only increases the amount of diversion of Buprenorphine as the patients
that are at the maximum dose are the most likely to have dirty urines and not actually be positive for Buprenorphine at
their drug test visits. Even worse, those people at the highest end of the dose range are much more likely to "spike" their
urine due to not actually taking the medication. "Spiking" ones urine means that the patient knows they won't test positive
for the Buprenorphine due to selling it and riot taking the medication as prescribed and they use a clean urine sample to
place a small piece of Buprenorphine in-the cup so that it appears the patient is taking the Buprenorphine appropriately

when this is not the case

As well, Buprenorphine is a partial agonist at the mu opioid receptor. The very nature of it's mechanism of action causes
Buprenorphine to have a 'ceiling effect' in which there is no further benefit from increasing doses beyond 24mg/day

Peter Breslin, MD

Board Certified Psychiatrist
Board Certified Addiction Medicine

(O) 804-495-8661

(F) 804-486-9819

5540 Falmouth St, Ste 103
Richmond, VA 23230
www.peterbreslinmd.com

CONFIDENTIALITY NOTICE: The contents of this email message and any attachments are intended solely for the
addressee(s) and may contain confidential and/or privileged information and may be legally protected from disclosure. If
you are not the intended recipient of this message or their agent, or if this message has been addressed to you in error,
please immediately alert the sender by reply email and then delete this message and any attachments. If you are not the
intended recipient, you are hereby notified that any use, dissemination, copying, or storage of this message or its

attachments is strictly prohibited.

On Mon, Dec 16, 2019 at 11:29 AM Andrew Mann <andrew@societth.com> wrote:

Please review carefully and submit comments to Elaine Yeatts within the next 30 days.

Thank you for your help in this matter.

Andrew Mann

PSV Association Manager

https://mail.google.com/mail/u/0?ik=50c5c4f51 9&view=pt&search=alI&permthid=thread-f%3A1 655093798843500915&simpl=msg-{%3A16550937988... 1/2
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Commonweatih of
A# Iresirtes Yeatts, Elaine <elaine.yeatts@dhp.virginia.gov>

Virginia

comments on petition to amend subsection | of 18VAC85-21 150
1 message

Ait-Daoud Tiouririne, Nassima *HS <NAT7B@hscma'i|_.rhcc.virginia.edu> Thu, Jan 9, 2020 at 9:08 AM

To: "elaine.yeatts@dhp.virginia.gov" <elaine.yeatts@dhp.virginia.gov>

BrYeats;- —-- —-

In response of the petition to increase the dose of allowed prescribed buprenorphine to 32.mg in the State
of Virginia. oppose the request as higher doses are associated with more diversion and not a better

outcome,
| attached a summary of my thoughts:

I am the medical director of an OBOT clinic at UVA and we see a lot of patients with Opioid use disorder,
when we are not able to reach full recovery on 24 mg daily, it signals drug failure and we think about
different other options.

Thank you,
Nassima

Nassima Ait-Daoud Tiouririne, M.D.
Professor. Medical Director

Comments.docx
1403K

hitps://mail.google.com/mailiu/0?ik=50c5c4f51 9&view=pt&search=_a||&permthid=thread-f°/o3A1 655259944664173411&simpl=msg-{%3A1 65525094466. ..

1
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We do not know the exact threshold of brain mu opioid receptors (LOR) availability
required for specific clinical effects (withdrawal suppression, blockade), nor for which
types of patients, abused opioids, or routes of administration. Lack of such criteria is
relevant for scientists, clinicians, and policymakers,

Research has shown that there is no difference in mu opioid receptors (LOR) occupancy
by buprenorphine once we reach a certain level (16 mg). In a study published by Nature,
buprenorphine significantly decreased mean whole-brain pOR availability 41+8, 80%2,
and 84+2% at 2, 16, and 32 mg, respectively. The difference between the decreases in
(OR availability was 80 versus 84 between 16 and 32 mg buprenorphine.

https://www.nature.com/articles/1300251

Another study mapped out mu opioid receptors availability on different doses in
different area of the brain. From the figure below, there is no different in the
percentage of mu opioid receptors availability between 16, 32 and 64 mg (it is all a flat

line)

Vv

r Drug Aleohol Depend. Author manuscript; availablerin PMC 2015 Nov 1
Pubdished i final edited form as:

Drug Aloohol Depend. 2024 Nov 1; 0: 111

Published onfine 2024 Aug 19. doi: 10.16185.drugaledep 2014.07.035
» CopyightlLicense ~ Request pemission to tause

Figurs 1
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| therefore do not support increase the dose limit of buprenorphine in Virginia.
Clinically, it is important to recognize treatment failure instead of pushing for higher
dose and increasing the likelihood of diversion. In our OBOT practice, the majority of
patients that we have on 24 mg daily have not done better, on higher doses compared
to when they were on 16 mg, suggesting that a different treatment modality may be

needed for them.
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From: voma <voma@voma-net.org>

Sent: Friday, December 20, 2019 7:56 AM

To: Colanthia Opher <coco.morton@dhp.virginia.gov>

Subject: Re: Virginia Board of Medicine - Petition for Rulemaking - Tannenbaum

“ VOMA strongly supports this.

Maria Harris

From: Colanthia Opher <coco.morton@dhp.virginia.gov>

Date: 12/16/19 11:24 AM (GMT-05:00)

To: Morton Colanthia puc97284 <coco.morton@dhp.virginia_.gov>

Cc: "Harp, William" <william.harp@dhp.virginia.gov>, "Yeatts, Elaine" <elaine.yeatts@dhp.virginia.gov>

Subject: Virginia Board of Medicine - Petition for Rulémaking - Tannenbaum

The Virginia Board of Medicine would like your ’com.m'en't/polsition on the attached Petition for Rulemaking.

Please submit your responses to Elaine Yeatts, DHP Policy Analyst at elaine.yeatts@dhp.virginia.gov by COB January 22, 2020.
Colanthia M. Opher

Deputy Executive Director

Virginia Board of Medicine

9960 Mayland Drive, Suite 300

Henrico, VA 23233

If you have received this communication in error or would like to be removed from our Public Participations Guidelines List (PPG)
please notify me by return e-mail.

https ://maiI.google.com/maiI_/u/O?ik=50c504f519&view=pt&sea‘rch=alI&permthid=thread-f%sA1653447676905981639&simpl=msg-f%3A1 6534476769... 22
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‘ Commoenwealth of
4 Vlrglnl a Harp, William <william.harp@dhp.virginia.gov>
Fwd: RE: Fwd: Couple of Petitions FROM BILL HARP

1 message

Harp, William <william.harp@dhp.virginia.gov> Thu, Feb13, 2020 at 8:43 AM

To: "Yeatts, Elaine” <elaine.yeatts@dhp.virginia.gov>
FYI
-----—--- Forwarded message —--—--
From: voma <voma@voma-net.org>
Date: Thu, Feb 13, 2020 at 4:.07 AM
Subject: Fwd: RE: Fwd: Couple of Petitions FROM BILL HARP
To: Harp, William <william.harp@dhp.virginia.gov>
Bill,
Please see below.
Maria
-------- Original message -——-
From: Paul Spector <specrab@verizon.net>
Date: 2/12/20 9:29 PM (GMT-05:00)

To: voma@voma-net.org
Subject: RE: Fwd: Couple of Petitions FROM BILL HARP

| had already spoken to bill about the suboxone one. | told him that only in exceptional circumstances should the dose
exceed 24 mg . And that that should be limited to 3 percent if a physicians suboxone patients.  As for he other issue. A
physicians Nome must be on the document. Non physicians Myst not be allowed to pretend that they are doctors.

On Tuesday, February 11, 2020 voma <voma@voma-net.org> wrote:
Paul,

Can you please respond to Bill?

Maria

-------- Original message -~------

From: "Harp, William" <william.harp@dhp.virginia.gov>

Date: 2/11/20 10:20 AM (GMT-05:00)

To: VOMA <voma@voma-net.org>

Subject: Couple of Petitions

Hi Maria:

Left a message on you phone, but thought | would email as well.
Could you remind me again of VOMA's stance on 2 petitions?

1. Authorizing an increase in the maximum dose of buprenorphine form 24mg to 32 mg.

2. No longer require the patient care team physician's name to be on prescriptions.

hitps://mail.google.com/mail/u/0?ik=30a1fee01a8view=pt&search=all&permthid=thread-f%3A 16584 11884999697655%7Cmsg-a%3Ar-313963269714...  1/2
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Thanks again,

Bill

hitps://mail.google.com/mail/u/0?ik=30a1fee01a&view=pt&search=all&permthid=thread-f%3A1658411884999697655%7Cmsg-a%3Ar-313963269714... 2/2



1/23/2020 Virginia =12 () -ry Town Hall View Comments

Agencies | Governor

Virgina.gov

Department of Health Professions

Board of Medicine

Regulations Governing Prescribing of Opioids and Buprenorphine [18 VAC 85 - 21}

Back to List nts

Commenter: Jodi Herndon LPC, Addiction Recovery Systems 1/21/20 2:57 pm
Prescribing Increase

As more consumers are presenting with an increased tolerance to medication assisted treatment
options, due to the use of fentanyl, many consumers are unable to stabilize at a low dose.
Increasing the dosing limit would give providers a better opportunity to stabilize and treat

their clients. '

CommentlD: 78880

https://townhall.virginia.gov/l/viewcomments.cfm?commentid=78880 n
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18VAC85-21-150. Treatment with Buprenorphine for Addiction.

A. Buprenorphine without naloxone (buprenorphine mono-product) shall not be prescribed
except:

1. When a patient is pregnant;

2. When converting a patient from methadone or buprenorphine mono-product to buprenorphine
containing naloxone for a period not to exceed seven days;

3. In formulations other than tablet form for indications approved by the FDA; or

4. For patients who liave a demonstrated intolerance to naloxone; such prescriptions for the
mono-product shall not exceed 3.0% of the total prescriptions for buprenorphine written by the
prescriber, and the exception shall be clearly documented in the patient's medical record.

B. Buprenorphine mono-product tablets may be administered directly to patients in federally
licensed opioid treatment programs. With the exception of those conditions listed in subsection A
of this section; only the buprenorphine product containing naloxone shall be prescribed or
dispensed for use off site from the program.

C. The evidence for the decision to use buprenorphine mono-product shall be fully documented in
the medical record.

D. Due to a higher risk of fatal overdose when buprenorphine is prescribed with other opioids,
benzodiazepines, sedative hypnotics, carisoprodol, and tramadol (an atypical opioid), the
prescriber shall only co-prescribe these substances when there are extenuating circumstances and
shall document in the medical record a tapering plan to achieve the lowest possible effective doses
if these medications are prescribed.

E. Prior to starting medication-assisted treatment, the practitioner shall perform a check of the
Prescription Monitoring Programi.

F. During the induction phase, except for medically indicated circumstances as documented in
the medical record, patients should be started on no more than eight milligrams of
buprenorphine per day. The patient shall be seen by the prescriber at least once a week.

G. During the stabilization phase, the prescriber shall increase the daily dosage of buprenorphine
in safe and effective increments to achieve the lowest dose that avoids intoxication, withdrawal, or

significant drug craving.

H. Practitioners shall take steps to reduce the chances of buprenorphine diversion by using the
lowest effective dose, appropriate frequency of office visits, pill counts, and checks of the
Prescription Monitoring Program. The practitioner shall also require urine drug screens or serum
medication levels at least every three months for the first year of treatment and at least every six

months thereafter.

https://law lis.virginia.gov/admincode/title18/agency85/chapter2 1/section1 50/ 1/17/2020
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I. Documentation of the rationale for prescribed doses exceeding 16 milligrams of buprenorphine
per day shall be placed in the medical record. Dosages exceeding 24 milligrams of buprenorphine
per day shall not be prescribed.

J. The practitioner shall incorporate relapse prevention strategies into counseling or assure that
they are addressed by a mental health service provider, as defined in § 54.1-2400.1 of the Code of
Virginia, who has the education and experience to provide substance misuse counseling.

Statutory Authority

§§ 54.1-2400 and 54.1-2928.2 of the Code of Virginia.

Historical Notes

Derived from Volume 34, Issue 23, eff. August 8, 2018.

https://law.lis.virginia.gov/admincodef/title18/agency85/chapter2 1/section1 50/ 1/17/2020



-123-

Agenda Item: Petition for rulemaking

Staff Note:

The Board received a petition for rulemaking from the Virginia Academy of
Physician Assistants

Included in your package:

A copy of the petition and Townhall notice
Copy of comment on petition

A copy of applicable section of regulation

Recommendation from the Legislative Committee: Take no regulatory
action

Board action:

The Board can decide to take no regulatory action (should explain why petition
is rejected); OR

The Board can decide to initiate rulemaking with a Notice of Intended
Regulatory Action
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AT, COMMONWEALTH OF VIRGINIA ”
5 Board of Medicine I

9960 Mayland Drive, Suite 300 (804) 367-4600 (Tel)
Richmond, Virginia 23233-1463 (804) 527-4426 (Fax) "

Petition for Rule-making

‘The Code of Virginia (§ 2.2-4007) and the Public Participation Guidelines of this board require a person who wishes to petition the board to
develop a new regulation or amend an existing regulation to provide certain information. Within 14 days of receiving a valid petition, the
board will notify the petitioner and send a notice to the Register of Regulations identifying the petitioner, the nature of the request and the
plan for responding to the petition. Following publication of the petition in the Register, a 21-day comment period will begin to allow written
comment on the petition. Within 90 days after the comment period, the board will issue a written decision on the petition. If the board has
not met within that 90-day period, the decision will be issued no later than 14 days after it next meets.

| Please prowde the information requested below. (Prlnt or Type)

|| Petitioner’s full name (Last, First, Middle initial, Suffix,)

Virginia Academy of PAs

Street Address Area Code and Telephone Number

250 West Main Street, Suite 100 - (804) 643-4433 x6

City- State Zip Code
Charlottesville VA 22902
Email Address (optional) Fax (optional)

vapa@vapa.org

Respond to the following questions:

1. What regulation are you petitioning the board to amend? Please state the titie of the regulation and the section/sections you want the
board to consider amending.

Regulations Governing the Practice of Physician Assistants
Part V Prescriptive Authority
18VAC85-50-160. Disclosure.

2. Please summarize the substance of the change you are requesting and state the rationale or purpose for the new or amended rule.

We request the removal of the patient care team physician's name from Schedule |1-V prescriptions. There is no
indication that the absence of the physician’s name on PA prescriptions will result in increased citizen complaints
or patient harm. We also feel that this will provide a uniform policy for non-physician prescribers in Virginia.

3. State the legal authority of the board to take the action requested. In general, the legal authority for the adoption of regulations by the
board is found in § 54.1-2400 of the Code of Virginia. If there is other legal authority for promulgation of a regulation, please provide
that Code reference.

Il § 54.1-2400 and Chapter 29 of Title 54.1 of the Code of Virginia

Signature: Date: October 11, 2019

4 Reblorfond PA-C, M3PAS, 1S

March 2019



October 8, 2019

William L. Harp, M.D.
Executive Director

Virginia Board of Medicine
9960 Mayland Drive, Suite 300
Henrico Virginia 23233

Dear Dr. Harp:

In February 2014, the Virginia Academy of PAs (VAPA) brought an issue to the Advisory Board
on Physician Assistants. It had come to our attention that many electronic medical records
(eMR) did not support inclusion of the supervising physician on electronically submitted
prescriptions. Relief was obtained in 2015, by which Schedule VI drugs were excluded from the
requirement, and 18VAC85-50-160 was so revised. For Schedule II-V drugs, handwriting the
supervising physician’s name was an adequate work around, should ones eMR not support.

18VAC85-50-160. Disclosure.
Statutory Authority: § 54.1-2400 and Chapter 29 of Title 54.1 of the Code of Virginia

A. Each prescription for a Schedule II through V drug shall bear the name of the
supervising physician 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 physician. Such disclosure may
be included on the prescription pad or may be given in writing to the patient.

We respectfully request further revision. Beginning in 2020, it will become mandatory o submit
Schedule II-V prescriptions electronically. To date, not all eHRs support listing the
supervising/collaborating physician on the prescription.

The following is pertinent:

1. The electronic medical record and e-prescribing systems identify the prescriber (The PA)
but are quite variable in their ability to identify a supervising physician on the electronic
Rx sent to the pharmacy.

2. PAs are the only prescribers in Virginia who are required to have this requirement (not
required of prescribing NPs).

3. Forcing compliance for every organization and e-prescribing system in use statewide
could be expensive for the state (enforcement) as well as health organizations (expensive

software change for small number of providers).
250 West Main Street « Suite 100 « Charlottesville, VA 22902
P. 434.977.3716 » F, 434.979.2439 « www.vapa.org * vapa@vapa.org



VIRGINIA ACADEMY OF PAs

VAPA

4. Organizations may preferentially hire NPs to avoid the expense associated with this
regulation.

5. There is no evidence that harm has occurred or will occur if the supervising/collaborating
physician’s name does not appear on PA prescriptions (just as they do not appear on NP

prescriptions).

VAPA continues to ensure that PAs in Virginia remain in compliance with state regulation. We
propose the following revision that supports a uniform policy for non-physician prescribers in
the state. There is no indication that the absence of the supervising physician’s name on PA
prescriptions has resulted in citizen complaints, evidence of patient harm, or a disciplinary

hearing.

The revisions continue to include a requirement that PAs identify themselves as licensed
Physician Assistants, include DEA numbers on schedule IT — V prescriptions, and provide the
supervising/collaborating physician name and contact information when requested. We believe
that public safety is preserved with the proposed amendments. Virginia experience with NP
prescribing, absent the requirement for the health care team physician’s name on the
prescription, provides evidence that this is safe.

18VAC85-50-160. Disclosure.

A. Each prescription for-a-Schedule-H-through-V-drug shall bear the name of the Supervising
physician-and-ef 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/collaboration physician. Such
disclosure may shall either be included on the prescription pad or may be given in writing to the

# Rudlonford PA-=C, 115945, 915

A. Rose Rutherford
President, Virginia Academy of PAs

250 West Main Street « Suite 100 ¢ Charlottesville, VA 22902
P. 434.977.3716 « F. 434.979.2439 + www.vapa.org * vapa@vapa.org
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-127- Page 1 of 1

Agencies | Governor

Department of Health Professions

Board of Medicine

& Edit Petition

Petition 310

Petition Information

Petltlon Title fName of physician on prescription written by PA -
Date Filed ! 10/15/2019 [Transmittal Sheet]
Petitioner Va Academy of Physician ASS|stants

Petitioner's Request

‘Agency's Plan

To eliminate the requirement for the name of a patient care team physman to
! appear on a prescription written by a physician assistant for a controlled
§substance in Schedules 11 - V.

(In accordance with Virginia law, the petition has been filed with the Reglster of
' Regulations and will be published on November 11, 2019 and posted on the
Virginia Regulatory Townhall at www.townhall.virgihia.gov. Comment on the
petition will be requested until December 11, 2019 and may be posted on the
Townhall or sent to the Board. Following receipt of all. comments on the petition
to amend regulations, the matter will be considered by the Advisory Board at its
next meeting following the close of comment.

Comment Period

Ended 12/11/2019
0 comments

Agency Decision

g Pending

Contact information

Name [ Title: . | William L. Harp, M.D. / Executlve Director
Address: 9960 Mayland Drive
Suite 300
Richmond, 23233
| Email william.harp@dhp.virginia.qov
Address:
Telephone: 15(804)367-4558 FAX: (804)527-4429 TDD: ()-

https://townhall.virginia.gov/L/ViewPetition.cfm?petitionld=310

1/17/2020
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On Nov 4, 2019, at 1:04 PM, Colanthia Opher <coco.morton@dhp.virginia.gov> wrote:

[Quoted text hidden]

<VAPA petition.pdf>

Colanthia Opher <coco.morton@dhp.virginia.gov> Wed, Nov 6, 2019 at 12:32 PM

To: Yeatts Elaine rok78007 <elaine.yeatts@dhp.virginia.gov>

From: VOMA <voma@voma-net.org>

Sent: Tuesday, November 5, 2019 12:52 PM

To: 'Colanthia Opher' <coco.morton@dhp.virginia.gov>
Subject: RE: Virginia Board of Medicine - Petition for Rulemaking

Coco,

VOMA is opposed to this, Thank you.

Maria S. Harris

Executive Director

Virginia Osteopathic Medical Association
403 Pemberton Road, Suite 305

Richmond, VA 23238

Phone {804) 269-0136

Fax (866) 231-8520

voma@voma-net.org

www.voma-net.org

[Quoted text hidden}]

A

https://mail.google.com/mail/u/0?ik=50c5c4f51 9&view=pt&search=all&permthid=thread-f%3A1649295369146205743&simpl=msg-{%3A16492953691... 2/2
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Commonwealth of
‘ Yeatts, Elaine <elaine.yeatts@dhp.virginia.gov>

Virginia

Virginia Board 6f Medicihe : Petition for Rulemaking
2 messages

Colanthia Opher <coco.morton@dhp.virginia.gov>
To: coco.morton@dhp.virginia.gov
Bcc: elaine.yeatts@dhp.virginia.gov

Mon, Nov 4, 2019 at 1:03 PM

Good afternoon All,

The Virginia Board of Medicine is asking that you review the attached petition and submit any comments online or by

return email between the dates of November 11" and December 11th, 2019.
Thank you in advance for your attention to this request.
Colanthia M. Opher

Deputy Executive Director

Virginia Board of Medicine

VAPA petition.pdf
> 142K

Colanthia Opher <coco.morton@dhp.virginia.gov> Tue, Nov 5, 2019 at 3:43 PM

To: Yeatts Elaine rok78007 <elaine.yeatts@dhp.virginia.gov>

FYl

From: David Falkenstein <falky1@cox.net>

Sent: Tuesday, November 5, 2019 2:35 PM

To: Colanthia Opher <coco.morton@dhp.virginia.gov>
Subject: Re: Virginia Board of Medicine - Petition for Rulemaking

I strongly support the requested regulatory change.

David Falkenstein PA-C

Sent from my iPhone

hitps://mail.google.com/mail/u/07ik=50c5c4f5198&view=pt&search=all&permthid=thread-f%3A16492953691462057438&simpl=msg-{%3A16492953691...  1/2
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From: Rob R <ruchtirobert@gmail.com>

Sent: Monday, November 4, 2019 8:20 PM

To: Colanthia Opher <coco.morton@dhp.virginia.gov>; Drew Keene <drew.keene@bgh.org>
Subject: Re: Virginia Board of Medicine - Petition for Rulemaking

| think with the opioid issues in va and the US, we need to
have as few a specialties as possible having open
prescription rules.... at least with the supervising
physician's name on the script, it at least makes the
physician pay attention to prescribing by his PA.
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18VAC85-50-160. Disclosure.

A. Each prescription for a Schedule II through V drug shall bear the name of the supervising
physician 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 physician. Such disclosure
shall either be included on the prescription or be given in writing to the patient.

Statutory Authority
§8 54.1-2400 and 54.1-2952.1 of the Code of Virginia.
Historical Notes

Derived from VR465-05-1 § 6.3, eff. February 1, 1989; amended, Volume 06, Issue 20, eff. August
1, 1990; Volume 08, Issue 12, eff. April 8, 1992; Volume 08, Issue 25, eff. October 8, 1992;
Volume 10, Issue 09, eff. February 23, 1994; Volume 13, Issue 21, eff. August 6, 1997; Volume 32,
Issue 07, eff. January 15, 2016.

https://law lis.virginia.gov/admincode/title18/agency85/chapter50/section160/ 1/17/2020
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Agenda Item: Adoption of Amendment to Regulations for Respiratory
Therapy

Included in agenda package:
Minutes of the Advisory Board on Respiratory Therapy
Draft of an amendment to 18VACS85-40-66 (Continuing education

requirements) to allow passage of a specialty examination to count for 20 hours
of CE in the biennium in which the exam was passed.

Action:  Adoption of amended regulation as a fast-track action
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---DRAFT UNAPPROVED---

Advisory Board on Respiratory Therapy
Minutes
May 21, 2019

The Advisory Board on Respiratory Therapy met on Tuesday, October 2, 2018 at the Department of
Health Professions, Perimeter Center, 9960 Mayland, Suite 201, Drive, Henrico, VA

MEMBERS PRESENT: Shari Toomey, RRT, Chair
Daniel Gochenour, RRT, Vice Chair

Bruce Rubin, MD
Santiera Brown, RRT

MEMBERS ABSENT: Denver Supinger
STAFF PRESENT: William L. Harp, M.D., Executive Director
Elaine Yeatts, DHP Senior Policy Analyst
Colanthia Morton Opher, Deputy for Administration

GUESTS PRESENT: Yetty Shobo, PhD, Healthcare Workforce Data Center
Mark Hickman, CSG

Call TO ORDER

Ms. Toomey called the meeting to order at 1:10 p.m.
EMERGENCY EGRESS PROCEDURES

Dr. Harp announced the emergency egress procedures.
ROLL CALL

Ms. Opher called the roll, and a quorum was declared.
APPROVAL OF THE MINUTES OF OCTOBER 2, 2018

Mr. Gouchenour moved to approve the minutes of October 2, 2018. The motion was seconded and
carried unanimously.

ADOPTION OF AGENDA

Mr. Gouchenour moved to adopt the agenda. The motion was seconded and carried.
PUBLIC COMMENT ON AGENDA ITEMS

None
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--DRAFT UNAPPROVED---
NEW BUSINESS

1. Report from the 2019 General Assembly

Dr. Brown reported on the 2019 General Assembly and provided historical background on the bills that
were of interest to the members.

Dr. Harp provided a brief update on the status of the Board’s emergency regulations, APA regulatory
actions, and future policy actions.

Both of these reports were for information only and did not require any action.

2. NBRC Specialty Exam Counting as Continuing Education Hours

The FAQ’s from the American Association of Respiratory Care website were reviewed. Ms. Toomey
spoke to question #6, “How many hours do I need to renew my AE-C credential with the National
Asthma Educator Certification Board (NAECB)?” and to question # 15, “I took this course last year. Can
I take it again for credit?” She asked if this is acceptable for meeting the continuing education

requirements for license renewal.

Dr. Harp said the FAQ’s did not provide any information about accepting passage of an NBRC specialty
examination as CE hours.

MOTION: After some discussion, the members asked that the Board consider amending 18VAC85-40-
66. Continuing Education Requirements to include the following:

4. Passace of a National Board of Respiratory Care specialty exam shall be counted as 20 hours.

3. Tracking of RT’s Credentialed after July 1, 2002 for Maintenance of NBRC

Ms. Toomey provided the members with NBRC’s maintenance requirements prior to and after 2002. She
stated that if the required documentation is not submitted, the individual would lose their certification.
Dr. Harp pointed out that the Board does not require most professions to maintain membership in national
organizations or credentialing bodies, but rather it requires that licensees obtain the same number of

continuing education