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The Department of Planning and Budget (DPB) has analyzed the economic impact of this proposed regulation in accordance with Section 9-6.14:7.1.G of the Administrative Process Act and Executive Order Number 25 (98).  Section 9-6.14:7.1.G requires that such economic impact analyses include, but need not be limited to, the projected number of businesses or other entities to whom the regulation would apply, the identity of any localities and types of businesses or other entities particularly affected, the projected number of persons and employment positions to be affected, the projected costs to affected businesses or entities to implement or comply with the regulation, and the impact on the use and value of private property.  The analysis presented below represents DPB’s best estimate of these economic impacts.

Summary of the Proposed Regulation


Section 54.1-2912.1 of the Code of Virginia mandates that the Board of Medicine establish continuing education requirements for regulated practitioners which include nurse practitioners.  Section 54.1-2957.01 specifically mandates that the Board of Medicine and the Board of Nursing promulgate regulations to ensure continued competency of licensed nurse practitioners with prescriptive authority.  Therefore, the Boards of Medicine and Nursing (“the Boards”) are proposing the following new requirements in order to renew a license each biennium. 

Nurse Practitioners (18 VAC 90-30) 

· Current professional certification in the area of specialty practice for all nurse practitioners licensed after the effective date of the regulations.  If licensed prior to the effective date, the licensee must either hold current certification or obtain at least 40 hours of continuing education in the area of specialty practice as approved by one of the certifying agencies designated by the Boards.

Nurse Practitioners with Prescriptive Authority (18 VAC 90-40) 

· At least eight hours of continuing education each biennium in pharmacology or pharmacotherapeutics.  

· For reinstatement of prescriptive authority, at least four hours of continuing education in pharmacology or pharmacotherapeutics will be required for each year in which a license has been lapsed, not to exceed a total of 16 hours.

In addition, the proposed regulations require retention of records for four years, include provisions for random audits by the Board, and delegate the Executive Director of the Board of Nursing the authority to grant an extension or exemption from all or part of the continuing competency requirements. 

Estimated Economic Impact

Biennial Renewal of Active License

The most significant change proposed to the current regulations is the addition of continuing education (CE) requirements for the renewal of an active license.  The existing rules do not require any proof of continuing competency in the profession.  The economic costs of this provision are the costs of any courses offered for the purposes of meeting the requirements of this regulation (whether paid for by the practitioner, his employer, or professional association).  

Compliance costs for meeting the CE requirements will differ across licensees.  Some licensees may already be obtaining CE hours during hospital or medical center in-service training sessions or for professional credentialing.  For these individuals, the proposed requirements will not result in any additional costs aside from those associated with the documentation and maintenance of records.  For other practitioners, however, the proposed CE requirements can be expected to represent a new cost.  Based on information provided by the agency, the monetary costs for earning the required CE hours could range from $0 to several hundred dollars per biennium for each of the 3,900 licensees.
  Additionally, practitioners would incur the cost of the time spent on pursuing such activities, whether in lost income or lost leisure time, and any costs associated with the documentation and maintenance of the records.

The Boards of Nursing and Medicine will also incur costs related to enforcement of the proposed CE requirements.  Based on experience with other professions, the biennial audits of licensees can be expected to result in an estimated 20 cases settled with a pre-hearing consent order ($100 per case) and less than 5 cases requiring informal conference committee proceedings ($500 per case).  Enforcement of the proposed requirements will increase compliance, and if the requirements themselves result in a net economic benefit, then the enforcement costs are also justified. 

Reinstatement of Lapsed Licenses

For nurse practitioners with prescriptive authority that allow their licenses to lapse, four hours of continuing education in pharmacology or pharmacotherapeutics will be required for each year in which a license has been lapsed, not to exceed a total of 16 hours.  The existing regulations governing nurse practitioners already require proof of current national certification for reinstatement of lapsed licenses.  

Inactive Licensure

Legislation sought by DHP, and passed by the 1998 General Assembly, gives authorization to all boards to issue inactive licenses, which exempts practitioners who are either retired or out-of-state, and do not intend to engage in active practice in Virginia, from continuing education requirements.  By taking inactive status, the licensee is not required to maintain certification or complete required CE, but is likewise not permitted to practice.  Recognizing that there needs to be some assurance that a practitioner with an inactive license has maintained or relearned some of the minimal knowledge and skills necessary to practice with safety, documentation of current certification or of taking the required continuing education hours is required to reactivate an inactive license.  According to the “Principles for Fee Development” adopted by DHP, the renewal fee for inactive licensure is half that of active licensure.  Taking inactive status also eliminates the need for the practitioner to reapply for reinstatement of an expired license, which may be complicated and costly.

In the proposed regulations, the Board of Medicine and Board of Nursing elected not to institute an inactive license, reasoning that, even if a nurse practitioner is not currently practicing, he should maintain national certification if he intends to be rehired and resume practice at some point in the future.  This position, however, is inconsistent with the position of other Boards in the Department of Health Professions (DHP) that include inactive licensure provisions for professions with continuing education requirements.  For example, in its Statement of Reasoning for proposed amendments establishing inactive licensure for physician assistants, the Board of Medicine noted that “for someone who is not planning to actively practice for a period of time, it may be unnecessarily burdensome to have to take the continuing education hours required  … to maintain certification”.
 

According to DHP, the Board of Nursing is beginning to study the need for inactive licensure for its regulated professions.  However, under the regulations as proposed, nurse practitioners not intending to practice in Virginia for a period of time will either have to maintain active licensure (including continuing competency requirements) or let their license expire.  For those practitioners licensed prior to the effective date of these regulations who choose to let their licenses expire, the option of taking continuing education hours will no longer be available since the regulations require proof of national certification in order to reinstate an expired license.

Conclusion

With nurse practitioners assuming increasing responsibilities for patient care and an expanding authority to prescribe certain schedules of drugs, the proposed CE requirements can be expected to provide some beneficial results by providing some assurance to the public that nurse practitioners are maintaining their knowledge, skills, and competencies and that those nurses with prescriptive authority are maintaining current information on new drugs and drug interventions. However, there is no empirical evidence currently available on how effective continuing education is on improving the quality of care provided by nurse practitioners nor is there any data on the economic value of incremental benefits in that quality of care.  Thus, no conclusions can be drawn at this time about the net economic impact of the proposed CE requirements.

Businesses and Entities Affected

There are 3,900 nurse practitioners currently licensed in Virginia, 1,800 of which hold authorization to prescribe controlled substances, who would be affected by the proposed changes to this regulation.

Localities Particularly Affected


The proposed changes to this regulation are not expected to uniquely affect any particular localities.

Projected Impact on Employment


The proposed changes to this regulation are not expected to have any significant impact on employment in Virginia.

Effects on the Use and Value of Private Property


The proposed changes to this regulation are not expected to have any significant effects on the use and value of private property in Virginia.

� Estimates are based on information from DHP regarding re-certifying and re-examination costs from approved organizations.  Opportunities for continuing education hours include courses offered by the American Nurses Credentialing Center (ANCC) via the Internet ($0 to $15 for approximately 2 hours of CE) and state conferences sponsored by the Virginia Nurses Association.


� Registrar’s Submission Package, Board of Medicine 18 VAC 85-80-10 et seq., January 5, 2000.





