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Please provide a brief summary of the proposed new regulation, proposed amendments to an existing
regulation, or the regulation proposed to be repealed. There is no need to state each provision or
amendment or restate the purpose and intent of the regulation; instead give a summary of the regulatory
action and alert the reader to all substantive matters or changes. If applicable, generally describe the
existing regulation.

The Boards of Nursing and Medicine have adopted proposed regulations in response to a need to
provide assurance to the public that nurse practitioners who have the authority to prescribe
controlled substances have continued to be competent to provide patient care. The Board of
Medicine, in response to a statutory mandate in 8§ 54.1-2912.1 that the Board "prescribe by
regulation such requirements as may be necessary to ensure continued practitioner competence
which may include continuing education, testing, and /or any other requirement” has
promulgated regulations for evidence of continued competence for dl other professons that it
regulates. In addition, House Bill 818 passed by the 2000 Generd Assembly included a
provision requiring that the Boards of Nursing and Medicine to promulgate regulations pursuant
to prescriptive authority that "ensure continued nurse practitioner competency” which may
include the use of new pharmaceuticals, patient safety, and gppropriate communication with
patients.
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Basis

Please identify the state and/or federal source of legal authority to promulgate the regulation. The
discussion of this statutory authority should: 1) describe its scope and the extent to which it is mandatory
or discretionary; and 2) include a brief statement relating the content of the statutory authority to the
specific regulation. In addition, where applicable, please describe the extent to which proposed changes
exceed federal minimum requirements. Full citations of legal authority and, if available, web site
addresses for locating the text of the cited authority must be provided. Please state that the Office of the
Attorney General has certified that the agency has the statutory authority to promulgate the proposed
regulation and that it comports with applicable state and/or federal law.

18 VAC 90-30-10 et seq. and 18 VAC 90-40-10 et seq. were promulgated under the general
authority of Title 54.1 of the Code of Virginia.

Chapter 24 establishes the general powers and duties of health regulatory boards
including the responsibility to promulgate regulations, levy fees, administer a licensure and
renewal program, and discipline regulated professionals.

§54.1-2400. General powersand duties of health regulatory boards.--The general powersand
duties of health regulatory boards shall be:

1. To establish the qualifications for registration, certification or licensure in accordance with the
applicable law which are necessary to ensure competence and integrity to engage in the regulated
professions.

2. To examine or cause to be examined applicants for certification or licensure. Unless otherwise
required by law, examinations shall be administered in writing or shall be a demonstration of manual
skills.

3. Toregister, certify or license qualified applicants as practitioners of the particular profession or
professions regulated by such board.

4. To establish schedules for renewals of registration, certification and licensure.

5. Tolevy and collect fees for application processing, examination, registration, certification or
licensure and renewal that are sufficient to cover all expensesfor the administration and operation of the
Department of Health Professions, the Board of Health Professions and the health regulatory boards.

6. To promulgate regulations in accordance with the Administrative Process Act (8§ 9-6.14:1 et seq.)
which are reasonable and necessary to administer effectively the regulatory system. Such regulations
shall not conflict with the purposes and intent of this chapter or of Chapter 1 and Chapter 25 of thistitle.

7. Torevoke, suspend, restrict, or refuseto issue or renew aregistration, certificate or license which
such board has authority to issue for causes enumerated in applicable law and regulations.
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8. To appoint designees fromtheir member ship or immediate staff to coordinate with the Intervention
Program Committee and to implement, asis necessary, the provisions of Chapter 25.1 (§ 54.1-2515 et
seq.) of thistitle. Each health regulatory board shall appoint one such designee.

9. To take appropriate disciplinary action for violations of applicable law and
regulations.

10. To appoint a special conference committee, composed of not less than two members of a health

regulatory board, to act in accordance with 8 9-6.14: 11 upon receipt of i nfor mati onthat a practitioner of
the appropriate board may be subject to disciplinary action. The special conference committee may (i)
exonerate the practitioner; (ii) reinstate the practitioner; (iii) place the practitioner on probation with
suchtermsasit may deemappropriate; (iv) reprimand the practitioner; (v) modify a previousorder; and
(vi) impose a monetary penalty pursuant to § 54.1-2401. The order of the special conference committee
shall becomefinal thirty days after service of the order unless a writtenrequest totheboard for ahearing
isreceived within such time. If service of the decision to a party isaccomplished by mail, three days shall

be added to the thirty-day period. Upon receiving a timely written request for a hearing, the board or a
panel of the board shall then proceed with a hearing asprovided in § 9-6.14:12, and the action of the
committee shall be vacated. This subdivision shall not be construed to affect the authority or procedures
of the Boards of Medicine and Nursing pursuant to 8§ 54.1-2919 and 54.1-3010.

11. Toconvene, at their discretion, a panel consisting of at least five board membersor, if a quorum of
the board is |ess than five members, consisting of a quorum of the members to conduct formal
proceedings pursuant to 8§ 9-6.14:12, decide the case, and issue a final agency case decision. Any
decision rendered by majority vote of such panel shall have the same effect asif made by the full board
and shall be subject to court review in accordance with the Administrative Process Act. No member who
participatesin aninformal proceeding conducted in accordance with 8 9-6.14: 11 shall serveonapane
conducting formal proceedings pursuant to 8 9-6.14:12 to consider the same matter.

12. Toissueinactive licenses and certificates and promulgate regulations to carry out such purpose.
Such regulations shall include, but not be limited to, the qualifications, renewal fees, and conditions for
reactivation of such licenses or certificates.

The gspecific statutory mandate for the Board of Medicine to adopt regulations for
practitioner continued competency isfound in:

§54.1-2912.1 (Chapter 227) as enacted by the 1997 General Assembly mandates that the Board
promulgate regulations for the establishment of continuing education requirements.

§54.1-2912.1. Continued competency requirements.

A. The Board shall prescribe by regulation such requirements as may be necessary to ensure
continued practitioner competence which may include continuing education, testing, and/or any other
requirement.

B. Inpromulgating such regulations, the Board shall consider (i) the need to promote ethical
practice, (i) an appropriate standard of care, (iii) patient safety, (iv) application of new medical technology,
(v) appropriate communication with patients, and (vi) knowledge of the changing health care system..

C. TheBoard may approve personswho provide or accredit such programsin order to accomplish
the purposes of this section.
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The Boards are also authorized by § 54.1-103 to specify additional training for licensees
seeking renewal.

§ 54.1-103. Additional training of regulated persons; reciprocity; endorsement.

A. The regulatory boards within the Department of Professional and Occupational Regulation and the
Department of Health Professions may promulgate regulations specifying additional training or conditions for
individuals seeking certification or licensure, or for the renewal of certificates or licenses.

The mandate for the Board of Nursing is found in House Bill 818, passed ty the 2000
General Assembly, which amended § 54.1-2957.01 to provide the following:

The Board of Medicine and the Board of Nursing shall be assisted in this process by an advisory
committee composed of two representatives of the Board of Nursing and one nursepractitioner appointed
by the Board of Nursing, and four physicians, three of whom shall be member s of the Board of Medicine
appointed by the Board of Medicine. The fourth physician member shall be jointly appointed by the
Boards of Medicine and Nursing. Regulations promulgated pursuant to this section shall include, at a
minimum, such requirements as may be necessary to ensure continued nurse practitioner competency
which may include continuing education, testing, and/or any other requirement, and shall addressthe
need to promote ethical practice, an appropriate standard of care, patient safety, the use of new
pharmaceuticals, and appropriate communication with patients, and (ii) requirementsfor periodic site
visits by physicians who supervise and direct nurse practitioner swho provide services at alocation other
than where the physician regularly practices.

Please provide a statement explaining the need for the new or amended regulation. This statement must
include the rationale or justification of the proposed regulatory action and detail the specific reasons it is
essential to protect the health, safety or welfare of citizens. A statement of a general nature is not
acceptable, particular rationales must be explicitly discussed. Please include a discussion of the goals of
the proposal and the problems the proposal is intended to solve.

With nurse practitioners assuming increasing responsbilities for patient care and an expanding

authority to prescribe certain schedules of drugs, the Boards of Medicine and Nursing concur

that some evidence on continued competency is essentia to protect public hedth and safety.

The purpose of any regulation of a professon is "for the exclusive purpose of protecting the public
interest” (8 54.1-100). According to the Code of Virginia, regulation is necessary to protect the
hedlth, safety or welfare of the public when the potentid for harm is recognizable. In the practice of
a nurse practitioner, there exists a clearly recognized potentia for harm and a need to protect the
public.

Regulation is further authorized when the practice of the professon requires specidized sills and
assurances of initid and continuing professional and occupational ability. The Boards of
Nursng and Medicine do not believe that current regulations provide such assurances, and that
regulations requiring mandatory continuing competency ae in keeping with its dSautory
responsihility to protect the public.
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In its discussion of the need to require evidence of continued competency, the Committee of the
Joint Boards identified three reasons why it is essentid: 1) There is a datutory mandate as
described above; 2) It is unprofessona conduct for a practitioner to continue treating patients
without updeting his knowledge and skills Some experts etimate that the half-life of medicd
knowledge is seven years, others estimate that it is outdated in three to five years, and 3) In
disciplinary cases before the Joint Boards, there is evidence that nurse practitioners who ae guilty
of practicing outsde the scope of ther training and cetification have not mantained current or
continued competency.

The Committee of the Joint Boards adso determined that some evidence of current knowledge of
new pharmaceuticals and appropriate prescribing practices is necessary. Legidation passed by the
Generd Assembly expanded the prescribing authority for nurse practitioners to include Schedule V
and VI drugs in 2000, Schedules IV, V and VI drugs in 2002 and Schedules 111 through VI in 2003.
It is likely that knowledge acquired by a nurse practitioner in order to initidly meet the requirements
for prescriptive authority has become out-dated and may not have included drugs in schedules other
than Schedule V1.

The Boards have reviewed mandatory continuing competency as required for other professions in
Virginia and in regulations by other states.  Among those professons whose regulations currently
require continuing educetion or continued nationa certification for renewd of licensure in Virginia
are doctors of medicine, osteopathy, podiatry and chiropractic, pharmacids, dentists, dentd
hygienists, optomelrists, nursng home adminidraiors, veterinarians, veterinary  technologists,
physcian assgants and licensed acupuncturists.  Audiologists, speechrlanguage pathologidts,
psychologists and social workers are in the process of promulgating proposed regulations for
continuing competency. Among other dtates, there are only seven that have no requirement for
continued competency for advanced practice nurses.  As the growth of technology and scientific
knowledge escdates, it is essentid for hedth care practitioners who make crucid decisons about
the care of patients to stay abreast in their professon. Licensng boards have a satutory
respongbility to not only assure minima competency as a person enters a professon with initia
licensure but to continue to provide assurance of continued competency for practitioners who renew
licensure over aperiod of years.

Among the other dates, there are ten that have some specific requirement for continued education
for advanced practice nurses who have prescriptive authority or a specific hour requirement for
continuing education in pharmacology. As the new drugs come on the market and rew information
about drug interactions and efficacy becomes known, it is essentiad for hedth care practitioners who
make crucid decisons about the care of patients to stay current. Licensing boards have a statutory
respongbility to not only assure minima competency for a practitioner who is initidly authorized to
write prescriptions but to continue to provide assurance of continued competency for practitioners
who renew that authorization over aperiod of years.
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Please identify and explain the new substantive provisions, the substantive changes to existing sections,
or both where appropriate. Please note that a more detailed discussion is required under the statement
providing detail of the regulatory action’s changes.

The substance of the proposed amendments for 18 VAC 90-30-10 et seq., Regulations Governing
the Licensure of Nurse Practitioners is a requirement that evidence of continuing competency be
provided in order to renew licensure. After the effective date of the regulation, newly licensed nurse
practitioners will be required to mantan current professond certification. Nurse practitioner
licensed prior to that date will be required to maintain current professond certification or acquire a
minimum of 40 hours of continuing education each biennium in the area of specidty practice in
which they hold licensure.

The substance of the proposed amendments for 18 VAC 90-40-10 et seq., Regulations for
Prescriptive Authority for Nurse Practitioners is a requirement for a least eght hours of
continuing education each biennium in pharmacology or pharmacotherapeutics.  Further, there is a
proposd to require a least four hours of continuing education for each year in which a practitioner
license has been lapsed, not to exceed 16 hours.

Other amendments in both regulations provide for compliance requirements, requests for extensons
or exemptions from dl or part of the regulations, and retention of records.

Issues

Please provide a statement identifying the issues associated with the proposed regulatory action. The
term “issues” means: 1) the primary advantages and disadvantages to the public, such as individual
private citizens or businesses, of implementing the new or amended provisions; 2) the primary
advantages and disadvantages to the agency or the Commonwealth; and 3) other pertinent matters of
interest to the regulated community, government officials, and the public. If there are no disadvantages to
the public or the Commonwealth, please include a sentence to that effect.

Severd issues have been addressed in the development of regulations as follows:

First, the Boards considered whether continued competency requirements for al nurse practitioners
were sufficient to provide assurance that those with prescriptive authority are maintaining current
information on new drugs and drug interventions. Learning activities and courses addressing hedth
issues or disease sates that a nurse practitioner would encounter in his or her area of practice
typically incorporate informeation about drug therapies, so it may be problematic to separate out the
hours of pharmacology obtained during abiennium. For example, a seminar on hypertenson or
childhood infectious diseases would include pharmacotherapeutics in the discussion of trestment
options. However, in the opinion of Assistant Attorney Generd, the advisory committee and board
members involved in the development of regulations, HB 818 and the amendmentsto § 54.1-
2957.01 clearly require that there be a specific measure of continued competency, so the Boards
have proposed that at least 8 additional hours be specificdly directed to topics of pharmacology or
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pharmacotherapeutics. To verify those hours, it may be necessary for nurse practitioners with
prescriptive authority to obtain additional documentation from continuing education providers on
the percentage of courses or seminars devoted to those topics. For example, if anurse practitioner
takes a seminar in the management of hypertension, the course syllabus or program shoud indicate
how much time was devoted to drug therapies.

Second, the Boards had to determine whether the competency requirements should be related to the
Specidty area in which the nurse practitioner was initidly certified and in which he or she currently
practices. The dternative would be to have competency requirements that are more generd in
nature and only specify a number of continuing education or practice hours for renewa. Since
nurse practitioners (unlike physicians) are licensed to practice in a specidty area (as indicated by a
two-digit number added to the license), the Boards determined that it was essentid for their learning
activities and evidence of continuing competency to be practice-specific.  Within those specidty
areas of practice, there are a relaively wide range of courses and issues addressed — for example, a
nurse midwife would need to update her knowledge on the trestment of hypertenson in order to
better manage her obgtetrical patients.

Third, the Boards studied other sates and the professonal credentialing bodies to determine what
regulations are essentid to address the issue of continued competency without imposing an
unnecessarily burdensome requirement on nurse practitioners. Unanimoudy, nurse practitioners
from dl specidties agreed that mantaning specidty cetification is the most reasonable
requirement, because most do so anyway as a requirement of their employer or for professond
reasons to remain current in their practice.  Currently, adl nurse practitioners are required to be
certified by one of the credentiding bodies to be licensed in Virginia. A survey of what is required
to maintain that certification is summarized below:

Name of Board Y earscertificate Requirements
in effect
ANCC (American Nurses 5years Practice requirements and
Credentiding Center) Option #1: Re-examination (computer-
based testing) or

Option #2: Continuing education with
mgority in area of certification — must have
2 of 5 categories (or double one category):
a) 75 contact hours of approved CE; b) 5
semester hours, c) presenter/lecturer — 5
presentations, d) published article or book
chapter; or e) preceptorship of 120 hrs

NCC (Nationa Certification Option #1. Re-examination; or

Corporation for the Obgtetric, 3years Option #2: Continuing educeation - 45

Gynecologic and Neonatdl contact hours of approved credit courses

Nursing Specidties with 30 primary hours (in specidty) and 15
related hoursin nuraing.

ACNM Cetification Council 8 years Option #1: Re-examination and 2 approved

(American College of Nurse CE activities, or

Midwives) Option #2: Completion of 3 sdf-study

modules and 2 CEU's (20 contact hours)
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CRNA (Council on 2 years 40 hours of approved continuing education;
Recertification of Nurse minimum of 850 hours of active practicein
Anesthetists) anesthesa

AANP (American Academy 5years Option #1: Re-examination; or

of Nurse Practitioners) Option #2: 75 contact hours and minimum

of 1,000 hours of clinica practice
(Prescribers Letter — 1.2 hrs. of
pharmacology per issue)

PNP/N (Nationa Certification 6 years Option #1. 2 Sdf-Assessment Exercises
Board of Pediatric Nurse within first 4 years, or
Practitioner and Nurses) Option #2: 10 hours annudly in approved

course with clinica pediatric content; or

Option #3: Combination of PNP dinica
practice and documentation of at least 5
contact hours; or

Option #4. Re-examination

Fourth, the Boards had to devise a reasonable requirement for those nurse practitioners who were
initidly "grandfathered” and who do not quaify by education for certification by a specidty board.
(Prior to January 21, 1988, nurse practitioners were not required to have certification by a specidty
board in order to become licensed; since that time licensure in Virginia is based on specidty
cetification by a nationd credentiding body). If initid licensure was obtained without professiona
certification, it would be unreasonable to impose that as a requirement for renewd. Likewise, if a
nurse practitioner has dlowed her professond certification to lapse, re-examination would be
required for re-certification and could be a burdensome requirement to retain a license to practice.
Therefore, the Boards determined that nurse practitioners licensed prior to the effective date of the
regulations should have the option of meeting continuing competency requirements by obtaining
hours of continuing education rather than a requirement for professond certification.

Fifth, the Boards considered whether any provison should be made for waivers or extensions for
good cause shown, what is required for record-keeping and enforcement, and whether to dso
adopt provisons for inactive licensure. The Boards adopted provisons for record-kesping,
audits, extensons, and exemptions smilar to those in effect for physcians under the Board of
Medicine, but it eected not to inditute an inactive license. It reasoned that the continuing
education/certification requirements are minimally necessary to remain current in on€'s practice.
Even if a nurse practitioner is not currently practicing, he should maintain nationd certification if
he intends to be rehired and resume practice a some point in the future.

Advantages and Disadvantages
Advantagesto the licensees:
The proposed continuing competency requirements are intended to provide some assurance to the
public that licensees of the Board are maintaining current knowledge and skills, while providing the

maximum amount of flexibility and avalability to licensees. Members of the Boards estimate that
the vast mgority of practitioners dready maintain professona certification or engage in enough
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continuing education to meet the requirements and should only have to maintain documentation of
that certification and/or hours. The resources for earning the hours and engaging in the required
learning are numerous and reedily avalablein al parts of Virginia

Disadvantages to the licensees:

For a samdl minority of practitioners who do not currently engage in any continuing learning in their
professon, these requirements will represent an additional burden. However, it was determined by
enactment of the statute and by the Boards concurrence that those practitioners and their patients
would greetly benefit from continuing education requirements, and that the public is better protected
if there is some assurance of thet effort.

Advantages or disadvantagesto the public:

There are definite advantages of the proposed amended regulaions to the public, which will have
greater assurance that the licensees for the Board are engaged in activities to maintain and improve
their knowledge and skillsin providing care to their patients.

Advantages or disadvantagesto the agency:

With the adoption of these regulations, the agency will be in compliance with a datutory
mandate for evidence of continued competency for nurse prectitioners. By recognizing the
certifying bodies dready named in regulation, it will not be necessary for the Boards to engage
in the review and approva of continuing education courses and providers. Such an activity can
be very time-consuming and cosly to a board. The primary disadvantage lies in the need to
verify compliance for a percentage of licensee sdlected in a random audit and the potential effect
on non-compliance on the disciplinary casdoad of the Committee of the Joint Boards.

Fiscal Impact

Please identify the anticipated fiscal impacts and at a minimum include: (a) the projected cost to the state
to implement and enforce the proposed regulation, including (i) fund source / fund detail, (ii) budget
activity with a cross-reference to program and subprogram, and (iii) a delineation of one-time versus on-
going expenditures; (b) the projected cost of the regulation on localities; (c) a description of the
individuals, businesses or other entities that are likely to be affected by the regulation; (d) the agency’s
best estimate of the number of such entities that will be affected; and e) the projected cost of the
regulation for affected individuals, businesses, or other entities.

Projected cost to the state to implement and enfor ce:

(i) Fund sources As a specid fund agency, the Board must generate sufficient revenue to
cover its expenditures from nontgenerd funds, specificdly the renewd and application fees it
charges to practitioners for necessary functions of regulation.

(i) Budget activity by program or subprogram: There is no change required in the budget
of the Commonwesdlth as aresult of this program.
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(ii) One-time versus ongoing expenditures. The agency will incur some one-time costs
(less than $3,000) for mailings to the Public Participation Guiddines mailing liss, conducting a
public hearing, and sending copies of find regulaions to regulated entities. Every effort will be
made to incorporate those into anticipated mailings and Board mesetings aready scheduled.

Ongoing expenditures are difficult to estimate because codts relaied to enforcement of these
regulations will depend on the levd of compliance with the requirements. There will be
expenditures associated with a biennid audit of agpproximately one to two percent of the 3,900
licensad nurse practitioners in Virginia. Each practitioner sdlected for the audit will be required to
submit the required documentation of continuing @mpetency compliance. There will be some daff
time involved in review of the documentation and in communicating with licensee about ther
deficiencies. No additiona personne will be required to accomplish this activity.

It is as0 expected that a small percentage of licensees sdected for audit will result in a disciplinary
case being opened. From the experience of boards within the agency that currently have continuing
competency requirements for renewd, the maority of those cases (estimated to be 20 per biennium)
will probably be settled with a pre-hearing consent order.  In those cases, the costs would be for
charges back to the Board from the Adminigrative Proceedings Divison (APD) of the Department.
Cods for cases that do result in an informal conference committee proceeding (estimated to be five
or less per biennium) would include travel expenses and per diem for board members as wel as
codts for the services of APD. Informa conference committees typicaly hear severd cases in a
day, so the costs per case for board member and APD time would be minimized.

Codt edimates for disciplinary cases rdlated to the fallure to comply with continuing competency
regulaions range from $100 to cases resulting in pre-hearing consent orders to $500 per case for
those that result in an informa conference committee.  All expenses relating to enforcement of these
regulations can be absorbed in the existing budget of the Board of Nursing.
Projected cost on localities:

There are no projected costs to locdities.
Description of entitiesthat arelikely to be affected by regulation:

The entities that are likely to be affected by these regulaions would be persons licensed as
nurse practitioners, nurse anesthetists, or nurse midwives.  Of that number, those who hold
authorization to prescribe controlled substances would have to direct some of their continuing
education to courses in pharmacology or pharmacotherapeutics.

Estimate of number of entitiesto be affected:

Currently, there are approximately 3,900 persons licensed as nurse practitioners, nurse

anesthetigds, or nurse midwives. Of that number, approximatey 1,800 hold authorization to

prescribe controlled substances.

Projected coststo the affected entities:
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The cogt for compliance will vary depending on the practitioner and the method for gaining re-
certification or the type of continuing learning activities chosen.

Costs for re-certifying range from $160 (member) and $290 (non-member) with the American
Nurses Credentiding Center (ANCC - certificate is valid for 5 years) to $15 (member) and $30
(non-member) with the Council on Recertification of Nurse Anesthetists (CRNA - cetificateis
vaid for 2 years). The American College of Nurse Midwives has an annud activity fee of $55,
for which the credentialing body provides approved courses and certificates.

The nurse practitioner typicaly has more than one option to choose from in determining the
method for re-certification with re-examination being the most costly. If anurse practitioner
chooses re-examination as the method of being re-certified, costs would range from $285 with
the National Certification Corporation for the Obgtetric, Gynecologic and Neonatal Nursing
Specidties (NCC) with certification valid for three years to $95 with the American Academy of
Nurse Practitioners (AANP) with certification valid for five years.

Most nurse practitioners seeking re-certification will choose the continuing education option as
the method for meeting the requirements. Likewise, those licensees who are currently not
certified by a credentialing body will choase continuing education as the method for compliance
with board regulations. Through its regulations, the boards have recognized the six professiond
accrediting as the bodies for approva of continuing education courses and providers. All
accrediting bodies permit non-members to take and receive credit for CE offerings, so it is not
necessary to belong to an accrediting group to meet the requirements of the board.

Cost for compliance will depend on the type of courses chosen, ranging form seminars lasting
over aseverd day time period to accredited continuing education offered on-line a no cost. For
example, the ANCC has a cataog of offerings via the Internet which the practitioner can
complete and return for review and certification. A number of courses are free (adolescent
health, smoking cessation, etc.), and the other costs $10 for members and $15 for non-members
for gpproximatdly 2 hours of continuing education. From the currert Internet listing, alicensee
could obtain 20.8 hours of CE at a cost not to exceed $120.

In many organizations where nurse practitioners are employed, such as hospitas or clinics,
attendance a in-service courses and presentations are expectations of employment and part of
the employee’ s evauation. Courses are available without any charge through a hospita or other
health care organization, which provides continuing education for persons on staff. For those
nurse practitioners who do not have such in-service training reedily available, the Virginia
Nurses Association has sate conferences in different parts of Virginiawhich offer anumber of
continuing education hours and are available to nurse practitioners.

Detail of Changes

Please detail any changes, other than strictly editorial changes, that are being proposed. Please detail
new substantive provisions, all substantive changes to existing sections, or both where appropriate. This
statement should provide a section-by-section description - or cross-walk - of changes implemented by
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the proposed regulatory action. Where applicable, include citations to the specific sections of an existing
regulation being amended and explain the consequences of the proposed changes.

18 VAC 90-30-10 et seq., Regulations Governing the Licensure of Nurse Practitionersis
amended asfollows:

18 VAC 90-30-20. Delegation of authority isamended to delegate to the Executive
Director of the Board of Nursing the authority to grant extensions for compliance with
continuing competency requirements.

18 VAC 90-30-100. Renewal of licensureisamended to specify that anurse
practitioner must attest compliance with continuing competency requirementsin order to
renew alicense each biennium.

18 VAC 90-30-105. Continuing competency requirements. This new section requires
for biennid renewa of licensure current professona certification in the area of specidty
practice for al nurse practitionersinitidly licensed after the effective date of the

regulations. If licensad prior to the effective date, the licensee must ether hold current
certification or obtain a least 40 hours of continuing education in the area of speciaty
practice as gpproved by one of the certifying agencies so designated in regulation. In
addition, the regulation provides for retention of records for 4 years and arandom audit
by the board and for an extension or exemption for al or part of the requirements

18 VAC 90-30-220. Groundsfor disciplinary action against the license of a licensed
nur se practitioner is amended to include failure to comply with continuing competency
requirements as grounds for possible disciplinary action by the boards.

18 VAC 90-40-10 et seq., Regulationsfor Prescriptive Authority for Nurse Practitionersis
amended as follows:

18 VAC 90-40-20. Authority and administration of regulations isamended to
delegate to the Executive Director of the Board of Nursing the authority to grant
extensons for compliance with continuing competency requirements.

18 VAC 90-40-100. Renewal of prescriptive authority is amended to specify that a
nurse practitioner must attest compliance with continuing competency requirementsin
order to renew alicense each biennium.

18 VAC 90-40-55. Continuing competency requirements. Thisnew section requires
that the licensee 1) address certain issues relating to patient safety, ethical practice, and
standards of care and 2) obtain at least 8 hours of continuing education in the area of
Specidty practice as gpproved by one of the certifying agencies so designated in
regulation for each biennium. In addition, the regulation provides for retention of records
for 4 years and arandom audit by the board and for an extension or exemption for al or
part of the requirements
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18 VAC 90-40-60. Reinstatement of prescriptive authority is amended to require a
least fours hours of continuing education in pharmacology or pharmacotherapeutics for
each year in which alicense has been lapse, not to exceed atota of 16 hours.

18 VAC 90-40-130. Groundsfor disciplinary action is amended to include falure to
comply with continuing competency requirements as grounds for possible disciplinary
action by the boards.

Alternatives

Please describe the specific alternatives to the proposal considered and the rationale used by the agency
to select the least burdensome or intrusive alternative that meets the essential purpose of the action.

As the Boards engaged in the process of developing competency requirements for nurse
practitioners, they considered those currently in effect in other states and among other boards within
the Department of Hedth Professons. Among those states that have requirements for evidence of
continued competency for renewa of licensure, 32 dates require recertification by a nationd
certifying body. Many of those States aso have requirements for hours of continuing education,
pharmacology course work and/or hours of practice in their specidty. Two other States have
enabling legidation and are in the process of enacting continuing competency requirements.  Eight
dates have some requirement for continuing education as a prerequisite for renewd of licensure.

Seven daes (including Virginia) have no requirements, and one date provided no information.
Seveard dates have specific requirements for continuing education courses in infection control or
pharmacology.

The Boads dso consdered comment received following the Notice of Intended Regulatory
Action (sent to gpproximately 1100 persons on the PPG maliling list for the Board of Nursing and
250 persons on the list for the Board of Medicine) and sought advice from the Committee of the
Joint Boards and its Advisory Committee, representing various categories of nurse practitioners
and physcians who supervise nurse practitioners.

Similar to rules adopted by the mgority of other dtates, the Boards determined that a requirement
for recetification by the specidty board that initidly certified the licensed nurse practitioner was
the most reasonable dternative for the licensees, the agency and the public. Although there is no
data on the number of nurse practitioners who do maintain certification for professona reasons,

it is estimated by the members of the Committee of the Joint Boards that the vast mgority do.

Frd, many inditutions and physcians who employ nurse prectitioners require them to have
current certification in order to be initidly hired and to continue to practice. Hospitds require
nurse practitioners to maintain current certifiction in order to maintan employment.  Second,
once a nurse practitioner has obtaned specidty cetification, it is far esser to mantan
certification than to alow it to lgpse and have to become recertified. For example, if a person is
practicing as a CRNA (Certified Registered Nurse Anesthetist), it would be necessary for
him/her to continue to be certified in order to use that title in the course of his employment.

While each certifying board has its own practice-specific requirements for recertification, they
typicdly indude retesting andlor meeting dinicad practice and continuing  education
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requirements. Some boards require a sdf-assessment learning exercise to help the nurse
practitioner identify areas where additional learning needs to occur. The period of time for
catification to reman vdid varies with specidty boards, generdly ranging from recertification
every two years to every eight years. The National Council of Boards of Nursng has been
working with certifying bodies to encourage some commondity among ther requirements and to
ensure that testing is psychometricaly sound.  The Boads reviewed the recertification
requirements for each <specidty board currently recognized for the licensure of nurse
practitioners to determine the adequacy and reasonableness of those requirements.

The Boards dso consdered hours of continuing education in on€'s specidty practice area as an
dternative to continued certification for those nurse practitioners who are currently licensed. At
issue was the number of hours that should be required and various aternatives were considered.
The Boards fdt drongly that continuing education should not be a less drident dterndive than
nationa certification, the 20 hours each biennium was proposed. For example, CRNA requires
40 hours every 2 years to maintain nationd certification as a nurse anesthetist.  In addition, the
number of continuing education in pharmacology or pharmacotherapeutics was discussed with 8
hours each biennium being minima and reasonable.  Eight hours trandates into two haf-day
sminas o one full-day seminar each biennium, and the Boads did not believe that was
burdensome for a practitioner engaged in prescribing controlled substances.

Public Comment

Please summarize all public comment received during the NOIRA comment period and provide the
agency response.

An announcement of the Board's intention to require some evidence of continuing competency
for renewd of licensure and prescriptive authority was posted on the Virginia Regulatory
Townhdl, sent to the Registrar of Regulations, and sent to persons on the PPG mailing ligt for
the Boards (which is gpproximatdy 1100 persons on the PPG mailing ligt for the Board of
Nursing and 250 persons on the ligt for the Board of Medicine). Public comment was accepted
until October 11, 2000.

During the 30-day comment period, no comments were received from members of the public on
the Notice of Intended Regulatory Action.

Clarity of the Regulation

Please provide a statement indicating that the agency, through examination of the regulation and relevant
public comments, has determined that the regulation is clearly written and easily understandable by the
individuals and entities affected.

An Ad Hoc Committee, comprised of nurse practitioners from various speciaties was gppointed
to work on draft regulations, which were then reviewed and recommended by the Committee of
the Joint Boards, representing various categories of nurse practitioners and physicians who
supervise nurse practitioners. The Assgtant Attorney Generd who provides counsd to the Board
of Nursng has been involved during the development and adoption of proposed regulations to
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ensure carity and compliance with law and regulation. Since the regulations were drafted and
approved by the practitioners who will have to comply with the stated requirements, the Boards
ae sdidied tha the regulaion is clearly written and will be essly underdandable by the
individuas affected.

Please supply a schedule setting forth when the agency will initiate a review and re-evaluation to
determine if the regulation should be continued, amended, or terminated. The specific and measurable
regulatory goals should be outlined with this schedule. The review shall take place no later than three
years after the proposed regulation is expected to be effective.

Public participation guiddines require the Boards to review regulations each biennium or as
required by Executive Order. Regulations governing prescriptive authority for nurse
practitioners are currently under review, and regulations governing the licensure of nurse
practitioners will be reviewed during the 2001-02 fiscal year.

Family Impact Statement

Please provide an analysis of the proposed regulatory action that assesses the potential impact on the
institution of the family and family stability including the extent to which the regulatory action will: 1)
strengthen or erode the authority and rights of parents in the education, nurturing, and supervision of their
children; 2) encourage or discourage economic self-sufficiency, self-pride, and the assumption of
responsibility for oneself, one’s spouse, and one’s children and/or elderly parents; 3) strengthen or erode
the marital commitment; and 4) increase or decrease disposable family income.

The proposed regulatory action would not strengthen or erode the authority and rights of parents,
encourage or discourage economic self-sufficiency, or strengthen or erode the marita
commitment. There may be adight decrease in digposable family income for those nurse
practitioners who have to fulfill certain requirements (testing/self- assessment

modules/continuing education) in order to maintain nationa credentiaing and continuing

education in pharmacotherapeutics to maintain authorization to prescribe controlled substances
(Seefisca impact above).



