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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 4

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.
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VIRGINIA BOARD OF MEDICINE
EXECUTIVE COMMITTEE MINUTES

Friday, April 7, 2017 Department of Health Professions Henrico, VA
CALL TO ORDER: The meeting convened at 8:30 AM.

ROLL CALL: Ms. Opher called the roll; a quorum was established.
MEMBERS PRESENT: Barbara Allison-Bryan, MD, President, Chair

Randy Clements, DPM

Lori Conklin, MD

Alvin Edwards, PhD

Jane Hickey, JD

Maxine Lee, MD

Kevin O’Connor, MD, Vice-President

MEMBERS ABSENT: Ray Tuck, DC, Secretary-Treasurer

STAFF PRESENT: William L. Harp, MD, Executive Director
Jennifer Deschenes, JD, Deputy Director, Discipline
Alan Heaberlin, Deputy Director, Licensure
Barbara Matusiak, MD, Medical Review Coordinator
Colanthia Morton Opher, Operations Manager
Sherry Gibson, Adminisirative Assistant
David Brown, DC, DHP Director
Lisa Hahn, DHP Senior Deputy Director
Elaine Yeatts, DHP Senior Policy Analyst
Erin Barrett, JD, Assistant Attorney General

OTHERS PRESENT: Julie Galloway, MSV
Scott Johnson, JD, MSV
Eric Gish, DO, Liberty University
EMERGENCY EGRESS INSTRUCTIONS
Dr. O'Connor provided the emergency egress instructions.
APPROVAL OF MINUTES OF DECEMBER 2, 2016
Dr. Edwards moved to approve the meeting minutes of December 2, 2016 as presented. The

motion was seconded and carried unanimously.
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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. Brown provided an update on the statistics he reported to the Full Board at its February 16,
2017 meeting. At that time, he had advised that the projection for opioid-related deaths would
rise from 811 in 2015 to 1100 deaths in 2016, a 33% increase. However, it is now projected to
reach closer to 1400 deaths, which will be greater than a 40% increase over 2015. As
previously identified, the increase in numbers is directly related to heroin and fentanyl.
Although prescription drug overdose deaths have plateaued in recent years, 80% of heroin and
fentanyl deaths most likely can be traced back to a prescription for opioids for legitimate pain.

Dr. Brown said what the Board has done in creating regulations is very important, and in the
long run the Board will be even more effective with evidence-based guidelines. Thanks for all
those who put so much thought into the regulations, and to Dr. Harp for all his work in teeing
them up and getting them drafted in an expeditious fashion.

Dr. Brown noted that there were two areas of concern — First, letters are being received from
patients validating what Dr. Walker predicted at the Legislative Committee meeting, January
27, 2017. Dr. Walker had noted that, with the implementation of the regulations, some
practitioners would choose to cease prescribing opioids, thereby reducing access to care for
legitimate pain patients. Dr. Brown and Dr. Walker were not sure what to do about this, other

than educate practitioners.

The second area of concern is the number and seriousness of comments that Dr. Harp and
Board staff are receiving regarding the regulations. Do the regulations hit the mark and do
what they are intended to do? A significant aspect of the regulations is the prevention of
diversion of buprenorphine on the streets. HB2163 as initially written would have prohibited
the prescription of buprenorphine mono-product to anyone other than pregnant women. Dr.
Brown worked with the patron of the bill to ensure that the Board would be able to help
determine who should and who should not be prescribed the mono-product.

Many comments the Board is receiving relate to the phenomenon of naloxone intolerance. The
waivered physician community seems {o be split about 50/50 on this issue.

Dr. Brown said that Dr. Harp had recently proposed language to address these concerns.
Secretary Hazel thought that a deliberate approach to any change in the regulations would be
the best way to go. Dr. Brown concluded by asking the Committee to consider reconvening a
Regulatory Advisory Panel to review the emergency regulations and recommend revisions if
warranted.
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PRESENTATION: DR. GISH — LIBERTY UNIVERSITY OSTEOPATHIC MEDICAL
SCHOOL

Dr. Eric Gish, Director of Osteopathic Integration, gave a brief presentation on the new
osteopathic medical school in Lynchburg. Dr. Gish stated that the school’'s mission is to
educate osteopathic physicians in a Christian environment. It prepares physicians who will
dedicate themselves to excellence in practice, service toward their fellow man, lifelong learning
and the advancement of medical knowledge. Dr. Gish pointed out that although the school has
a Christian environment, students do not have to be Christian in order to attend. He also stated
that the unwritten part of the school's mission is to encourage their students to eventually
practice in the rural areas of Southside Virginia and its towns and cities--Danville, Martinsville,
Lynchburg, South Boston and others. He also noted that the school has been granted the
highest accreditation.

Dr. Gish stated that there are currently 3 classes of students with the first class set to graduate
in 2018. The school provides training in biomedical science, pre-clinical studies, clinical studies
and clinical rotation sites at Danville Regional Medical, Memorial Hospital of Martinsville,
Sentara Halifax Regional Hospital, Southwestern Virginia Consortium, Bon Secours DePaul
Medical Center, Palestine Regional Medical Center in Texas, and St. Anthony's Memorial
Hospital in lllinois.

Dr. Lee said that she has met several Liberty students during Carilion’s anesthesiology
sessions. The students have been very enthusiastic and have worked collaboratively with

every team member. Dr. Gish advised that, in addition to Carllion, Liberty also has a
relationship with Edward Via and shares 3 training sites.

Fielding questions, Dr. Gish stated that in regards to outpatient work, the school has an onsite
clinic and also partners with Central Virginia Family Physicians. Liberty’s simulation center
provides students with a variety of experiences, including observing a patient's passing away.
Dr. Allison-Bryan thanked Dr. Gish for his informative presentation.

EXECUTIVE DIRECTOR’S REPORT

FSMB Travel Authorization

Dr. Harp provided an update on the progress of the travel authorization requests for the FSMB
Annual Meeting. Dr. Brown said that he had signed and forwarded the authorizations to the
Secretary’s office. It's the largest number that he has seen for travel to FSMB. He noted that
Dr. Hazel is very supportive of activities that will enhance the Board members’ ability to protect
the public.
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Revenue and Expenditures

Dr. Harp reported that the cash balance on February 28, 2017 was $11 million and that the
Board is a little ahead on its revenues. Because of the surplus in the budget, a 20%
reduction in renewal fees has been implemented for the upcoming biennium.

Health Practitioners Monitoring Program

Dr. Harp briefly reviewed the HPMP census report noting that Medicine always has about
25% of the totai participants; at this time Medicine has 106 participants.

NEW BUSINESS

Chart of Regqulatory Actions

Ms. Yeatts reviewed the status of pending regulatory matters and highlighted “Regulations
Governing the Practice of Medicine, Osteopathic Medicine, Podiatry and Chiropractic —
licensure by endorsement”, “Regulations Governing the Practice of Occupational Therapists
~ NBCOT certification as option for CE”, and “Regulations Governing the Practice of Genetic
Counselors”.

This report was for informational purposes only.

Report from the 2017 General Assembly

Ms. Yeatts briefly reviewed the following legislation:

= HB 1484 Occupational therapists; Board of Medicine shall amend reguiations governing licensure.
Board of Medicine to amend regulations governing licensure of occupational therapists to specify
Type 1 continuous learning activities. Directs the Board of Medicine to amend regulations governing
licensure of occupational therapists to provide that Type 1 continuing learning activities that shall
be completed by the practitioner prior to renewal of a license shall consist of an organized program
of study, classroom experience, or similar educational experience that is related to a licensee's
current or anticipated roles and responsibilities in occupational therapy and approved or provided
by one of the following organizations or any of its components: the Virginia Occupational Therapy
Association; the American Occupational Therapy Association; the National Board for Certification
in Occupational Therapy; a local, state, or federal government agency; a regionally accredited
college or university; or a health care organization accredited by a national accrediting organization
granted authority by the Centers for Medicare and Medicaid Services to assure compliance with
Medicare conditions of participation. Such regulations shall also provide that Type 1 continuing
learning activities may also include an American Medical Association Category 1 Continuing Medical
Education program. The bill further provides that the Board of Medicine shall not deem maintenance
of any certification provided by such organization as sufficient to fulfill continuing learning
requirements for occupational therapists.
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HB 2119 — Laser hair removal; limits practice. Limits practice to a properly trained person licensed
to practice medicine or osteopathic medicine or licensed as a physician assistant or nurse
practitioner, or to a properly trained person under the direction and supervision of a licensed doctor
of medicine or osteopathic medicine or physician assistant or nurse practitioner.

HB 2164 Drugs of concern; drug of concern. - Adds any material, compound, mixture, or preparation
containing any quantity of gabapentin, including any of its salts, to the list of drugs of concern. This
bill contains an emergency clause.

SB848 Naloxone; dispensing for use in opioid overdose reversal, etc. - Dispensing of naloxone.
Aliows a person who is authorized by the Department of Behavioral Health and Developmental

Services to train individuals on the administration of naloxone for use in opioid overdose reversal
and who is acting on behalf of an organization that provides services to individuals at risk of
experiencing opioid overdose or training in the administration of naloxone for overdose reversal and
that has obtained a controlled substances registration from the Board of Pharmacy pursuant to §
54.1-3423 to dispense naloxone to a person who has completed a training program on the
administration of naloxone for opioid overdose reversal, provided that such dispensing is (i} pursuant
to a standing order issued by a prescriber, (ii) in accordance with protocols developed by the Board
of Pharmacy in consultation with the Board of Medicine and the Department of Health, and (iii)
without charge or compensation. The bill also provides that dispensing may occur at a site other
than that of the controlled substance registration, provided that the entity possessing the controlled
substance registration maintains records in accordance with regulations of the Board of Pharmacy.
The bill further provides that a person who dispenses naloxone shall not be liable for civil damages
of ordinary negligence for acts or omissions resulting from the rendering of such treatment if he acts
in good faith and that a person to whom naloxone has been dispensed pursuant to the provisions
of the bili may possess naloxone and may administer naloxone to a person who is believed to be
experiencing or about to experience a life-threatening opioid overdose. The bill contains an
emergency clause. This bill is identical to HB 1453.

SB 880 Genetic counselors: licensing; grandfather clause. - Extends the deadline from July 1, 2016,
to December 31, 2018, or to within 90 days of the effective date of the relevant reguiations
promulgated by the Board, whichever is later, by which individuals who have at least 20 years of
documented work experience practicing genetic counseling and meet other certain requirements
may receive a waiver from the Board of Medicine of the requirements of a master's degree and
American Board of Genetic Counseling or American Board of Medical Genetics certification for
licensure as a genetic counselor.

SB 1020 Peer recovery specialists and qualified mental health professionals; registration. -
Registration of peer recovery specialists and qualified mental health professionals.
Authorizes the registration of peer recovery specialists and qualified mental health professionals by
the Board of Counseling. The bill defines "qualified mental health professional” as a person who by
education and experience is professionally qualified and registered by the Board of Counseling to
provide coltaborative mental health services for adults or children. The bill requires that a qualified
mental health professional provide such services as an employee or independent contractor of the

Department of Behavioral Health and Developmental Services or a provider licensed by the
-5.
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Department of Behavioral Health and Developmental Services. The bill defines "registered peer
recovery specialist" as a person who by education and experience is professionally qualified and
registered by the Board of Counseling to provide collaborative services to assist individuals in
achieving sustained recovery from the effects of addiction or mental illness, or both. The bill requires
that a registered peer recovery specialist provide such services as an employee or independent
contractor of the Department of Behavioral Health and Developmental Services, a provider licensed
by the Department of Behaviora! Health and Developmental Services, a practitioner licensed by or
holding a permit issued from the Department of Health Professions, or a facility licensed by the
Department of Health. The bill adds qualified mental health professionals and registered peer
recovery specialists to the list of mental health providers that are required to take actions to protect
third parties under certain circumstances and notify clients of their right to report to the Department
of Health Professions any unethical, fraudulent, or unprofessional conduct. The bill directs the Board
of Counseling and the Board of Behavioral Health and Developmental Services to promulgate
regulations to implement the provisions of the bill within 280 days of its enactment. This bill is
identical to HB 2095.

SB 1027 Cannabidiol oil and THC-A oil; permitting of pharmaceutical processors to manufacture
and provide. - Cannabidiol oil and THC-A oil; permitting of pharmaceutical processors to
manufacture and provide. Authorizes a pharmaceutical processor, after obtaining a permit from
the Board of Pharmacy (the Board) and under the supervision of a licensed pharmacist, to
manufacture and provide cannabidiol oil and THC-A oil to be used for the treatment of intractable
epilepsy. The bill sets limits on the number of permits that the Board may issue and requires that
the Board adopt reguiations establishing health, safety, and security requirements for permitted
processors. The bill provides that only a licensed practitioner of medicine or osteopathy who is a
neurologist or who specializes in the treatment of epilepsy may issue a written certification to a
patient for the use of cannabidiol oil or THC-A oil. The bill also requires that a practitioner who issues
a written certification for cannabidiol oil or THC-A oil, the patient issued such certification, and, if the
patient is a minor or incapacitated, the patient's parent or legal guardian register with the Board.
The bill requires further that a pharmaceutical processor shall not provide cannabidiol oil or THC-A
oil to a patient or a patient's parent or legal guardian without first verifying that the patient, the
patient's parent or legal guardian if the patient is a minor or incapacitated, and the practitioner who
issued the written certification have registered with the Board. Finally, the bill provides an affirmative
defense for agents and employees of pharmaceutical processors in a prosecution for the
manufacture, possession, or distribution of marijuana. The bill contains an emergency clause.

SB 1046 Board of Medicine; requirements for licensure. - Board of Medicine; requirements for
licensure. Removes provisions related to licensure of graduates of an institution not approved by
an accrediting agency recognized by the Board of Medicine. Under the bill, only graduates of
institutions approved by an accrediting agency recognized by the Board of Medicine are eligible for
licensure.

SB 1178 Buprenorphine without naloxone; prescription limitation. - Prescription of buprenorphine
without naloxone; limitation. Provides that prescriptions for products containing buprenorphine
without naloxone shali be issued only (i) for patients who are pregnant, (ii) when converting a patient
from methadone to buprenorphine containing naloxone for a period not to exceed seven days, or

-6-
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(ii) as permitted by regulations of the Board of Medicine or the Board of Nursing. The bill contains
an emergency clause and has an expiration date of July 1, 2022. This bill is identical to HB 2163.
Ms. Yeatts advised that this bill was amended to include veterinary medicine.

SB 1180 Opioids and buprenorphine; Boards of Dentistry and Medicine to adopt regulations for
prescribing. - Boards of Dentistry and Medicine; regulations for the prescribing of opioids and

buprenorphine. Directs the Boards of Dentistry and Medicine to adopt regulations for the
prescribing of opioids and products containing buprenorphine. The bill requires the Prescription
Monitoring Program at the Department of Health Professions to annually provide a report to the
Joint Commission on Health Care and the Chairmen of the House Committee on Health, Welfare
and Institutions and the Senate Committee on Education and Health on the prescribing of opioids
and benzodiazepines in the Commonwealth that includes data on reporting of unusual patterns of
prescribing or dispensing of a covered substance by an individual prescriber or dispenser or on
potential misuse of a covered substance by a recipient. The bill contains an emergency clause.

SB 1230 Opiate prescriptions; electronic prescriptions. - Opiate prescriptions; electronic

prescriptions. Requires a prescription for any controlled substance containing an opiate to be
issued as an electronic prescription and prohibits a pharmacist from dispensing a controlled
substance that contains an opiate unless the prescription is issued as an electronic
prescription, beginning July 1, 2020. The bill defines electronic prescription as a written prescription
that is generated on an electronic application in accordance with federal regulations and is
transmitted to a pharmacy as an electronic data file. The bill requires the Secretary of Health and
Human Resources to convene a work group of interested stakeholders to review actions necessary
for the implementation of the bill's provisions, to evaluate hardships on prescribers and the inability
of prescribers to comply with the deadline for electronic prescribing, and to make recommendations
for any extension or exemption processes relative to compliance or disruptions due to natural or
manmade disasters or technology gaps, failures, or interruptions of services. The work group shall
report on the work group's progress to the Chairmen of the House Committee on Health, Welfare
and Institutions and the Senate Committee on Education and Health by November 1, 2017, and a
final report to such Chairmen by November 1, 2018. Ms. Yeatts advised that a work group will be
established to develop the guidelines.

SB 1232 Opioids; limit on amount prescribed, extends sunset provision. - Limits on prescription
of controlled substances containing opioids. Requires a prescriber registered with the
Prescription Monitoring Program (the Program) to request information about a patient from the
Program upon initiating a new course of treatment that includes the prescribing of opioids
anticipated, at the onset of treatment, to last more than seven consecutive days and exempts the
prescriber from this requirement if the opioid is prescribed as part of treatment for a surgical or
invasive procedure and such prescription is for no more than 14 consecutive days. Current law
requires a registered prescriber to request information about a patient from the Program upon
initiating a new course of treatment that includes the prescribing of opioids anticipated, at the onset
of freatment, to last more than 14 consecutive days and exempts the prescriber from this
requirement if the opioid is prescribed as part of a course of treatment for a surgical or invasive
procedure and such prescription is not refillable. The bill extends the sunset for this requirement
from July 1, 2019, to July 1, 2022.

-7-
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« SB 1403 Controlled substances; use of FDA-approved substance upon publication of final rule, etc.
- Board of Pharmacy to deschedule or reschedule controlled substances. Authorizes the
Board of Pharmacy (Board) to designate, deschedule, or reschedule as a controlled substance any
substance 30 days after publication in the Federal Register of a final or interim final order or rule
designating such substance as a controlled substance or descheduling or rescheduling such
substance. Under current law, the Board may act 120 days from such publication date. The bill aiso
provides that a person is immune from prosecution for prescribing, administering, dispensing, or
possessing pursuant to a valid prescription a substance approved as a prescription drug by the U.S.
Food and Drug Administration on or after July 1, 2017, in accordance with a final or interim final
order or rule despite the fact that such substance has not been scheduled by the Board. The
immunity provided by the bill remains in effect until the earfier of (i) nine months from the date of the
publication of the interim final order or rule or, if published within nine months of the interim final
order or rule, the final order or rule or (ii) the substance is scheduled by the Board or by law. This
bill is identical fo HB 1799.

This report was for informational purposes only.

Regulatory Action — Adoption of Final Regulations for Nurse Practitioners

Ms. Yeatts stated that a fee reduction had been approved by the Board of Nursing for all
categories of nurse practitioners, and it must also be approved by the Board of Medicine.

Dr. Edwards moved to adopt the final regulations as an exempt action. The motion was
seconded and carried unanimously.

Requlatory Advisory Panetl for Opioid Regulations

Dr. Allison-Bryan stated that she was proud of the work the Board has done with the regulations
and is impressed that acceptance of them is going as smoothly it is, considering only a few
concerns had been expressed.

To deal with a number of comments about naloxone intolerance and other issues, it has been
suggested to re-establish the Regulatory Advisory Panel to review the regulations and propose
some minor tweaking if warranted.

After a brief discussion, Dr. Conklin moved to re-establish a Regulatory Advisory Panel for the
reasons stated above. The motion was seconded and carried unanimously.

ANNOUNCEMENTS
Next meeting — August 4, 2017
There were no other announcements.
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ADJOURNMENT

With no further business to conduct, the meeting adjourned at 9:28 a.m.

Barbara Allison-Bryan, MD William L. Harp, MD
President, Chair Executive Director

Colanthia M. Opher
Recording Secretary
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Agenda Item: Report of the Executive Director

Staff Note: Included in your packet are the DHP Quarterly Performance
Measurements for case resolution.

Action: This material is for information only; no action needed.
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Virginia Department of Health Professions David E. Brown, D.C.

Board Level Patient Care Case Processing Times: Director
Quarterly Performance Measurement, Q4 2016 - Q4 2017

Total Cases Mean Days Median Percent closed
Closed Days Within 120 Days
Medicine Q4 2016 275 26 6 97%
Q12017 287 22 6 98%
Q2 2017 279 24 6 97%
Q3 2017 319 23 7 98%
Q4 2017 312 22 6 97%

Mk Rk R Ak kKK Rk K kokok kb k ok kokokkkkkk ok kokokok ok k R kkkokkkdokkok ko kK kokokEkkokk Rk Rk kR kKRR kR kR
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Virginia Department of Health Professions Qavid £ Brown, 0.C

Board Level Patient Care Case Processing Time Directar

Quarterly Performance Measurement, Q4 2013 - G4 2017

Total Cases Parcent closed
Cinsed  Mean Days  pedian Days wihin 120 Days

Q4 2013 941 68 33 85%
it zo14 1017 45 34 o1%
Q2 2014 1018 63 33 80%
Q3 2014 atd 83 25 90% 125% - - - Percent Closed Within 120 Days - °
Q4 2014 854 o 26 0%
Q12016 804 57 26 93% ADES ) )
Q'z 2015 858 Bﬁ 29 m 5% - e - - = ._.._.W.,.m.-
Q3 2015 787 74 29 a7% :
Q4 2015 884 B0 18 8% s
Qi 2016 sa7 71 35 80%
Q2 2018 968 ) M B7% 5%
Qz2Me a82 =] 50 78%
Q4 2016 876 T8 35 85% -— — F— I e
Q12017 867 96 4 B1%
Q2 2017 1023 a8 54 TH%
Q3 2017 119 23 k1) 79%
Q42017 1097 79 42 86%

Technlcal Notes: Board Level constiutas the sum of days In Probable Causs, Informal,
Fomnal, and Pending. Percemt Closed Within 120 Days (175 calendar days) is calculated using
2n B quarter moving window consisting of palient care cases closed within 120 business days
that were recaived within the preceding aight quarters.

Submitted: 7772017 Prepared by: VIsualResearch, Inc.
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Message from FSMB Chair Dr. Gregory Snyder —

On behalf of the FSMB Board of Directors, 1 want to extend our appreciation to the Virginia Board
of Medicine for your participation in the FSMB Board of Directors State Medical Boards
Liaison Program. FSMB Board Member, Dr. Claudette Dalton, will be the liaison to your board.

Through this program, we seek to build and strengthen relationships with our Member Boards
through:

= personal dialogue between the FSMB Liaison Directors and the State Medical Board
Liaison Representatives; and

» board site visits that provide an open forum whereby our Member Boards can freely voice
concerns, share ideas and/or request information on specific “hot topic” issues.

Pam Huffman, FSMB’s Governance Support Associate, will contact you soon if your board is due
a site visit this year. You may also contact her directly (817-868-4060 or phuffman@fsmb.org) if
you would like to request a visit or for questions about the Liaison Program.

To begin this year’s dialogue with Dr. Dalton, please see the instructions below.

Again, we thank you for your continued support and participation. And now, a message from Dr.
Dalton.

i o sk sl ok skl ok

Good afternoon, 1 am Dr. Claudette Dalton and I look forward to serving as the FSMB Liaison
Director for the Virginia Board of Medicine. Iwill be reaching out to your State Medical Board
Liaison Representative within the next few weeks, so please take a moment to complete and return
the form below. In order to get the program underway, your response by August 1 will be greatly
appreciated.

Also, please do not hesitate to contact me at any time by phone at (434) 996-3865 or email at
ced2t@hotmail.com.

I look forward to a productive year and visiting with you soon!

Federation of State Medical Boards
400 Fuller Wiser Road | Suite 300 | Euless, TX 76039
817-868-4060 direct | 817-868-4258 fax

phuffman@fsmb.org| www.fsmb.org
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Agenda Item: Telemedicine Licensure and FORM B’s
Staff Note:

As part of the licensing process for physicians, a FORM B performance report
must be submitted for every site at which the applicant has provided services in the
last 5 years. The FORM B is to be filled out by a physician or other official at the
site that can attest to the applicant’s work. Telemedicine physicians oftentimes
have many sites at which they have provided services. Having to obtain FORM B’s
directly from all sites is time-consuming, sometimes difficult, and sometimes
impossible. The Board has addressed this issue in the past, opining that it would
be acceptable for a medical director of a telemedicine company to complete a
FORM B for each site, since he/she would be familiar with the applicant’s
performance. However, the Board limited this approach to teleradiology and
telepathology. Specialists on Call employs neurology, psychiatry and critical care
physicians and approached the Board in regards to extending the medical director
approach beyond radiology and pathology. The Credentials Committee heard a
presentation on July 26™, discussed the possibilities, and voted to refer this matter
to the Executive Committee for a broader discussion and decision about whether
the Board should expand its policy of accepting FORM B'’s filled out by medical
directors.

Included in your packet are a Virginia FORM B, the PowerPoint program by Til
Jolly, MD, Chief Medical Officer for Specialists on Call, that was presented to the
Credentials Committee, some examples of what other states require in terms of
employment and performance, and additionally some other state boards’ “FORM
B’s.”

Action:

Discussion and decision to maintain the status quo, expand the process to include
other specialties, or to further study the matter.
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FORM B - PLEASE CHECK APPROPRIATE PROFESSION

Please Print Last Nane Please Print Fivst
O Acupuncturist 0 Genetic Counselor
O Athletic Trainer O Medicine and Surgery O Osteopathy and Surgery O Radiologic Technologist
1 BCaBA O Midwife 3 Physician Assistant O Radiologic Technologist - Limited
QO BCBA Q Occupational Therapist 0 Padiatry 3 Radiologist Assistant
Q Chiropractic O Oceupational Therapist Assistant [ Polysomnegraphic Technelogist (1 Respiratory Therapist

Beard of Medicine
9960 Mayland Drive, Suite 300
Henrico, Virginia 23233-1463

Rev. 717

Vilginia Department of Health Professions

Phone: (804) 367-4600
Fax: (804} 527-4426
Email: medbd@dbp.virginia.gov

Please provide name and address of setting/organization exactly as it appears

on your application chronclogy.

Mame of Setting:
Clearly printfype name of applicant

Address:
Last 4 of Sacial Security Number KKK City, State, Zip:

The Virginia Board of Medicine, in its consideration of an applicant for licensure, depends on infermation from persons and institutions
regarding the applicant’s employment, training, affiliations, and staff privileges. Please complete this form to the best of your ability and
return it to the Board by mail, fax or email so the information you provide can be given consideration in the processing of his/her
application in a timely manner. | hereby autherize all hospitals, institutions or organizations, my references, personal physicians,
employers (past and present), business and professional associates {past, and present) and governmental agencies and instrumentalities
{local, state, federal or foreign) to release to the Virginia Board of Medicine any information, files or records requested by the Board in

connection with the processing of my application.
Signature of Applicant

1. Date and type of service; This individual served with us as
from fo
{Month/Year) {Month/Year)

2. Please evaluate: {Indicate with check mark)

Poor Fair

Good Superior

Professional knowledge

Glinical judgment

Relationship with patignts

Ethical/professional conduct

intarest in work

Ability to communicate

Recammendation: (please indicate with check mark) [_]Recommend highly and without reservation
[JRecommend with some reservation (explain)

.(,_'l

[ JRecommend as qualified and competent

(1Do not recommend (explain}

4. Of particular value to us in evaluating any applicant are any notable strengths and weaknesses (including personal demeanor). We would appreciate

such comments from you.

5. The above report is based on: (please indicate with chack mark)

[IClose personal observation [General imprassion []A compostte of evaluaticns
(JOther:
Date (Required). Signed by:
Print or type name:
Signator Centact Number: { ) Title:

(This report will become a part of the applicant's file and may be reviewed by the applicant upon request)



.f._.h__u.:... _ ...
TIVD NO SISIVIDadS | Wh.rm

YA ‘U0lsay
lleD up sasieads  WF S

132140 |BJIPIAI JOIYY =

adn ~>=O_. L

sysijenads
| SUDIpawWa|d] 104
_ mwmcw__m_._u 94NsSuadi]




M3IADY

9AI399dsIad ueldisAyd wouy supipsws)a ]
- 9A130adsJad juanied pue jejidsoy wody audIpawsla |
A Alsnpuj suiipawajel ayy

UOo13BN1IS 1UBLINYD

punoJdyoeg

3uINo




24

S|pow Jejiwis yIm swos ‘siolnadwod Jayyo a|diyniy .
P40334 1usiled ul papnjoul UOI1_IUSWNIOP [eIIUI[D
‘SUOIIEIIUNWIWOI 24NJ3S ‘SUOIIRYNSUOD 03PIA %K6
3Je) |eannld) .
AneiyoAsq «
Adojounap o
‘Ul suonzeynsuod uelisAyd oy ueisAyd .
suepisAyd o1 ‘sjeudsoy pov< ‘vA Suipnpul saiels 9¢ .
900¢ 22UIS P31IP3JIIEL UOISSILILIOD) JUIO[
S9JIAJSS auIdIpaWala] 81nJe Jo Japiaoad 1sadie .
VA ‘Uo1say ““au| ‘jjed uQ sistjerdsds .

puno.syoeg



SiedA g 1se| JaA0 32unos Atewid wouy ags|iald je1idsoy
Jond pue 1ua.1und AJSAS JO UOIIRIILIBA |[N) — SIBPIA0Id 1BYl0 »
saluedw oo juased wody sa83|iIAlud JO UOIIRIIIISA
J0 @dueirdadoe — siapinoud A3ojoyied pue ASojoipey .
JUSJaIp 2Je S3s$9204d MIIASI SUISUIDIT
A3ojoyied pue ASojoipeJs|a) 01 Jejiwis [pow PaINqUISsI e
uepisAyd
e Aq pausis ‘921A19S |eldSoY JO UOIIRIILLIBA JO) S| JIeM AJewild
sjualled pue sjeyidsoy
VA 9A13S 01 YA Ul aunsuadl| Suniieme suepisAyd HOS 8T »
junoweled sy A1ajes Juaned .

25

uoizenlis uain)



sabajinrid 1sod 13y10 fo an1snjaxa a.4p spunod abajinLd IV — 210N

(8-t) £ —s933(1A14d DOS JO Jagqwinu a8eJaAY

(€T-9) 8 — sasuad1| BunSIXa JO JaquINU 98BISAY
SISIAISUDIU|

(S¥-9T) 9€ — s939j1A14d DS JO Jaquinu 38eIaAY

(02-£) 9T- sosuady| Jo Jaquinu adesany .
SISLIIRIYJASY

(EZT-L€) S6 — s989)1A14d DOS JO Jaguinu 98eJaAY

(6C-TT) -LT - SOSUDII} JO JAqUINU 98BIy
S1SIS0Oj0UN3N

26

S19qWNN — uonenMs Jualin)



27

Sosed asn Jay31o a|diN|Al .

94ed |eaijud ‘AujeryoAsd ‘ABojosnau ug ssueidadde pajelisuowa(
Allenuue %/ z moJ8 03 payiadxa Yijeaya|a) .

Yl|eaya|a]l asn P|NoOM SI3WNsSU0 JO %t/ — AdAINS .

|euolleuIa1ul SWOS ‘|euoiieu ‘|euolsal ‘|eao .

saluedwod A3ojouydal aind awos .

siapinold 1ay1o AQ JSWNSUOD 03 123.IP OS|Y »

S9JIAIDS BAI1eYINSU0D ueIsAyd 01 uenisAyd

Ansnpuj aupipawdiad] 3yl



28

UOIIN|OS BUIDIPIW|I] B Y335
SWNJ0| AJIH
sisl|enads aiow a1y 01 AJl
9jge|ieae 11 aAey NOA JI 98eI9A0D ||eD J0j 10w Aed «
suondp .
sisuielydAsd
0] SSa222 OU Yum s@3 ul sAep Joj 1se| ued 3uipseoq AdeiyoAsd .
92U35S3 9y} JO S| dwii]
9s1adxa yum 1s180jounau e Sulinbas AjJuowwod aied ayons .
[[eD JBA0J 01 Y3noua aAey 1,Uop 40 ‘sisijeroads aaey 3,Uop J3YlT .

{

9A1109ds13d |e}idSOH e wouy aunipawd|a]



29

salels uoile|ndod Jamo| ul Ajluewad uondope ualny .
24Nnsuadi| |edidulad JO 91L1S UO SUOIIDIIISIY

UOI1N|OS € 10U 10edW0d 3SUIIT «

Juasaud si Juaned assym 1e1s Ul pasuadi| Ay g ISNIAl «
LSuepisiyd

JO uoljezijeuolldely, — swindo| ueyl uoizdo Jadeayd yonuwi sajeat) .
9JIAJDS JO dINjeU 0] BNP SISIAISUSIUI JO} JIOMO] S|R1O]
s|eridsoy 1o} ajgeuoseas sadieyd Suidasy ajiym s1s0o Aed

o1 uepisAyd Jad winwiuiw e 1e sa8aiald |eudsoy 06-0€ SaMel .
2JJopj4om ueisiyd

JO UoIINQUISIP [BNIIA BJINbaJ [apow |eidueuly pue [euoleladQ

¢S939|IAlId pue sasuadi] Auelp oS Aym



30

FIND -

3UI83|IALId

2JNSUIT

suap.inq sAllesISIuIWpe [ensnun

Ydom Atewnid Jo |ejuswa|ddns aq ue)

9]e]s 01 91e)s pue jualjed 01 Juazed Wod) SAOA
sa3ues a38e ueisAyd Jo XA
Jauuew |9AouU Ul duidipaw ad130ead 01 AjIqy

9AId3dsIad uenisAyd e wouy aunipawa|a |



31

Jeis pue sueldisAyd Joj sassadoud sujwesis .
1491142 UOISSILIWOY) JUIof
uo paseq Apiejnained ‘Aljenb pue Ayajes ansasald [j11s ue) .
uowuwod aJe
s933|1A1d |elIdSOy 3)dINW J3YM JUSLIUOIIAUS SAIRINSUOD
uepisAyd oy ueisAyd ayy ui Apenonsed ‘sisiSojoyled pue
sisi3ojolpels 01 AjJe|iwis paleadl aq 03 Sisi|e1ads Jay1o MO||Y e
s1sixa Ayunyoddo
uapJng 3JOM Jels 3Sealdul pue ainsuadl|
VA Ul sAejap a3eaud sada|iaud |eudsoy jo Jaquinu asiej Ajpnbiun
Spaau ay) ||e 192w ued Japiaoad 3j3uis oN
puoAaq pue yijeamuowwo) syl ui pasu SUIMoUS e suRIpawWa|3]

Alewiwing



TIVO NO S.LSITVID3dS

5




33

Harp, William L. (DHP)

From: Til Jolly <drjolly@soctelemed.com>

Sent: Thursday, July 27, 2017 12:01 PM

To: Harp, William L. (DHP)

Cc: Morton, Colanthia D. (DHP); Rebecca Kish

Subject: State Verification Information

Attachments: Mathur_AZ_SOC.PDF; A affiliation verification form.pdf; JCC form for WI.PDF
Dr. Harp,

It was a pleasure meeting with your team and the Credentials Committee yesterday. I very much enjoyed the
interaction, and appreciate your understanding of the issues we face as we expand our services to assist hospitals in
the Commonwealth in providing safe and effective care to their and our pattents.

Below 1s our list of four representative states who work with us to gather information regarding the affillations of
our physicians. I have also attached example documentation requested by three of the states.

T hope that this information will help as you prepare for your Executive Committee meeting next Friday. Regarding
my attendance I would be happy to help. If in person I would be most available before noon. If remotely T have
greater avatlability due to a pending obligation. We are also happy to assist in any other way needed. [ have copied
Becky who can provide details on any other of our processes.

Towa

Request: All Affiliations and Wark History

Provided: All Affiliations and Work History including all SOC affiliations

State Process: Verify ~5 of SOC affiliations of their choosing from the SOC affiliation list we provide. Will accept the
state verification form or a letter from the facility to verify.

\'a)

Request: Work History Only

Provided: All Work History which would include SOC
State Process: State collects but does not verify

Wi

Request; All Affiliations and Work History

Provided: All affiliations and Weork History

State Process: Accepts state verification form signed by CMO (Dr. Jolly) to verify all SOC associated affiliations

AZ

Request: All Affiliations and Work History

Provided: All Affiliations and Work History

State Process: SOC created a form to mirror the form used by Wl and they accept that form signed by CMO (Dr Jolly) to

verify all SOC associated affiliations

B. Tilman Jolly, MD
Chief Medical Officer
Specialists On Call, Inc.
571-224-1069
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SWg  SPECIALISTS ON CALL
@

1768 Business Center Drive, Suite 160
Raston, VA, 20190-5359
P: (866) 483-9590 F: 855-811-6256

Work History Verification
Date: 5-30-16

Employer: Specialists On Cali, Inc.
Address: 1768 Business Center D, Suite 100, Restor, VA 20190
Phone: 866-483-9690  Email:

Re: t MD
Birthdate: 11-19-1979
Last 4 digits SN XX X-XX-5992

The above physician is an applicant for licensure in the state of Arizona. In order to properly evaluate
the physician, we would greatly appreciate if you complete this questionnaire and send to Arizona
Medical Board. The providers® license coordinator is listed below. They will also accept vour facility
specific form/letter.

Please send email verifieation to Sharon Mauk at Sharon.Mauk@azmd.gov

1. Dates of employment: From.5 /584 fodoy < thru frespm+

Please be sure to provide a thru date or state “present™ or “current™,
proy I

Position: [ edl ol /
2. Was the physician ever subject to disciplinary action, such as admonition, reprimand, suspension. or
termination? Yes ~—"Np N/A

I[ yes, please explain:

3. Inyour judgment, is the phvsician qualified by training to be granted the procedures and privileges
requested? v Yes No N/A
I no. Please explain:
- *
e ey .
. T et . e
Signafure: et e T / Title: N
e i . I -
e ToAg )V a A
Printed Name: re gy ) Bate: TAL

Specintists On Catl. Toe, has carmed The Jeint Commission™s Gold Seal of Approval
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IOWA BOARD OF MEDICINE
400 S.W. 8™ Street, Suite C, Des Moines, |A 50309-4686
(515) 281-6641 www.medicalboard.iowa.gov

PRIVILEGE/EMPLOYMENT VERIFICATION

Applicant: You may be asked by the staff person who reviews your application to submit this form to hospitals or clinics
where you have practiced or held privileges. If requested to do so, complete only the top portion and submit the form
to the hospital/employer for completion.

Applicant’s Name (Print Legibly):

Applicant’s Date of Birth (Month/Day/Year):

Hospital/Employer: Complete and send the form directly to the lowa Board of Medicine. Any processing fees are the
applicant’s responsibility.

It is hereby certified that

{(Name of Applicant}

had hospital privileges/was employed at
{Name of Hospital/Clinic)

located at

{Address, City, State, Zip, Country)

From To
{(Month/Day/Year) (Month/Day/Year)

Was any disciplinary action ever taken against the applicant?
Yes No
If yes, provide details of the disciplinary action and copies of all documentation related to the event,

Is there any derogatory* information on file?

Yes No

If yes, provide details of the derogatory information and a copy of any documentation related to the event. *Derogatory
information may include probation, investigation, remediation, and/ar other disciplinary actions.

Institutional Seal Completed by the Medical Staff Office:
Print Name:
Signature:
Date {month/day/year): Phone:
(If your institution does not .
have an official seal, this form | Faxi ) E-mail:
must be notarized.)
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Authorization for Release of information —Privilege/Employment Verification

The applicant must sign this form and submit it with the Privilege/Employment Verification
form. The hospital/clinic may retain this release of information for their records.

I (print name), do hereby authorize disclosure of records concerning
myself to the lowa Board of Medicine (IBM). This release includes records of a public, private or confidential nature.

| acknowledge that the infermation released to the IBM may include material that is protected by federal and/or state
laws applicable to substance abuse and mental health information. If applicable, | specifically authorize the release of
confidential information to and from the IBM relating to substance abuse or dependence and/or mental health.

i further agree that the IBM may receive confidential information and records, including, but not limited to the following
records:
* Medical Records
e Education Records
= Personnel or employment recaords, including records of any remedial, probationary, disciplinary, or any other
adverse information contained in those recaords.
e Postgraduate training (internship, residency & fellowship) records, including records of any remedial,
probationary, disciplinary, or any other adverse information contained in those records.
¢ Anyinformation the IBM deems reasanably necessary for the purposes set forth in this release.

Release of Liahility. | do hereby irrevacably and unconditionally release, covenant not to sue, and forever discharge any
person or entity, including but not limited to any medical school, residency or fellowship training program, hospital,
health care provider, health care facility, licensing board, impaired practitioner program, agency, or organization, which
releases information to the IBM pursuant to this release from any liahility, claim, or cause of action arising out of the
release of such information. | further irrevocably and unconditionally retease, covenant not to sue, and forever discharge
the I1BM, the State of lowa, and its employees and agents from any liability, claim, or cause of action arising out of the
collection or release of information pursuant to this release.

A photocopy of this release form will be valid as an original thereof, even though the photocopy does not contain an
original writing of my signature.

This authorization is valid until completion of the licensing process. | understand | have the right to revoke this
autharization in writing, except to the extent that the IBM has already taken action in reliance upon this consent.

| have read and fully understand the contents of this “Authorization to Release Information.”

Signature of Physician Date

PROHIBITION ON REDISCLOSURE
This form does not authorize redisclosure of medical information beyond the limits of this consent. Where
information has been disclosed from records protected by federal law for alcohol/drug abuse records or by state law
for mental health records, federal requirements (42 C.F.R. Part 2) and state requirements (lowa Code Ch. 228)
prohibit further disclosure without the specific written consent of the patient except as otherwise permitted by such
law and/or regulations. A general authorization for the release of medical or other information is not sufficient for
these purposes. Civil and/or criminal penalties may attach for unauthorized disclosure of alcohol/drug abuse or

mental health information.
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Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8935 1400 E. Washington Avenue
Madison, W1 53708-8935 Madison, WI 53703

FAX #: (608) 261-7083 E-Mail:  dspsiaiwisconsin.gov

Phone #:  (608) 266-2112 Website: hitp:/dsps.wi.gov

MEDICAL EXAMINING BOARD

JOINT COMMISSION CERTIFIED HOSPITAL, FACILITY, AND EMPLOYER VERIFICATION

The State of Wisconsin requests Joint Commission Certified employvers to complete this form for ali hospitals, facilities, and where
the below physician currently has or previously held staff privileges. er employment during the last five (5) years. You must answer
aii of the following questions and provide any additional information in order for this form to be considered complete.

PHYSICIAN'S NAME:

NAME/LOCATION OF FACILITIES: Please attach a complete list of all facilities where the above physician has had
employment or staff privileges under your employment. List should include the name of the facility, location {city/state), and dates
employed (mofyr-stari/end). The list should be given in alphabetical order.

JOINT COMMISSION CERTIFIED EMPLOYER NAME.: l

JOINT COMMISSION CERTIFIED EMPLOYER ADDRESS:

JOINT COMMISSION CERTIFIED EMPLOYER TELEPHONE #: __I_J._] _I_l_l _.I_|__|__I

JOINT COMMISSION CERTIFIED EMPLOYER ORGANIZATION NUMBER: Submit your number in the spaces below.

HEEEEE 1 EEEEEEEEEEEEEEE

JOINT COMMISSION CERTIFIED EMPLOYER EMAIL ADDRESS: Submit your email address in the spaces below.

ENEEEEEEEEEENEREENEE HEEEER

YES NO
1. Has your entity received Joint Commission Certified certification? D D
2. What position does the physician hold under your employvment? I
3. List the physician’s dates of employment or staff privileges under your employment:
0 P P O I VO A P I

4. Did the physician either leave your employment in goed standing ar is currently employed and in good D

standing? If no, please provide explanation on a separate sheet and attach to this form.
5. Was the physician placed on probation, suspended, or in any way sanctioned or disciplined while at your D

facility or under your employment? If yes, please provide explanation on a separate sheet and attach

to this form.
6. Was the physician granted a leave of absence while employed at any of your facilities or under your D D

employment? If yes, please provide explanation on a separate sheet and attach to this form.
#3046 (Rev. 3/15) Page | 0f'2

Ch, 448, Stats.
Committed to Equal Opportunity in Employment and Licensing



38

Wisconsin Department of Safety and Professional Services

YES NO
7. Did this individual have a record of unexcused absences during his/her attendance at any of your facilitics |:| D
or under your employment? If yes, please provide explanation on a separate sheet and attach to this
form.
8. Were any restrictions or special requirements placed on this physician's activilies that were not placed on D I:]

all other employees or staff holding similar positions? If yes, please provide explanation on a separate
sheet and attach to this form.

9. Were any restrictions placed on this physician’s privileges? If yes, please provide explanation on u
separate sheet and attach to this form.

10, Were any formal patient or staft complaints filed against this physician? If yes, please provide
explanation on a separate sheet and attach to this form.

11.  Was the physician denicd hospital privileges while employed by you? If yes, please provide explanation
on a separate sheet and attach to this form.

12 Were any incident reports filed involving the professional conduct or behavior of the physician? If yes,
please provide explanation on a separate sheet and attach to this form.

13.  Was the physician ever subject to non-routine moniloring while at your facility? If yes, please attach
explanation on a separate sheet and attach to this form.

14.  Was the physician involuntarily removed from a call schedule for cause? If yes, please provide
explanation on a separate sheet and attach to this form.

!5, Was the physician subject to non-routine quality assessment review? If yes, please provide explanation
on a separate sheet and attach to this form.

s I I A O
A U e U B Y B B

16.  Was the physician the subject of a negative review by a quality assurance or departmental committee? If
ves, please provide explanation on a separate sheet and attach to this form.

PRINT NAME AND TITLE OF JOINT COMMISSION CERTIFIED EMPLOYER/OFFICIAL SUPPLYING
INFORMATION:

SIGNATURE OF JOINT COMMISSION CERTIFIED EMPLOYER/OFFICIAL SUPPLYING INFORMATION:

DATE FORM WAS COMPLETED: I |,.' | |/ | |

JOINT COMMISSION CERTIFIED EMPLOYER, RETURN THIS FORM DIRECTLY TO:

DSPS

ATTN: Medical Examining Board
P.O. Box 8935

Madison, W1 53708-8935

Or you may also fax /email with facility cover sheet /letter to: (608) 261-7083 or DSPSCredMedBD@wisconsin.gov.

#3046 (Rev. 3/15) Page 2 0l 2

Ch. 448, Stats.
Committed to Equal Opportunity in Employment and Licensing
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Regulatory Actions - Chart of Regulatory Actions

Attached is a chart with the status of regulations for the Board

as of July 25, 2017

Chapter | Action / Stage Information

[18 VAC 85 - 20]

[18 VAC 85 - 20]

. Regulations Governing the Practice of
: Medicine, Osteopathic Medicine, Podiatry, and

Regulations Governing the Practice of

' Medicine, Osteopathic Medicine, Podiatry, and

| Chiropractic

{E-

: Chiropractic

Licensure by endorsement [Action 4716]

Preposed adopted by Board in June

Supervision and direction for laser hair
removal [Action 4860] :

NOIRA - At DFB [Stage 7984]

'[18 VAC 85 - 21]
|
]

and Buprenorphine

Regulations Governing Prescribing of Opicids

. [Stage 7981]

Initial requlations [Action 4760}
Proposed - AT Atforney General's Office

'[18 VAG 85 - 50]

[18 VAC 85 - 80

: Regulations Governing the Practice of
Physician Assistants

 Regulations for Licensure of Occupational

- Therapists

Elimination of required submission of
certain documents [Action 45829]

Fast-Track - Register Date: 5/15/17
[Stage 7797]

NBCOT certification as option for CE
[Action 4451]

Proposed - Stage Withdrawn 6/28/2017
[Stage 7756]

[18 VAC 85 - 80]

i

[18 VAC 85 - 80]

(18 VAC 85 - 170] Regulations Governing the Practice of Genetic

Regulations for Licensure of Occupational
: Therapists

! [Stage 7972]

Elimination of CE form and change in title
of regulation [Action 4849]

Fast-Track - DPB Review in progress

" Regulations for Licensure of Occupational
‘Therapists

Counselors

Conform CE requirements to Code [Acfion
4B48]

Final - AT Attorney General's Office
[Stage 7969]

Conforming to Code - grandfathering
date fAction 4847)

Final - AT Attorney General's Office
[Stage 7968]
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Agenda Item: Regulatory Action on Postgraduate Training for International
Graduates

Included in agenda package:

1) Copy of legislation passed by the 2017 General Assembly — deleted separate
section on international graduates and created parity

2) Copy of draft amendment to Section 122 - conforming to legislation so the
action is exempt from requirements of APA for promulgation of regulations

Staff note:

The amendments: 1) eliminate references to two years of postgraduate training
and replace with one year; and 2) delete options for substitution of one year of the
two years previously required.

Board Action:

Adoption of an amendment to 18VAC85-20-122 as an exempt action.
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VIRGINIA ACTS OF ASSEMBLY -- 2017 SESSION

CHAPTER 117

An Act to amend and reenact § 34.1-2930 of the Code of Virginia and to repeal § 54.1-2935 of the
Code of Virginia, refating to licensure of doclors of medicine, osteopathy, chivopractic, and podiatry,
requirements.

[H2277]
Approved February 21, 2017

Be it enacted by the General Assembly of Virginia:

I, That § 54.1-2930 of the Code of Virginia is amended and reenacted as follows:

§ 54.1-2930. Requirements for licensure.

The Board may issue a license to practice medicine, osteopathy, chiropractic, and podiatric medicine
to any candidate who has submitted satisfactory evidence verified by affidavits that he:

1. 1s 18 years of age or more;

2. Is of good moral character;

3. Has successfully completed all or such part as may be prescribed by the Board, of an educational
course of study of that branch of the healing arts in which he desires a license to practice, which course
of study and the educational institution providing that course of study are acceptable to the Board; and

4. Has completed at least 12 months of satisfactory postgraduate training in one program or
institution approved by an accrediting agency recognized by the Board for internships or residency
training, At the discretion of the Board, the postgraduate training may be waived if an applicant for
licensure in podiatry has been in active practice for four continuous years while serving in the military
and is a diplomate of the American Board of Podiatric Surgery. Applicants for licensure in chiropractic
need not fulfill this requirement.

In determining whether such course of study and institution are acceptable to it, the Board may
consider the reputation of the institution and whether it is approved or accredited by regional or national
educational or professional associations including, but not limited to, such organizations as the
Accreditation Council for Graduate Medical Education, Liaison Committee on Medical Education,
Council on Postgraduate Training of the American Osteopathic Association, Council on Osteopathic
College Accreditation, College of Family Physicians of Canada, Committee for the Accreditation of
Canadian Medical Schools, Education Commission on Foreign Medical Graduates, Royal College of
Physicians and Surgeons of Canada, or their appropriate subsidiary agencies; by any appropriate agency
of the United States government; or by any other organization approved by the Board.
clinieal training that is received in the United States as part of the cwrdeulum of an international medieal
school shall be obtained in an approved hespital institution or seheol of medicine offering an approved
residency program in the speeialty arca for the relewant elinical training ot in a program nceepiable o
the Beard and deemed a substantially equivalemt experience: The Beard may also consider any other
factors that reflect whother that institution and s course of instruction provide training sufficient to
prepare practitioners to practice their branch of the healing ads with competency and safety in the
GCommenwealth:

2. That § 54.1-2935 of the Code of Virginia is repealed.
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Draft Regulation to Implement Chapter 117 of the 2017 Acts of the Assembly

18VACS85-20-122. Educational requirements: Graduates and former students of
institutions not approved by an accrediting agency recognized by the board.

A. A graduate of an institution not approved by an accrediting agency recognized by the board
shall present documentary evidence that he:

1. Was enrolled and physically in attendance at the institution's principal site for a minimum of
two consecutive years and fulfilled at least half of the degree requirements while enrolled two
consecutive academic years at the institution's principal site.

2. Has fulfilled the applicable requirements of §54.1-2930 of the Code of Virginia.

3. Has obtained a certificate from the Educational Council of Foreign Medical Graduates
(ECFMG), or its equivalent. Proof of licensure by the board of another state or territory of the
United States or a province of Canada may be accepted in lieu of ECFMG certification,

4. Has had supervised clinical training as a part of his curriculum in an approved hospital,
institution or school of medicine offering an approved residency program in the specialty area for
the clinical training recetved or in a program acceptable to the Board and deemed a substantially
equivalent experience, if such training was received in the United States.

5. Has completed twe-years one year of satisfactory postgraduate training as an intern, resident,
or clinical fellow, The twe-years one year shall include at least 12 months in one program or
institution approved by an accrediting agency recognized by the Board for internship or
residency training or in a clinical fellowship, acceptable to the Board, in the same or a related
field.

b- The board may substitute continuous full-time practice of five years or more with a limited
professorial license in Virginia and one year of postgraduate training in a foreign country in lieu

of twe-years one year of postgraduate training.

6. Has received a degree from the institution.
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B. A former student who has completed all degree requirements except social services and
postgraduate internship at a school not approved by an accrediting agency recognized by the
board shall be considered for licensure provided that he:

1. Has fulfilled the requirements of subdivisions A 1 through 5 of this subsection;

2. Has qualified for and completed an appropriate supervised clinical training program as
established by the American Medical Association; and

3. Presents a document issued by the school certifying that he has met all the formal
requirements of the institution for a degree except social services and postgraduate internship.
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Agenda Item: Proposed Regulatory Action — Nurse Practitioners

Staff note:
When the Code was amended in 2016 relating to practice agreements, the
requirement for agreements to be submitted to the Board of Nursing was

eliminated. Other sections of regulation were amended, but section 120 was
overlooked. The change can be made through a fast-track action.

Enclosed in your package:

Draft of proposed regulation.
Board action:

Adoption of the proposed amendments to 18VAC90-40-120 by a fast-
track action.
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§ 54.1-2957.01. Prescription of certain controlled substances and devices by licensed nurse
practitioners.

A. In accordance with the provisions of this section and pursuant to the requirements of Chapter
33 (§ 54.1-3300 et seq.), a licensed nurse practitioner, other than a certified registered nurse
anesthetist, shall have the authority to prescribe Schedule 11 through Schedule VI controlled
substances and devices as set forth in Chapter 34 (§ 54.1-3400 et seq.). Nurse practitioners shall
have such prescriptive authority upon the provision to the Board of Medicine and the Board of
Nursing of such evidence as they may jointly require that the nurse practitioner has entered into
and 1s, at the time of writing a prescription, a party to a written or electronic practice agreement
with a patient care team physician that clearly states the prescriptive practices of the nurse
practitioner. Such written or electronic practice agreements shall include the controlled
substances the nurse practitioner is or is not authorized to prescribe and may restrict such
prescriptive authority as described in the practice agreement. Evidence of a practice agreement
shall be maintained by a nurse practitioner pursvant to § 54,1-2957. Practice agreecments
authorizing a nurse practitioner to prescribe controlled substances or devices pursuant to this
section shall either be signed by the patient care team physician who is practicing as part of a
patient care team with the nurse practitioner or shall clearly state the name of the patient care
team physician who has entered into the practice agreement with the nurse practitioner.

B. It shall be unlawful for a nurse practitioner to prescribe controlled substances or devices
pursuant to this section unless such prescription is authorized by the written or electronic practice

agreement.

C. The Board of Nursing and the Board of Medicine shall promulgate such regulations governing
the prescriptive authority of nurse practitioners as are deemed reasonable and necessary to ensure
an appropriate standard of care for patients.

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, or any other requirement, and shall address the need to promote
ethical practice, an appropriate standard of care, patient safety, the use of new pharmaceuticals,
and appropriate communication with patients.

D. This section shall not limit the functions and procedures of certified registered nurse
anesthetists or of any nurse practitioners which are otherwise authorized by law or regulation.

E. The following restrictions shall apply to any nurse practitioner authorized to prescribe drugs
and devices pursuant to this section:

1. The nurse practitioner shall disclose to the patient at the initial encounter that he is a licensed
nurse practitioner. Any member of a patient care team shall disclose, upon request of a patient or
his legal representative, the name of the patient care team physician and information regarding
how to contact the patient care team physician,
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2. Physicians shall not serve as a patient care team physician on a patient care team at any one
time to more than six nurse practitioners.

F. This section shall not prohibit a licensed nurse practitioner from administering controlled
substances in compliance with the definition of "administer” in § 54.1-3401 or from receiving
and dispensing manufacturers' professional samples of controlled substances in compliance with
the provisions of this section.

G. Notwithstanding any provision of law or regulation to the contrary, a nurse practitioner
licensed by the Boards of Nursing and Medicine in the category of certified nurse midwife and
holding a license for prescriptive authority may prescribe (i) Schedules II through V controiled
substances in accordance with any prescriptive authority included in a practice agreement with a
licensed physician pursuant to subsection H of § 54.1-2957 and (ii) Schedule VI controlled
substances without the requirement for inclusion of such prescriptive authority in a practice

agreement.

1991, cc. 519, 524; 1992, ¢. 409; 1995, ¢. 506; 1999, c. 745; 2000, c. 924; 2005, ¢. 926; 2006, c.
494, 2012, c. 213; 2016, c. 495.
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Project 5193 - none

BOARD OF NURSING

Correction of cite on practice agreements

18VAC90-40-120. Dispensing.

A nurse practitioner may dispense only those manufacturers' samples of drugs that are

included in the written or electronic practice agreement as-is-on-file-with the board.
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Agenda Item: Request of the Board to Approve Chiropractic Continuing
Education

Staff Note: Kris Fetterman of Fetterman Events requested that the Board consider
it “any other organization...”

The Board of Medicine has not approved individual coursework when requested to
do so, and only a few short years ago did it approve the PACE program of
continuing education provided by the Federation of Chiropractic Licensing Boards.
The regulation, 18 VAC85-20-235, is included in your packet along with e-mails
with Fetterman Events and several pages from their website.

Action:

To approve Fetterman Events as “any other organization” or decline to do so.



18VAC85-20-235. Continued Competency Requiren&egnts for Renewal of an Active Licen... Page 1 of 2

Virginia Administrative Code

Title 18. Professional and Occupational Licensing

Agency 85, Board of Medicine

Chapter 20. Regulations Governing the Practice of Medicine, Osteopathic Medicine, Podiatry, and Chircpractic

18VAC85-20-235. Continued Competency Requirements for
Renewal of an Active License.

A, In order to renew an active license biennially, a practitioner shall attest to completion of at least 60 hours of continuing learning
activities within the two years immediately preceding renewal as follows:

L. A minimum of 30 of the 60 hours shall be in Type 1 activities or courses offered by an accredited sponsor or organization
sanctioned by the profession.

a. Type 1 hours in chiropractic shall be clinical hours that are approved by a college or university accredited by the Council on
Chirepractic Education or any other arganization approved by the board.

b. Type 1 hours in podiatry shall be accredited by the American Podiatric Medical Association, the American Council of
Certified Podiatric Physicians and Surgeons or any other organization approved by the board.

2. No more than 30 of the 60 hours may be Type 2 activities or courses, which may or may not be approved by an accredited
sponsor or organization but which shall be chosen by the licensee to address such areas as ethics, standards of care, patient
safety, new medical technology, and patient communication. Up to 15 of the Type 2 continuing education hours may be satisfied
through delivery of services, without compensation, to low-income individuals receiving services through a local health
department or a free clinic organized in whole or primarily for the delivery of health services. One hour of continuing education
may be eredited for one hour of providing such volunteer services. For the purpose of continuing education credit for voluntary
service, documentation by the health department or free clinic shall be acceptable,

B. A practitioner shall be exempt from the continuing competency requirements for the first biennial renewal following the date of
initial licensure in Virginia.

C. The practitioner shall retain in his records all supporting documentation for a period of six years following the renewal of an

active license.

D. The board shall periodically conduct a random audit of its active licensees to determine compliance. The practitioners selected
for the audit shall provide all supporting documentation within 30 days of receiving notification of the audit.

E. Failure to comply with these requirements may subject the licensee to disciplinary action by the board.

F. The board may grant an extension of the deadline for continuing competency reguirements for up tc one year for good cause
shown upon a written request from the licensee prior to the renewal date.

G. The board may grant an exemption for all or part of the requirements for circumstances beyond the control of the licensee, such
as temporary disability, mandatory military service, or officially declared disasters.

H. The board mav grant an exemption for all or part of the requirements for a licensee who:

1. Is practicing solely in an uncompensated position, provided his practice is under the direction of & physician fully licensed by
the board; or

2, Is practicing solely as a medical examiner, provided the licensee obtains six hours of medical examiner training per year
pravided by the Oftice of the Chief Medical Examiner.

Statutory Authority
& 54.1-2400 of the Code of Virginia.

Historical Notes

Derived from Volume 16, Issue 04, eff. December 8, 1999; amended, Virginia Register Volume 20, lssue 10, eff. February 25, 2004; Volume 23, Issuc 11, eff.
April 21, 2007; Volume 23, Issue 25, eff. September 20, 2007; Yolume 29, Issue 04, eff, November 21, 2012; Volume 33, Issue 11, eff. March 9, 2017.

http://law Jis.virginia.gov/admincode/title1 8/agency85/chapter20/section235/ 7/27/2017
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Morton, Colanthia D. (DHP)

From: Harp, William L. (DHP)

Sent: Wednesday, July 05, 2017 10:07 AM

To: Morton, Colanthia D. (DHP)

Subject: FW: FW: Continuing Education for Chiropractors

For the August Exec Comm

thanks

From: Harp, William L. (DHP)

Sent: Friday, June 30, 2017 1:32 PM

To: 'Fetterman Events' <fettermanevents@gmail.com>
Cc: 'Ray Tuck' <raytuck@tuckclinic.com>

Subject: RE: FW: Continuing Education for Chiropractors

Dear Dr. Fetterman:
Your interpretation is correct.

Over the years, the Board has depended on its regulations naming CCE and not upon approving speakers, courses or
other sources of continuing education.

It was only a few years ago that it agreed to accept PACE, which is from an organization, FCLB, that is well-known to the
Board.

I cannot give you any encouraging words that the Board will decide to approve Fetterman Events as “any other
organization”, but if you want to send information for the Board to review at its August Executive Committee, you may

do so.
Kindest regards,
WLH

From: Fetterman Events [mailto:fettermanevents@gmail.com]
Sent: Friday, June 30, 2017 12:33 PM
Teo: Harp, William L. (DHP} <William.Harp@DHP.VIRGINIA.GOV>

Subject: Re: FW: Continuing Education for Chiropractors

Thank you for your help. Tunderstand the PACE provider information, my question was more to the statement
under 1 (a) above: ...or any other organization approved by the board.

The way I'm interpreting that is that the board can decide to approve an organization that is not otherwise
approved. If that is indeed the case, then I would like to request the board consider us. If I'm off base here, just
let me know.

Thank you again

Kris
Fetterman Events
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On Fri, Jun 30, 2017 at 12:12 PM, Harp, William L.. (DHP) <William.Harp@@dhp.virginia.gov> wrote:

Dear Dr. Fetterman:

Thank you for your guestion.

You may be familiar with the Virginia Board of Medicine’s regulations on chiropractic continuing education. If not, here
is the applicable section. | have added the underlining.

1. A minimum of 30 of the 60 hours shall be in Type 1 activities or courses offered by an accredited sponsor or

organization sanctioned by the profession.

a. Type 1 hours in chiropractic shall be clinical hours that are approved by a college or university accredited by
the Council on Chiropractic Education or any other organization approved by the board.

Although the Board does not approve individual courses, several years ago it did vote to accept PACE programs as Type
1. If my understanding is correct, programs that are given by PACE-approved speakers are PACE-approved programs. If
this is the case, then you may wish to inquire of PACE to have your speakers approved.

| hope this is helpful to you.

With kindest regards,

William L. Harp, MD

Executive Director

Virginia Board of Medicine
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From: Fetterman Events [mailto:fettermanevents@gmail.com]
Sent: Tuesday, June 27, 2017 5:13 AM
To: Board of Medicine <medbd@DHP.VIRGINIA.GQV>
Subject: Continuing Education for Chiropractors

I am writing to respectfully request that the Virginia Board of Medicine consider acknowledging
Fetterman Events as an approved provider for continuing education for Chiropractors in Virginia.

Fetterman Events is a national chiropractic education organization with current membership of
Chiropractors across the country of approximately 2500 doctors. W¢ provide only high
quality educational programs containing current research and studies with
practical material. We do not allow any practice management nor
motivational programs. Only seminars which present material that is
backed by research (i.e. from PubMed) is allowed. We hold this standard
to ensure that what is taught to chiropractors is of benefit to them and
their patients.

Fetterman Events has been providing continuing education in the majority of states since 2003,
obtaining approval from each individual state board, or in a few of the states we do work with a
Chiropractic College. We have also been granted the status of Continuing Education Provider by
the state of Florida. Recently we've been getting requests from chiropractors to provide these
programs for Virginia credit as well, which has led us to reach out to you.

You can see the programs we currently provide as well as any other
information you may wish to see, on our website
here: www.fettermanevents.com

If you have questions, or need more information, please let me know.

I appreciate your time and consideration and look forward to hearing from you soon.



Kris Fetterman
President
Fetterman Events
416 Prairic St.

Charlotte, MI 48813
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Page 1 of 2

NO SEMINAR WILL EVER BE CANCELLED!  Whether | Doctor Actends....or 1000 we will stlt iold the class! Once a seminar is scheduled you can count

ot taking place!

<

Fetterman Events is the second largest Chiropractic Organization in
the U.S. We provide high quality continuing education programs
across the country on a variety of topics with well known and expert
instructors presenting programs that the majority of chiropractors
want to learn more about and that will give you the tools to use in
vour practice Qur seminars are purely educational,..no 'fluff’

seminars and no sales pitches!

DOCTOR PROGRAM - Free CE Seminars for 2
Years!

Enroliment Open December Only!

Our Doctor Program is the enly one of its kind! When you're
enrolled in the program, you can take UNLIMITED CE seminars -

both live and online - FREE for a two vear period

Seminars by Location Seminars by Date

July 2017

http://www .fettermanevents.com/

NO SEMINARS
CANCELLED!

Whether | doctor attends...or 100 - we will still
hold the seminar! Once you register for a

seminar. you can count on it taking place!

Afaest frave - foond [ doctor repdsensdl weekyaraorto erforce pofien

Seminars by Topic

7/2712017
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Rapid Release

Email tettenmaneventsiszamail com
Blhone 517-983-2060

Address: 416 Praine St Charlode, M ag813

http://www.fettermanevents.com/ 712712017
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NO SEMINAR WILL EVER BE CANCELLED! Whether | Doctor Attends....or 100... we *
will still hold the class! Once 2 seminar is scheduled - you can count on it taking place!

P T——

ABOUT FE |

Fetterman Events is founded on the beliefs that:

1. The body was created in a way that it can heal itself of most issues.
Medical intervention is needed in some cases, but the majority of
problems can be taken care of if the person listens to the body and what
it is telling them. Chiropractors help the patient do this.

2. Chiropractic 1s the best way to naturally keep or return the body to
functioning optimally.

http://www fettermanevents.com/about/ 772712017
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3. Doctors are the reason Fetterman Events is here. If the Doctor's aren't
happy and seeing the value and quality in the seminars, then we won't be
around! It's the Doctor that means the most in the company!

4. Always keep learning! By continually learning more or new things,
vou keep your mind and body exercised and refreshed.

5. The most important belief is our Christian belief. We don't push our
beliefs on you, but we will uphold our beliefs in the seminars, the way
we do business, and be more than happy to share this belief with you if

you ask.

God is the creator, and the only God. We believe that Jesus is God's
Son. He was crucified and rose on the third day. He died for our sins
and if we believe in Him, we will not perish, but have everlasting life.
(John 3:16).

HOW WE STARTED

Fetterman Events was started in 2003 by Kris Fetterman. Kris had been
working as the Program Director for the Michigan Chiropractic Society
putting together all of the seminars and conventions for the
organization. She helped the organization build the conventions to a
phenomenal level including having over 1,000 Doctors attending and
over 100 vendors at each one along with many individual seminars

across the state.

As time passed, the leadership began requesting that she provide
seminars on topics or with speakers that she knew the general
chiropractic population were not interested in. This 1s when she decided
that she could be of better service to the Doctors by leaving the

http://www fettermanevents.com/about/ 7/27/2017
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organization and starting a company that provided CE seminars on
topics and with speakers that would better benefit the profession. The
first seminar was held in Madison, W1 in 2003 with Dr. Rob Jackson.

In the beginning, Kris figured the cost of putting on a seminar, added a
small percentage for company profits and came up with a seminar
registration cost of $199 for a 12 hour/1 day seminar. (Currently the
price is just $249) This was much lower than other seminars offered
anywhere in the country, but a fair price that enabled Doctors to attend a
seminar without taking advantage of the fact that Doctors must attend
seminars to renew their license. It worked for the Doctor and for the

company.

When the economy took a turn in 2008, the effect was felt by
Chiropractic Associations with a reduced membership and reduced
seminar attendance. What the majority of those associations did to
recuperate their losses, was to turn to companies that would provide free
speakers, or most raised the price of attending conventions and
seminars. Kris believed this was the wrong approach. Why ask the
Doctors to pay more, while getting a lower quality seminar? The only
thing that would benefit the chiropractic profession was to keep the
seminars affordable AND keep the quality high. This is when the
Doctor Program was founded.

The only program of this kind, the Doctor Program enables Doctors to
enroll for one low price, and take as many CE seminars as they wish for
a two year period. This makes it possible for Doctors to attend seminars
not only for their required CE hours, but for the information
provided...to enhance their education! A Doctor can attend seminars

http://www fettermanevents.com/about/ 7/27/2017
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they are truly interested in without paying extra. This in turn enhances
the patient's experience to Chiropractic as well.

Email: [ettermaneventszigmail.com
Phone: 517-983-2060

Address: 416 Prairie St. Charlotte, MI[ 48813

http://www.fettermanevents.com/about/ 7/27/2017
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Agenda Item: US Department of Veterans Affairs Request for Comment on
Telemedicine

Staff Note:

To enhance access to telemedicine within the VA system, the VA plans to amend
its medical regulations to allow its health care providers in any location to deliver
telemedicine services to a beneficiary in any location, across state lines and
regardless of the telemedicine laws of the state. Oversight for this plan would be
governed by the VA’s national telehealth quality standards. In the letter of request,
there is no address of jurisdiction for the states.

Action:

Discuss and formulate a response to Kevin Galpin, MD, Director of Telehealth
Services.
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DEPARTMENT OF VETERANS AFFAIRS
Under Secretary for Health
Washington DC 20420

July 12, 2017

Dr. Humayun J. Chaudhry, DO, MACP
President and CEQO

Federation of State Medical Boards
1300 Connecticut Avenue, NW

Suite 500

Washington, DC 20036

Dear Dr. Chaudhry:

On behalf of the miltions of Veterans wha rely on VA tor their health care, | want
to thank you for the Federation of State Medical Boards (FSMB) shared commitment to
serving our Nation's military personnel and Veterans. | am writing to seek your
feedback and support in communicating to state licensing boards our intent to amend
regulations to remove barriers and accelerate access to telehealth for our Veterans—a
goal | know you share.

As you know, preventing Veteran suicide is the Depantment of Veterans Affairs’ {VA)
number one clinical priofity, and increasing access to high guality mental health care for all
Veterans is critical to achieving this goal. VA believes that expansicn of care detivered by
telehealth will immediately enhance access to critical VA services that can help address
Veteran suicide, particularly in rural and underserved areas.

tn recent years, many states have introduced and enacted legislation related to
telehealth. Because in some cases state legislation restricts the practice of telehealth,
some VA health care providers are reluctant to serve beneficiaries by telehealth when
delivering VA health care across State lines or into a Veteran's home for fear of
potential adverse actions against their licensure. Therefore, VA is considering
amendments to its medical regulations to authorize VA employed health care providers,
acting in the scope of their VA employment and in the service of a beneficiary, to
practice their profession through telehealth irrespective of the location of the provider or
beneficiary in any State, regardless of State telehealth restrictions. This is necessary to
ensure VA can continue effectively using and expanding its telehealth program. It would
apply only to VA employed health care providers and not contract VA employees. VA
health care providers would provide telehealth services only within their current scope of
VA practice and would adhere to VA's national telehealth quality standards and
requirements that ensure the safe and effective delivery of care through telehealth.

VA recognizes that States have an important interest in the health and well-being of
their residents. VA national and regional officiais will continue to work closely with
individual States boards to ensure there is clear communication of VA's policy and
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Page 2.
Dr. Humayun J. Chaudhry, DO, MACP

practice, and to follow through on VA's commitment to cooperation and coilaboration
with State Boards as official licensing bodies. At the same time, VA believes that
telehealth expansion is needed expeditiously to immediately enhance access to critical
VA services that can help address Veteran suicide.

VA is seeking your input and would be happy to discuss this matter further with
you or your member boards. Please provide questions or comments by July 21, 2017,
to Dr. Kevin Galpin, Director of Telehealth Services at (404) 771-8794 or by email at

Kevin.Galpin@va.gov

Thank you for your attention to this important matter. | have also sent a copy of
this letter to Jonathan Jagoda, Director of Federal Government Relations, FSMB, as |
know we all share a deep commitment to the health and well-being of America's

Veterans.

Sincerely,

/ZW %LU

Poonam Alaigh, M.D
Acting
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Harp, William L. (DHP)

From: vonconnor@aol.com

Sent: Tuesday, July 18, 2017 5:11 PM

To: Harp, William L. (DHP); dtaminger@yahoo.com
Subject: Re: US Dept. of Veterans Affairs Request for Feedback
Bill and David:

Initial thoughts...

Given the paucity of some critical services and the tremendous needs of our veterans, | would fully support the VA's plan
to extend telehealth /telemedicine services. It would be important for the Veterans Administration to assure that the
services provided are only to those covered by VA benefits and within the providers usual scope of practice but those are
internal issues. At first glance can see no concerns from cur standpoint assuming the providers stay within the VA
system. Only thought is prescribing autharity but if filled within the VA facility would not impact our Board of Pharmacy.
Also would want to assure restrictions on schedule medications.

fn Richmond tomorrow and would love to get your thougths.

Kevin

Kevin O'Connor MD

————— Original Message-----

From: Harp, William L. (DHP) (DHP)} <William. Harp@ DHP.VIRGINIA.GOV>

To: vanconnor <vonconnor@aol.com>; David Taminger <dtaminger@yahoo.com>
Sent: Tue, Jul 18, 2017 4:45 pm

Subject: FW; US Dept. of Veterans Affairs Request for Feedback

Good afternoon, gentlemen:

Here is a solicitation for comment about the VA’s plan to promulgate regulations to have any VA employee perform
telemedicine into any state, regarding of ficensure, licensure laws and telemedicine laws.

The care wilt only be to military and vets, maybe some dependents, and will be completely overseen by the VA,
Your thoughts?

They are willing to set up a conference call to hear the concarns of the states.

Thanks,

Will

From: Sandy McAllister (FSMB) [mailto:SMcAllister@fsmb.org] On Behalf Of Humayun Chaudhry
Sent: Monday, July 17, 2017 3:38 PM

To: Humayun Chaudhry <hchaudhry@fsmb.org>

Cc: Sandy McAllister {FSMB}) <SMcAllister@fsmb.org>

Subject: US Dept. of Veterans Affairs Request for Feedback

1
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Dear Executive Directors,

The U.S. Department of Veterans Affairs (VA) has requested that the Federation of State Medical Boards (FSMB)
distribute the attached letter and solicit feedback fram you for a farthcoming rule pertaining to the VA telehealth
program.

As the utilization of telehealth has grown within the VA in recent years, the FSMB has sought to ensure that such care is
delivered in a safe and accountable manner to the nation's veterans. The FSMB supports the VA in its efforts to expand
access to care for veterans via telehealth, especially in rural and underserved communities.

After several years of constructive dialogue between the FSMB and the VA on this matter, the VA is considering
amending its medical regulations to autharize VA employed health care providers, acting in the scope of their VA
employment, to practice their profession through telehealth irrespective of the location of the provider or the
beneficiary in any state. It is important to note that this rule would apply solely to VA employed health care providers,
accountable to the VA health system, and NOT personal services contractors for the VA,

While the FSMB has not taken an official position, the VA has requested feedback from the nation's state medical boards
on this proposal. Please submit comments (formal or informal) to Dr. Kevin Galpin, Director of Telehealth Services at
Kevin.Galpin@va.gov by Friday, July 21, 2017. Please also copy Jonathan Jagoda, FSMB Director of Federal
Government Relations at jjagoda@fsmb.org. Should you have any guestions, please contact Jonathan Jagoda directly.

Should there be significant interest or concern, the VA has offered to host a conference call with the FSMB and its
member boards. We would be pleased to facilitate a call with the VA if you believe it to be necessary.

Thank you in advance.
Sincerely,

Hank

Humayun J. Chaudhry, D.O., M.5., MACP, MACOI
President and Chief Executive Officer

Federation of State Medical Boards
1300 Connecticut Avenue NW | Suite 500 | Washington, DC 20036
202-463-4007 direct | 817-868-8888 fax

400 Fuller Wiser Road | Fuless, Texas 76039
817-868-4044 direct | 817-868-4144 fax

hchaudhry@fsmb.org | www.fsmb.org

Executive Administrative Associate: Sandy McAllister
e-mail: smcallister@fsmb.org

STATEES
MEDICAL
BOARDS



65

Meeting Held: Executive Committee 8-4-17

The travel regulations require that “travelers
must submit the Travel Expense Reimbursement
Voucher with 30 days after completion of their
trip”. (CAPP Topic 20335, State Travel

Regulations, p.7)
In order for the agency to be in compliance with

the state travel regulations, please submit your
request for today’s meeting no later than

September 1, 2017
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