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

Summary of the Proposed Regulation

The proposed regulations revise the schedule of fees paid by physicians and other
medica professonals to the Board of Medicine. The purpose of these fee changesisto bring the
Board into compliance with the Board' s interpretation of § 54.1-113 of the Code of Virginia.
Section 54.1-113 requires al regulatory boards under the Department of Health Professonsto
revise their fee schedulesiif, after the close of any biennium, there is more than a 10 percent

difference between revenues and expenditures. The proposed fee changes are as follows:

All Professons Regulated by the Board of Medicine

The following fees are determined by the actua codts to the Board for the particular
activity or function and are set identicaly for each of the professions regulated by the Board of
Medicine:



Economic impact of 18 VAC 85-20, 31, 40, 50, 80, 101, 110; 2

$15 for producing aduplicate wall certificate,

$5 for producing and sending a duplicate license,

$2,000 for reinstatement of alicense pursuant to 854.1-2921 (revoked licenses),
$25 for processing and collecting on areturned check,

$10 for verifying alicense to another jurisdiction, and

$25 for sending dl or part of atranscript or certification of grades.

Practice of Medicing, Osteopathy, Podiatry, and Chiropractic

Application for licensure in medicine, osteopathy, or podiatry will increase from $200 to
$215, application for licensure in chiropractic will decrease from $200 to $195;

Biennid licensure renewa for licensure in medicine, osteopathy, and podiatry will increase
from $125 to $240; biennid licensure renewd for chiropractic licensure will increase to only

$215 since chiropractors are not yet included in the physician profiling system requirements;

Application for alicense to practice physician acupuncture is reduced from $100 to $55 and

the biennia renewa fee will incresse from $50 to $70;

The fee for atemporary permit to practice medicine (for amaximum of three months) will
rise from $25 to $30;

Application for alimited professorid or fellow license will decrease from $125 to $55; the
annual renewd for this license will increase from $25 to $35 and a $15 fee will be charged

for late renewd;

Application for alimited license as aresdent or internis set a $55; the annua renewd for

this license will increase from $10 to $35 and a $15 fee will be charged for late renewd;

The pendty for late renewd of alicense will be $85 for alicense in medicine, osteopathy, or
podiatry, and $75 for alicensein chiropractic (al renewa fees represent gpproximately 35%
of the biennid renewd); and
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Reingtatement of alapsed license (alicense not renewed for at least one biennium after
expiration) will increase from $250 to $290 for alicense in medicine, osteopathy, or
podiatry, and $270 for a chiropractic license.

Physcd Therapiss

Application for licensure will increase from $100 to $140 for physicd thergpists and from
$100 to $105 for physica therapist assgtants;

The fee for gpplication by endorsemert, currently $125, will be set identicaly to the feesfor
licensure by examination ($140 for physicad therapists and $105 for physica therapist
assgants);

Biennid renewd of aphysicd thergpist license will rise from $100 to $135, biennid renewa
for physica thergpist assigtants will remain at $70;

The pendlty for late renewa of alicense will be $50 for physica thergpists, and $25 for
physica therapist assstants, and

Reingtatement of alapsed license will be $180 for physica thergpist and $120 physca
therapist assigtants,

Respiratory Care Practitioners

Application for licensure will increase from $100 to $130;
Biennid renewd fee will rise from $50 to $135;

The pendlty for late renewa of alicense will be $50; and
Reingtatement of algpsed license will be $180.

Physcian Asssants

Application for licensure will increase from $100 to $130;

Biennid renewd of physician assigtant license will rise from $80 to $135;
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The pendlty for late renewa of alicense will be $50; and

A new $15 fee will be established for the processing and approval of a new protocol required
whenever a physcian assstant changes employment of accepts different respongbilitieswith
his supervisng physician.

Occupationd Therapists

Application for licensure will increase from $100 to $130;
Biennia renewa of an occupationd thergpist license will rise from $85 to $135;
The pendty for late renewa of alicense will be $50; and

Reinstatement of algpsed license will be $180.

Radiologic Technologists

Application for licensure will increase from $100 to $130 for radiologic technologists, and
from $50 to $90 for a radiologic technologist-limited license

Biennid renewd of aradiologic technologist license will rise from $75 to $135, and from
$25 to $70 for radiologic technologigts-limited;

The pendty for late renewd of alicense will be $50 for radiologic technologist, and $25 for
radiologic technologigts-limited; and

Reingtatement of alapsed license will be $180 for radiologic technologist and $120
radiologic technologists- limited.

Licensed Acupuncturists

Application for licensure will decrease from $150 to $130;
Biennid renewd of an acupuncturist license will rise from $85 to $135;

The pendlty for late renewa of alicense will be $50; and
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Reinstatement of alapsed license will be $180.

Estimated Economic Impact

The primary effect of the proposed fee changes will be to increase compliance costs for
practitioners under the Board of Medicine in Virginia by approximatey $4.3 million biannually.*
Under the current fee structure, the Board of Medicine projects a $3.8 million deficit by June
2002.? The proposed fee increases would substantially reduce the projected deficits during the
2000-2002 biennium and thereafter would begin to generate amodest surplus, thereby bringing
the Board into compliance with the Code.

According to the Board of Medicine, severa circumstances have been responsible for the
failure of fee revenue to keep up with expenditures. Such circumstances include implementation
of the Health Practitioner Intervention Program, the mandated physician profile database and, to
alesser extent, saff pay raises and related benefit increases included in the Governor’ s budget,

Y 2K compliance, ingtdlation of a new computer system, and relocation of the Departmert of
Hedlth Professions (DHP). These circumstances have increased costs despite other efforts to
improve efficiency (i.e, the privatization of certain functions, reductions in steff, etc...)
undertaken by the Department and the Board during the past five years. According to DHP, the
proposed fee increases are necessary 0 that the Board of Medicine can continue to perform its
essentia functions of licensing, investigations of complaints, and adjudication of disciplinary
cases. These functions sustain the supply of medicd professondsin Virginiaand protect the
public from continued practice by incompetent or unethica practitioners.

The leved of the proposed fee increases, specificaly the biennia renewa fees, are based
on revenue and expenditure projections prepared by DHP for the Board of Medicine. The
proposed amounts were selected such that projected revenues would be sufficient to cover
projected expenditures but would not result in anything more than amodest surplus. Since a
wide range of occupations are regulated by Board of Medicine, they were grouped into
categories so that professonds licensed by the Board which have smilar rates of discipline and

! Thisfigure reflects the difference between projected revenue for the Board of Medicine under the current fee
structure and estimated revenue under the proposed fee schedule ($6,270,395 and $10,625,295).

2 This figure reflects the difference of the projected budget through 6/30/2002 ($10,242,110) and the projected
revenue under the current fee structure ($6,465,557).
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adminigtrative expenditures would dso have smilar fees set in the proposed regulatiors.
Practitioners of medicine osteopathy, podiatry, and chiropractic were grouped into one
occupational category. Physicd therapists, occupationd therapidts, respiratory therapidts,
radiologic technologigts, licensed acupuncturists, and physician assistants were grouped into a
separate category. In addition, persons with arestricted or limited license (i.e., interns, resdents,
physical thergpist assistants, etc.) were categorized differently from fully licensed practitioners.
The changesin fee sructures are largely based on DHP s Principles for Fee Development and
are discussed below.

Application Fees

The proposed regulations amend the application fees for dl professons regulated by the
Board of Medicine. In most cases, the new fee is higher then the existing fee but, for some
professions, the proposal represents a reduction from the current fee. The new application fees
will cover the cogts of application processing and credentid review, gpproximatdy half of a
biennia renewd cycle, and awdl certificate. The proposed fees are consistent across
professions except where there is clear evidence that the costs are not smilar. For example,
gpplications for limited licenses require much less detailed review, therefore the Board has
chosen to set gpplication feesfor such licenses at alower level. The existing fees vary widely
across professions and do not accurately represent the true costs of initid gpplication. For
ingtance, gpplicants in many professons recaive thair firg biennid license and their wall
certificate a no cost. These costs are currently covered by renewal fees.

By charging individuas for the full costs of their gpplication, the proposed fees are more
efficient and equitable. They aso will provide consstency across professions regulated by the
Board of Medicine. Though the proposed gpplication fees are higher than the exigting feesin
most cases, they represent avery smdl portion of the total cost of entry into the medica
professon, which includes dl education and training expenses. Therefore, thisfee increaseis
unlikely to have asignificant effect on the decison of individuals to enter the medical professon
and consequently, should not affect the number of applicants or the supply of medica
professondsin Virginia

3 This document, dated May 20, 1999, outlines the principles by which DHP setsits licensing fees. The principles
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Re ngatement and L ate Renewal Fees

The proposed regulations establish alate fee, equal to gpproximately 35% of the biennia
renewd fee for each profession, for licensees renewing within one biennium of the expiration
date and require reinstatement for the renewal of any licenses (now lapsed) beyond the biennium.
The proposed reinstatement fees cover the costs of application processing and document review,

and a portion of the biennia license renewa fee.

Currently, some professions regulated by the Board charge cumulative pendty feesfor as
long as the license has been |gpsed while other have flat reinstatement fees ranging from $50 to
$225. The late fees and reinstatement fees in the proposed regulation establish a policy that
differentiates between persons who are merdly aday late in renewing their license from persons
who have chosen to let their license lgpse for alengthy period of time (e.g., someone who had
|eft the state, obtained alicense in another jurisdiction, and then has returned to Virginia).
According to DHP, the proposed late renewal fee more accurately reflects the costs incurred by
the Department for processing late renewas, which cannot be processed through the automated
system but must be manudly entered.

The gpplication fee for reinstatement of arevoked license will be $2,000. This change
represents a sgnificant increase from the current fee of $750. The leve of the proposed feeis
based on the Board' s determination of the actuad costs involved, including a pre-hearing
investigation (gpproximatdy 15-20 hours), preparation of legal documents (5 to 10 hours of time
by alega assgtant), and a hearing before the Board (including per diem for members, travel
expenses, and Attorney Generd office time). DHP estimates that eight individuas will request
reingdtatement of a revoked license each year. Compliance codts for these individuas would
increase by atotal of $10,000 under the proposa. However, it isthe Board' s opinion that these
costs should be paid by the applicant and not supported by renewal fees from other licensees.

In addition to charging individuas for the full cogts incurred on their behdf, whichis
both more efficient and equitable, the proposed reinstatement and late fees will provide
congstency across professions regulated by the Board of Medicine, and should have a positive
net economic benefit.

are intended to provide structure, consistency, and equity for all the professional s regul ated within the Department.
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Miscellaneous Fees

Almogt dl of the other proposed fee changes are intended to represent more accurately
the actual cost of service. For example, the fee charged for aduplicate licenseis set a $5 (a
reduction in most cases), the returned check charge is set at $25, and the fee for atranscript of an
gpplication or license record will be $25. These fees are set uniformly across dl professons

under the Board of Medicine and will provide consstency and equity for members.

Summary

While the proposed regulations reduce fees for certain services, the net effect of the new
fee schedule will be an increase in application and licensure cogs for al licensed medica
professonalsin Virginia. According to DHP, the proposed fee increases are necessary to
prevent a dday in the performance of or the dimination of investigations and discipline
proceedings, and license renewds, a dday which could negatively affect public hedth and safety
and reduce the supply of medicd carein Virginia

Although the tota increase in compliance cogts is subgtantia, from an individud
perspective, these fees represent a very smal portion of the total cost of entry into the medical
professon (eg., thetotal cost of entry includes al education and training expenses). The
proposed fee changes, therefore, are unlikely to have a significant effect on the decision of
individuas to enter or exit the medica professon. For this reason, the proposed regulatory
changes should have no economic consequences beyond the anticipated increase in licenaing
costs.

Businesses and Entities Affected

There are gpproximately 45,000 medicd professonds licensed by the Board of Medicine
in Virginiathat will be affected by the proposed fee changes* In addition to those individuas
aready licensad, any changes to these regulations will dso affect al future applicants.

4 27,059 medicine and osteopathy; 756 osteopathy; 498 podiatrists; 1,488 chiropractors; 232 physician
acupuncturists; 2,208 medical interns and residents; 28 limited professorial licensees; 3,601 physical therapists;
1,277 physical therapist assistants; 2,706 respiratory care practitioners; 498 physician assistants; 1,801 occupational
therapists; 1,826 radiol ogic technol ogists; 1,057 radiol ogic technologists-limited; and 58 licensed acupuncturists.
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Localities Particularly Affected

The proposed fee changes will not have a disproportionate affect on any particular
locdlities since they apply Satewide.

Projected Impact on Employment

Since the gpplication and licensure renewal fees represent avery small portion of the tota
cost of entry into the medica profession, no sgnificant impact on employment in Virginiais
expected.

Effects on the Use and Value of Private Property

The proposed fee changes are not expected to have any significant effects on the use and
value of privete property in Virginia
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