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Sandra Reen

From: Dr. Sam Wise
Sent: Sunday, February 3, 2019 2:37 AM
To: Devona Sykes; Tracey Arrington-Edmonds; denbd@dhp.virginia.gov;

donéild.levitin@dhp.virginia.gov; kelley.paimatier@dhp.virginia.gov;
sandra.reen@dhp.virginia.goy; sheila.beard@dhp.virginia.gov
Subject: Someone has to take action

Dear Virginia Board of Dentistry,

| have the obligation to convey a message to the Dental Board of Virginia, but | don’t know who is supposed to handle this
extremely important issue. If you cannot take action, all what I'm asking is to put this issue on the table In the next Board
meeting and the law makers.

It's not about me but it's for the good of the public. | hope what I'm telling you wili never affect my licanse that i just got.

There Is a disaster loophole in giving the license to internationally tralned dentists that grants license for completely
unqualified dentists.

| myself finished the two year Orofacial Pain CODA accredited clinical residency program at Rutgers Scheol of Dental
Medicine in New Jersey. This program qualified me as all other graduates to practice dentisiry in Virginia state.

| have two other master degrees from Germany (this was my third master degree) and | have twenty years of state of the
art experience as a world class surgeon and a dentist, however, most other graduates came directly from Indla and
don't know the aiphabet of dentlstry.

Thie program claims to be clinical but doesn't include a single dental procedure In its curriculum. Not even scaling and a
simple filling.

This program is great for experienced dentists as it opens thelr eyes to medical aspects and Explains meny dlilemmas and

chronio pain that is usually undiagnoaed for years. However, this program Is terrible for inexperienced dentists because
it loaves them in lembo not dentists and not doctors.

The majority of students In this program are fresh graduates ,75% from India, who have exiremely high GPA but absolute
value of zero knowledge in dentietry. Some achools in the third world countries focus on the theoretical part and basic
sciences, but almost ali students there graduate without seeing a single patient or doing any actual clinical procedure. Not
even a simple filling. This explains why they score high in exams on paper but are not able to give a single Injection.

1 sent many complaints to many agencles in New Jersey and Washington DC explaining that this wes a crime to grant
“farmers” ,mainly from India, the license without any training. Sorry for this word, but there is no word to explain the
academic level of these students but this word. | have nothing against the Indians, they are great people and hardworkers
but the truth Is the academic lavel of their dental schools is beyond Iimagination. They can never be called dentists from
my peint of view unless they start over the whole educational process.

For example an Indiana student .*who just graduated and I believe her license in Virginia Is under process
or maybe she got it, she didn't do a single filing or a simple extraction in her entlre life as she toki me herself and yet, she
is in title of getting the uniimited license in Virginia state. Furthermore, sha was caught rad handed in major assignment

plagiarism, more than 50% absence, and drug addiction, but the school turned the blind eye in a big scandal that Is now in
the courtroom between me and the school.

Do not rely on the regional clinical exams, they are a jock. | sent emalls to the CDCA examiners telling them that all the
students have most of the questions handy before they get in the exam. They even have all the answers in order including
the wrong optiona as well. | myself took the exam last year and discovered later that most of the questions and answers
were available to all students. The CDCA manager asked me to emall him the questions that | found spread online and



did gent him that, but apparently, he did nothing so far. | assume the other regional axams are the sams but | have no

When we first started this postgraduate prc;graMm-t know how o' put the bur In the hand-plece,
load or unioad the anesthesla syringe, and whieh she saw thé rubber-base impression material, she asked what
that material was! This is the levet of dentists you are giving them the licensel

Because | couldn't remain slient in respect to this scandal, the school pushed this lady (I to claim thet |
harassed her and the whole University tried to fake frivolous cases one after ancther to retaliste against me. This was the
deal between the school and in reword to expunge-her from plaglarism, law acadernic lsvel, massive
abserice that exceeded 50%, and drug abuse. Eventually, the schotl couldn't prove anything against me and they put
themsaives in such a shameful disgrace position. Now, Fm suing the school for the damages.

I filed a big lawsuit against Rutgers University in the supérior court of New Jersey and the case Is stili ongoing exposing

scandal after another of corruption and discrimination that have been buried for years in this University. | may file another
lawsult to the Fedéral court soon.

| feel | have the obligation to report that to you and I'm ready to show you all the documents and the lawsuit between me
and Ruiger to take the best action possibie to prevent the unquallfied dentists from getting the license.

Last ysar, another unqualified dentist from Thalland graduated from this program and started practicing in Seattle, WA. |
heard that she called an undergraduate student asking him how to make the readymade post and tooth buildup. The
student said he was busy but she Insisted and told him that the patient was on the chair and she didn't know what to do.

You can imagine the level of service she is providing although her grades were high and she had strong
recommandations from the corrupted professors in Rutgers.

This Thal dentiat, however has much better moral and ethics than _but they both are definitely NOT dentists.

'm sure you want to do your best to protect the public from these phony dentists or at least impose a reasonable clinical
curriculum to this particular program or the similar onea.

| wrote to the CODA, the middle states commission for higher education, the department of education, the inspector
general for education, and the White House and | expiained in detaills everything.

This country la incredibly corrupted, they all follow bureaucracy and no one cares!| When | moved from Gemmany to USA, i
felt like a free fall of civilization. Evan Saudi Arabia was less corruptedil

I'm willing to help for free if you need my expertise.
Thank you.

Sam Wise

DS, MOM, MSc, MDS,
- German Board of Implantology 2009.
- American Board of Orofiicial Pain 2018,
Master of Oral Biology and two year residency in Orofacial Pain, Rutgers University, USA 2018 .
Master of Oral surgery & Implantology, Dresden University, Germany 2014.
Master of Oral Medicine & Implantology, Munster University, Germany 2011.
Master Course in Implantology and reconstructive dentistry, Thun, Switzerland 2010, 2012.
Expert and Specialist title in Dental Implant from (DGZI) Germany 2009.
Intemational Academy of Implantology in France 2012.

cell: +1(973) 747 6425.

First they ignore you, Then they laugh at you, Then they fight you, Then you win.



TIME AND PLACE:

PRESIDING:
MEMBERS PRESENT:

MEMBERS ABSENT:
STAFF PRESENT:

COUNSEL PRESENT:
OTHERS PRESENT:

ESTABLISHMENT OF
A QUORUM:

Rachel! G. Thun, RDH
APPLICANT:

UNAPPROVED

VIRGINIA BOARD OF DENTISTRY
FORMAL HEARING
December 13, 2018

The meeting of the Virginia Board of Dentistry was called to order at 9:02
a.m., on December 13, 2018 In Board Room 4, Department of Health
Professions, 9960 Mayland Drive, Sulte 201, Henrico, Virginia.

Tonya A. Parris-Wilkins, D.D.S
Patricia B. Bonwell, R.D.H., PhD
Sandra J. Catchings, D.D.S.
Perry E. Jones, D.D.S.

Tammy C. Ridout, R.D.H.
James D. Watkins, D.D.S.
Nathanial C. Bryant, D.D.S.

Sandra K. Reen, Executive Director
Sheila Beard, Executlve Assistant

James E. Rutkowski, Assistant Attorney General

James E. Schilessmann, Senior Assistant Attorney General

Shevaun Roukous, Adjudication Specialist

L. Kim Taylor, Court Reporter

With 6 Board members present, a quorum was established.

Ms. Thun was present without legal counsel in accordance with the Notice
of the Board dated October 10, 2018.

There were no witnesses for the Applicant or the Commonwealth.

Ms. Thun stated that she was slightly familiar with the order of
proceedings. Dr. Parris-Wilkine read the order of proceedings for Ms.
Thun. There were no preliminary matters discussed.

Following Ms. Thun's opening statement; Dr. Parris-Wilkins admitted into
evidence Applicants exhibit A.

Following Mr. Schliessmann’s opening statement;

Dr. Parris-Wilkins admitted Into evidence Commonwealth's Exhibits
1-7.

Ms. Thun testified on her own behaif.

Ms. Thun and Mr. Schilessmann provided closing statements.



Virginia Board of Dentistry
Formal Hearing
December 13, 2018

Closed Mesting:

Declslion:

ADJOURNMENT:

Dr. Catchings moved that the Board enter into a closed meeting pursuant
to §2.2-3711(AX27) and Section 2.2-3712(F) of the Code of Virginia for
the purpose of dellberation to reach a decision in the matter of Rachel
Thun. Additionally, she moved that Board staff, Ms. Reen, Ms. Beard,
and Board counsel, Mr. Rutkowski attend the closed meeting because
thelr presence In the closed meeting was deemed necessary and wouid
aid the Board In its deliberations. The motion was seconded and passed.

Dr. Catchings moved to cerlify that the Board heard, discussed or
considered only public business matters lawfully exempted from open
mesting requirements under the Virginia Freadom of Information Act and
only such public business matters as were identified in the motion by
which the closed meeting was convened. The motion was seconded and
passed.

The Board reconvened In open session pursuant fo §2.2-3712(D) of the
Code.

Dr. Catchings moved to accept the Findings of Facts and Conclusion of Law
as presented by the Commonwealth, and read by Mr. Rutowski. The mation
was seconded and passed.

Mr. Rutkoweki reported that Ms. Thun's application for a licanse to practice
dental hygiene in the Commonwealth of Virginia Is denied.

Dr. Catchings moved the adoption of the sanction imposed as read by
Mr. Rutkowski, The motion was seconded and passed.

The Board adjourned at 10:25 a.m.

Tonya A. Parris-Wilkins, D.D.S., President Sandra K. Reen, Executive Director

Date

Date



TIME AND PLACE:

PRESIDING:
MEMBERS PRESENT:

MEMBERS ABSENT:
STAFF PRESENT:

COUNSEL PRESENT:
OTHERS PRESENT:

ESTABLISHMENT OF
A QUORUM:

Tuan Vu, D.D.$
Case No. 188024

UNAPPROVED

VIRGINIA BOARD OF DENTISTRY
FORMAL HEARING
December 13, 2018

The mesting of the Virginla Board of Dentistry was called to order at 11:056
a.m,, on December 13, 2018 in Board Room 4, Department of Health
Professions, 9960 Mayland Drive, Sulte 201, Henrico, Virginia.

Tonya A. Parris-Wilkins, D.D.S

Patricla B. Bonwell, R.D.H., PhD
Sandra J. Catchings, D.D.S.
Jamiah Dawson, D.D.S.

Perry E. Jones, D.D.S.

August A, Petticolas Jr., D.D.S.
Tammy C. Ridout, R.D.H.

Carol R. Russek, J.D.

James D. Watkins, D.D.S.

Nathanial C. Bryant, D.D.S.

Sandra K. Reen, Executive Director
Sheila Beard, Exaecutive Assistant

James E. Rutkowski, Assistant Attomey General

Wayne Halbleib, Senior Assistant Attorney General/Chief

Shevaun Roukous, Adjudication Speciallst

L. Kim Taylor, Court Reporter

With 9 Board members present, a quorum was established.

Dr. Vu was present with legal counsel, Nicholas Balland In accordance
with the Notice of the Board dated October 23, 2018.

Dr. Paris-WIlkins swore in the witnesses.

Mr. Balland stated that he is familiar with the order of proceedings.
Prior to opening statements, Mr. Halblelb asked the Board to exclude the
witness for the applicant until time to testify. The Board granted the
request and the withess was excused from the room.

Foliowing Mr. Baliand's opening statement; Dr. Parris-Wilkins admitted
into evidence Applicant's exhibits A.

Following Mr. Halblelb's opening statement; Dr. Parris-WIiikins admitted
Into evidence Commonwealth’s exhiblts 1-3.



Virginia Board of Dentistry
Formal Hearing
December 13, 2018

Closed Meating:

Declslon:

ADJOURNMENT:

Testifying on behaif of the Commonwealth was Gayle Miller, DHP Senior
Investigator.

Dr. Vu testifled on his own behalf and Ms. Omar Win testified on behalf of
the applicant.

Mr. Balland and Mr. Halbleib provided closing statements.

Dr. Petticolas moved that the Board enter into a closed meeting pursuant
to §2.2-3711(A)(27) and Section 2.2-3712(F) of the Code of Virginia for
the purpose of deliberation to reach a decision In the matter of Dr. Vu.
Additionally, he moved that Board staff, Me. Reen, Ms. Beard, and Board
counssel, Mr. Rutkowski attend the closed meeting because their presence
in the closed meeting was deemed necessary and would aid the Board in
ite deliberations. The motion was seconded and passed.

Dr. Watkine moved to certify that the Board heard, discussed or
considered only public business matters lawfully exempted from open
meeting requirements under the Virginia Freedom of Information Act and
only such public business matters as were identified in the motion by
which the closed mesting was convened. The motion was seconded and
passed.

The Board reconvened In open session pursuant to § 2.2-3712(D) of the
Code.

Dr. Watkins moved to accept the Findings of Facts and Conclusion of Law
as presented by the Commonwealth, amended by the Board and read by
Mr. Rutowskl. The motion was seconded and passed.

Mr. Rutkowski reported that Dr. Vu's reinstatement application ls denied.

Dr. Watkins moved the adoption of the sanction imposed as read by Mr.
Rutkowski. The motion was seconded and passed.

The Board adjourned &t 1:25 p.m.

Tonya A. Paris-Wilkins, D.D.S., President Sandra K. Reen, Executive Director




CALL TO ORDER:

PRESIDING:
MEMBERS PRESENT:

MEMBERS ABSENT:
QUORUM:
STAFF PRESENT:

OTHERS PRESENT:

Gary A. Hartman, D.D.S.

Case No.: 182577

DECISION:

UNAPPROVED
VIRGINIA BOARD OF DENTISTRY

MINUTES
SPECIAL SESSION

The meeting of the Board of Dentistry was called to order at 1:50 p.m.,
on December 13, 2018, at the Depariment of Health Professions,
Perimeter Center, 2™ Floor Conference Center, Board Room 4, 9960
Mayland Drive, Henrico, VA 23233.

Tonya A. Parris-Wilking, D.D.S., President

Patricla B. Bonweli, R.D.H., PhD
Sandra J. Catchings, D.D.S.
Jamiah Dawson, D.D.S.

Penry E. Jones, D.D.S.

Augustus A. Petticolas, Jr., D.D.S,
Tammy C. Ridout, R.D.H.

Carol R. Russek, J.D.

James D. Waikins, D.D.S.

Nathaniel C. Bryant, D.D.S.
With nine members presant, a quorum was established.

Sandra K. Resen, Executive Director
Donna M. Lee, Discipline Case Manager

James E. Rutkowski, Assistant Attoney General, Board Counsel
Julia Bennett, Assistant Atiomey General
Steven Buiger, Adjudication Specialist

The Board received information from Ms. Bennett In order to determine if
Dr. Hartman's impairment from substance abuse constitutes a substantial
danger to public health and safety. Ms. Bennett reviewed the case and
responded to questions.

Ms. Russek moved that the Board summarily suspend Dr. Hartman's
license to practice dentistry in the Commonwealth of Virginia in that he is
unable to practice dentlstry safely due to Impairment, resuiting from
substance abuse; and schedule him for a formal hearing. The motion
passed unanimously.



. ADJOURNMENT: With all business concluded, the Board adjoumed at 2:04 p.m.

Tonya A. Parris-Wilkins, D.D.S., Chair Sandra K. Reen, Executive Director

Date Date



UNAPPROVED

VIRGINIA BOARD OF DENTISTRY
FULL BOARD MINUTES

December 14, 2018

CALL TO ORDER:

MEMBERS PRESENT:

MEMBERS ABSENT:

STAFF PRESENT:

COUNSEL PRESENT:

PUBLIC COMMENT:

ELECTION OF
OFFICERS:

APPROVAL OF
MINUTES:

Department of Health Professions Henrico, VA 23233

Dr. Parris-Wilkins called the meeting of the Board to order at 9:04AM.
With 9 Board members present, a quorum was established.
Ms. Reen provided the emergency egress procedures for Board Room 4.

Tonya A. Parris-Wilkins, D.D.S., President
Angustus A. Petticolas, Jr., D.D.S., Vice President
Sandra J. Catchings, D.D.S., Secretary

James D, Watkins, D.D.S.

Perry E. Jones, D.D.S.

Carol R. Russek, JD

Jamiah Dawson, D.D.S.

Patricia B. Bonwell, R.D.H., PhD

Nathaniel C. Bryant, D.D.S.

Sandra K. Reen, Executive Director of the Board

Kelley W. Palmaticr, Deputy Executive Director of the Board
Sheila Beard, Executive Assistant

David Brown, DC, DHP Director

Elaine Yeatts, DHP Policy Analyst

James E. Rutkowski, Assistant Attorney General

Shawn Mutphy, Vice President of Advocacy & General Council for American Assoc. of
Orthodontist — Mr. Murphy spoke to the board about rising conocerns surrounding Smile
Direct Ciub and read two reviews posted on Yelp stating the dissatisfaction from

Dr. Parris-Wilkins directed attention to the written comments received on the topics of:
petiodic testing of licensees; blood glucose testing/diabetes screening; the National
Commission on Recognition of Dental Specialties and Certifying Boards; and
implementation of the Integrated National Board Dental Examination,

Dr. Watkins reported the Nominating Committee’s nominees are Dr, Parris-Wilkins for
president, Dr. Petticolas for vice-president and Dr. Catchings for secretary. He then asked
if there were any nominations from the floor. Hearing none, the Committee’s motion to
clect the nominees passed.

Dr. Parris-Wilkins asked if there were comrections to any of the 5 sets of minutes. Hearing
none, Dr. Watkins moved to adopt the minutes as présented. The motion was seconded
and passed.

1
FULL BOARD BUSINESS MEETING MINUTES
December 14, 2018



DHP DIRECTOR'’S REPORT .

Dr. Brown informed the Board about positive developments in addressing the opioid crisis in Virginia. He said preliminary
data from the office of the Chief Medical Examiner indicates the number of people dying from opioids should decrease
thisyeu.lnaddiﬁominfmmnﬁonﬁomtheMshowsasiglﬂﬁmntdmeaseinthcamountofopioidsbeingdiapensed.
HealsosaidtheSewduyofHuhhdemmRemmhunﬂComCompeﬂnciufmaddrﬁﬁngaddicﬁmmdpﬁn
magmtwmhwhmmomsuﬁﬁngpmm.ﬂemdedmnmﬁnﬁngwmammenmﬁ
Behavioral Health will provide online educational tools for practitioners end for the schools. Dr. Brown also reported that,
MedicaidexpansionwillincludefmdingfortenhncﬂofnddicﬁmmdthutMadicaidhaswwkedhardwesmbﬁshthc
infrastructure of providers that will help to support the expansion.

CONFERENCE/MEETING REPORTS

o Southern Regional Testing Agency — Dr. Watkins reported that SRTA has decided to merge with CITA.
By the year 2020, the combined agency will operate under a new name. Dr. Watkins said he will attend
the CITA Board of Directors meeting in January 2019 to participate in planning the merger. He added
that SRTA has withdrawn its application to join ADEX. He also noted that SRTA has requested that
ADEX refund a portion of the $30,000 SRTA paid when it withdrew from ADEX. Dr. Watkins has
submitted a full report on the SRTA Conference held in August.

Dr. Bonwell reported she attended the SRTA Conference and participated in meetings addressing the
dental hygiene exam as well as the General Assembly. She noted that her full report is located in the
agenda package.

¢ Board of Health Professions - Dr. Watkins stated there is no information to report because there wasn’t a quorum
to conduct business at the last meeting.

e American Association of Dental Boards — Dr. Catchings said she attended the AADB mecting which was very
educational. She stated it helped round out the knowledge of what our board does and the issues that all the boards face.
She also stated that it provided a deeper understanding of the role the FTC plays in dentistry. She added that her full report
is inchuded in the agenda package.

Dr. Parris-Wilkins reported that she also attended the AADB meeting in Scptember and found the meeting to be
informative. She expressed appreciation of the conference planners and their willingness to include topics on the
-mmmummmﬁnbmmdedmmwmom«m“mwumnsmm
that her full report is included in the agenda package.

American Board of Dental Examiners - Dr. Bryant's report on this meeting is included in the agenda package.

e Joint Commission on National Dental Examinations — Dr. Bryant’s report on this meeting is included in the
agenda package.

BOARD COMMITTEE REPORTS
¢ Examination Committee — Dr. Watkins said the minutes of the August 10, 2018 meeting are in the agenda
package. He added that the Committee is recommending that guidance document 60-25 be amended and that a
regu]atoryacﬁonbetakentoestnbﬁshthemquhedcoﬁentfordeﬂdcﬁnicalmmdthatbothwﬁmwmbe
addressed later on the agenda.
. Regulalm‘y-LegllmiveCommlttee-Dr.PetﬁcolasinformedtheBoardthntﬂleminumﬂ'omthemeeﬁngsheld
on June 29, 2018 and October 26, 2018 are in the agenda package. He added that Ms. Yeatts will lead the discussion
of the pending regulatory actions addressed by the Committce later on the agenda.

LEGISLATION AND REGULATORY ACTIONS

s Administration of schedule VI drugs by dental hygienists — Ms. Yeatts reported that the proposed
legislation was approved by the Govemor and is going forward. In response to & question, Ms. Yeatts
replied that Delegate Tran will be the patron of the bill.

® Regulation for opioid prescribing — Ms. Yeatts said that the proposed regulation is presented for adoption to
replace the emergency regulation. She said this regulation is identical to the proposed regulation, as recommended
by the Regulatory-Legislative Committee. Dr. Bonwell made the motion to adopt the final regulations, The

2
FULL BOARD BUSINESS MEETING MINUTES
December 14. 2018

10



motion was seconded and passed.

* Proposed Regulation for administration of sedation & anesthesin — Ms. Ycatts reviewed the regulation as
recommended by the Regulatory-Legisiative Committee and the amendments the Committee authorized. She
reviewed the additional amendments which included: taking the word “anxiolysis” out of the definition of minimal
sedation; adding a definition of the word “provide” as used in these regulations; in 18VAC60-21-279, moving the
word “only” in the subsection title to follow after oxide in the parentheses “(nitrous oxide)”; and in 18VAC60-
21-301.B(2) adding language to address the supervision of a certified registered nursc anesthetist by a medical
doctor in accordance with a practice agreement, Dr. Catchings thanked Ms. Yeatts for her work and then made
a motion to delete the words “or general anesthesia” in 18VACG60-21-280.F(4) stating that they are redundant and
do not reflect passing into the next level of sedation in a continuum. The motion was seconded and passed. Dr.
Catchings moved to adopt the proposed regulations as amended by the Board. The motion was seconded and-
passed.

® Proposed Regulation for use of dental speciaities — Ms. Yeatts reminded the Board that this regulation was
originally adopted as a fast-track action, however, there were 10 or more objections to the fast track, so the action
was converted to the standard process at the NOIRA stage. She noted that, following review of the numerous
objections to the proposed deletion of the language addressing dental specialtics, the Regulatory-Legislative
Committes did not amend the proposed language. In response to questions, Mr. Rutkowski explained that the
findings in the Parker case against the Texas Board of Dentistry would apply to the cunrent language in the Board's
regulations. He advised that kecping the current language would not withstand a court challenge. Following
discussion, Dr. Catchings made the motion to adopt the regulation as proposed. The motion was seconded and
passed.

® Proposed Regulation for change In renewal schedule — Ms. Yeatts stated the public comment period on the
NOIRA for changing the renewal schedule to birth months ended on September 5, 2018, The Regulatory-
Legislative Committee reviewed the proposed schedule and the associated plan for fee reductions for dentist,
dental hygienists and dental assistants II during the year of 2021. Discussion followed about the effect changing
the renewal schedule would have on meeting the continuing education requirement. The question was whether
CE should be trecked by calendar year or by birth month, Dr, Jones made the motion to follow the Board of
Medicine’s process for tracking CE requirements by birth month, The motion was seconded and passed. Ms.
Russek moved to adopt the proposed regulation with amendments to change the renewal schedule to birth month
as recommended by the Regulatory-Legislative Committee. The motion was seconded and passed.

® Proposed Regulation for education and training of dental assistants II — Ms. Yeatts explained that. the
substance of this proposal was recommended by a Regulatory Advisory Pancl (RAP) convened in January 2017
and that the NOIRA on this action ended on September 5, 2018 with a few comments on the testing requirement
and the reduction of hours. She added that, on November 27, 2018, the draft regulations were reviewed with the
program director of the DAII educational program in Virginia to discuss the appropriate language to use to
advance the RAP's guidance on moving to competency based educational requirements, Dr. Petticolas moved
to adopt the proposed regulations. The motion was seconded and passed.

* NOIRA for required content of denfal examination — Ms. Yecatts reported that the Regulatory-Legisiative
Committee recommended advancing a regulatory proposal to include specific content for examinations acceptable
to the Board. She also suggested submitting this proposal as a fast-track action, Dr. Watkins made the motion to
submit the proposed regulation as a fast-track action. The motion was seconded and passed.

¢ Action on Petition for Ruolemaking — Ms. Yeaﬁssutedthatthepetmonﬁ)rmlenmhnswurevwwedbythe
Regulatory-Legislative Committee, which considered whether the Board should grant continuing education
credits for volunteer dentists who serve as preceptors to senior VCU dental students practicing at community/free
clinics. The Committee recommended denying the petition. Ms. Ridout moved to deay the petition as
recommended by the Regulatory-Legislative Committee. The motion was seconded and passed.

BOARD DISCUSSIONS
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Public Comment

Mr. Murphy’s comments on Smile Direct Club — Dr. Dawson and Dr. Catchings addressed their
interest in educating the public about companies such as Smile Direct Club and asked what the Board
couid do. Ms. Reen responded that the Board has no suthority to address the practices of dental
businesses, it can only address licensees.

Ms. McGraw’s Comments on Blood Glucose screening — Ms. Ridout expressed her support for the comment
and distributed handouts showing the benefits of screening for diabetes in order to refer patients that need care.
She said allowing dentists to be proactive would provide a higher standard of care. Mr. Rutkowski shared the
definition of “dentistry™ and stated that A1C testing does not fit within the current definition. Ms. Yeatts added
that the definition would have to be changed and other medical conditions related to the oral cavity would have to
be identificd and addrossed. Dr. Parris-Wilkins assigned discussion of A1C testing and the definition of dentistry
to the Regulatory-Legislative Committee. Ms. Reen said a decision to propose changing the definition of dentistry
would need to be made at the June 2019 Board meeting into order to advance legislation for the 2020 Session of
the General Assembly.

Review of Guidance Documents

60-13 Practice of a Dental Hygienists under Remote Supervision — Ms. Reen cxplained that the changes in
this document address the statutory changes enacted in 2017 and also address the current legal provisions in the
Drug Control Act related to the practice of hygienists. She added that this document will need to be revised again
if the legislation on remote supervision is passed. Dr. Watkins moved to adopt the proposed changes and to re-
adopt the revised guidance document. The motion was seconded and passed.

60-15 Standards for Professional Conduct In the Practice of Dentistry — Ms. Reen asked for consideration of
striking the Iast bullet point in the section on Advertising Ethics. She said this section restricts claiming a specialty
to dentists who hold a credential from an advanced postgraduate education program, which is inconsistent with
the statute that allows a gencral dentist to advertise a specialty. Dr. Watking made a motion to adopt the change
and to re-adopt this guidance document as revised. The motion was seconded and passed
WITquoanvewothclpﬂnuyCmu—m.Reensaidthisdocummtisreviwdnnmallytoreﬂectthe
costs incurred in the previous fiscal year for investigations and for monitoring dentists or hygienists under a board
order. In addition, this draft includes changes in the policies on the assessment of costs recommended by the
Regulatory-Legislative Committee. Dr. Petticolas moved to adopt this gnidance document with the proposed
60-25 Policy on Dental Clinical Examinations Acceptable to the Board — Ms. Reen said the Examination
Commitiee recommends revising this document to climinate the language stating all examination taken after
December 7, 2012 must meet the stated requirements and replacing it with examinations taken after January 1,
2019. She explained a policy cannot be applied to a time period before it is adopted. She added that changing
the term “periodontal” to ‘periodontics” is also recommended. A motion was made by Ms. Ridout to adopt the
guidance document with the proposed changes. The motion was scconded and passed.

2019 Board Meeting Calendar — Ms. Reen noted that Ms. Beard surveyed Board members earlier this year for
conflicts with the proposed meeting dates for 2019. She said the calendar is presented for adoption. Dr. Bonwell
moved to adopt the Board Calendar, The motion was seconded and passed.

BOARD COUNSEL REPORT
Mr. Rutkowski said he has nothing to add to his comments given during the discussion of specialty advertising and A1C

testing,

DEPUTY EXECUTIVE DIRECTOR REPORT/BUSINES

Disciplinary Activity Report

Ms. Palmaticr reviewed her report covering the last quarter of FY2018 and the first quarter of FY2019. She said
90 patient care cases were received in the last quarter of 2018 and 98 patient carc cases were closed, achieving a
109% clearance rate. She explained that across the boards in DHP the percentage of cases closed within 120 days
has decreased. She noted that two mandatory suspensions of dental licenses were ordered between May 26, 2018

4
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and November 16,2018, She also reported on actions taken on late renewals and on OMS audits.

® Ms. Reen recommended the gnidance document on late license renewals be referred to the Regulatory-Legislative
Committee to address needed changes, The Board agreed to this recommendation by consensus,

® Ms. Palmatier shared written reports from dental and denta! hygiene students who observed informal conferences
and formal hearings as information for review and discussion. -

EXECUTIVE DIRECTOR REPORT

Ms. Reen stated that she also attended the AADB meeting in September and submitted full report on the meeting to Dr.
Brown. She added that she hay worked on all the items on the agenda and has no additional activities to report.

CALIBRATION EXERCISE
¢ This exercise was not conducted.

ADJOURNMENT:  With all business concluded, Dr. Parris-Wilkins adjourned the meeting at 11:35 AM.

Tonya A. Parris-Wilkins, D.D.S., President Sandra K. Reen, Executive Director

Date Date

5
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UNAPPROVED
VIRGINIA BOARD OF DENTISTRY
MINUTES

SPECIAL SESSION ~ TELEPHONE CONFERENCE CALL

CALL TO ORDER:

PRESIDING:
MEMBERS PRESENT:

MEMBERS ABSENT:

QUORUM:
STAFF PRESENT:

OTHERS PRESENT:

Amold J. Berger, D.M.D.

Case No.: 188506.

Closed Mesting:

Reconvene:

The mesting of the Board of Dentistry was called fo order at 5:20 p.m,,
on January 30, 2019, at the Department of Health Professions,
Perimeter Center, 2" Floor Conference Center, Board Room 4, 8960
Mayland Drive, Henrico, VA 23233.

Tonya A. Parris-Wikins, D.D.S., President

Patricla B. Bonwell, R.D.H., PhD
Nathanisel C. Bryant, D.D.S.
Jamiah Dawson, D.D.S.
Augustus A. Petticolas, Jr., D.D.S.
Tammy C. Ridout, R.D.H.

Carol R. Russek, J.D.

James D. Watking, D.D.S.

Sandra J. Catchings, D.D.S.
Perry E. Jones, D.D.S.

With eight members present, a quorum was established.

Sandra K. Reen, Executive Director
Donna M. Les, Disclpline Case Manager

James E. Rutkowski, Assistant Attormey General, Board Counsel
Jufia Bennett, Assistant Attorney General
Steven Bulger, Adjudication Specialist

The Board recsived Information from Ms. Bennett in order to determine If
Dr. Berger's excessive prescribing of controlled substances to patients,
impairment from substance abuse and/or mental or physical
incompetence constitute a substantial danger to public health and safety.
Ms. Bennett reviewed the case and responded to questions.

Dr. Petticolas moved that the Board convene a closed meesting pursuant to
§ 2.2-3711(AX27) of the Code of Virginia for the purpose of deliberation to
reach a decislon In the matter of Case No. 188506. Additionally,
Dr. Petticolas moved that Ms. Reen, Ms. Lee, and Mr. Rutkowski attend the
closed meeting because their presence In the closed meeting is deemed
necessary and their presence will ald the Board In its deliberations. The
motion was seconded and passed.

Dr. Petticolas moved that the Board certify that it heard, discussed or
considered only public business matters lawfully exempted from open
meeting requirements under the Virginla Freedom of Information Act and
only such public business matters as were identifled In the motion by
which the closed meeting was convened. The motion was seconded and
passed.
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DECISION:

Ms. Russek moved that the Board summarily suspend Dr. Berger's
license to practice dentistry in the Commonwealth of Virginia in that he Is
excessively prescribing controlled substances to patients and he is
unable to practice dentistry safely due to impairment, resulting from
substance abuse, and/or mental or physical incompetence; and schedule
him for a formal hearing. The motion passed unanimously.

ADJOURNMENT: With all business concluded, the Board adjourned at 5:39 p.m.
Tonya A. Parris-Wilking, D.D.S., Chair Sandra K. Reen, Executive Director
Date Date

15



Sandra Reen

From:
Sent:
To:

Subject:
Attachments:

Sandy/Kelley

Neal Kauder

Thursday, February 28, 2019 10:41 AM

Reen Sandra; Kelley.Palmatier@DHP.VIRGINIA.GOV; Georgen Sarah (DHP); Carter
Elizabeth A, Small Kim

BOD Revised SRP WS and Instructions

BOD Revised SRP Worksheet and Instructions.pdf; Untitled attachment 00309.htm

Please find attached the proposed BOD SRP worksheet and instructions. There are a number of
changes, the most notable being only one worksheet and no more sanctioning grid(s).

We would like you to review these factors and the instructions and provide feedback/edits to us.
Paying attention to the wording we use and any typos as well. Regarding the worksheet,
Monetary Penalty ranges have not yet been applied because we intend to present & couple
options for those separately and graphically (which we will talk to you about before the meeting

as well).

Please keep in mind that this is not the final product and has not been laid out as such. The look
of the document will change once approved.

If you have any edits please copy Kim, I'm at the doctor for a couple hours today.

Thank you for your time,

Thanks! Neal
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o SRP Worksheet - Board of Dentistry

Case Type (score only ons) Points  Score
2. [nability to Safely Practice 50
b. Standard of Care 30 _
<. Business Pmactice Issucs 20
Offense and Respondent Factors (score all that apply)
. Impaired at the time of the incident 60
b. License ever taken away 40
c. Case involved prescription issucs 35
d. Patient injury 30
e. Act of commission 25
f. Patient required subsequent treatment 25
& Past difficulties (substances, mental/physical) 20
h. Financial or matecial gain 15 .
i Any action againat the respondent 15
j- Mote than one patient involved 5
k Two or more teeth involved 5 L.
L Patient especially vulnerable 5
m. Previous finding of a viclation 5
n, Previous violation similar to current 5

Total Worksheet Scaze 1

. Monetary Penalty
0-40 No Sanction
41-99 Monetacy Penalty/Continuing Education
100 - 150 Reprimand
151.o¢ mare Probation/Loss of License/Refer to Form

Confidential pursuent to § 54.1-2400.2 oF the Code of Virginia

DRAFT
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DRAFT

oo SRP Worksheet Instructions - Board of Dentstry

Step 1: Case Type — Select the case type from the list and score accordingly. if a case has
multiple aspects, enter the point value for the most serious case type that Is highest on the list.
{score only one)

inabllity to Safely Practice

» Impairment due to use of alcohol, illegal substances, or prescription drugs or
incapacitation due to mental, physical or medical conditions.

Standard of Care

s Improper/unnecessary performance of surgery, Improper patlent management, and
other surgery-related issues

« Instances In which the diagnosis/treatment was improper, delayed, or unsatisfactory.
Also includes fatlure to dlagnose/treat & other diagnosis/treatment issues.

s Violations of the DCA {excessive prescribing, not in accordance with dosage, or
dispensing without a relationship)

Business Practice Issues

o Improper management of patlent regimen and fallure to provide counseling as well as
other medication/prescription related Issues

e Practicing a profession or occupation without holding a valld license as required by
statute or regulation to Include: practicing on a revoked, suspended, lapsed, non-
existent or explred license, as well as alding and abetting the practice of unlicensed
activity.

¢ Advertising, records, inspections, audits, self-referral of patients, required report not
filed, prescription blanks, or disclosure.

Step 2: Offense and Respondent Factors — Score all factors reflecting the totality of the case(s)
presented. (score ail that apply)

a. Enter “60” if the respondent was unable to safely practice at the time of the offense due
1o substance abuse (alcohol or drugs) or mental/physical incapacitation.

b. Enter “40” If the respondent’s license was previously lost due to Revocation,
Suspensioh, or Summary Suspension.

¢c. Enter “35” If the case involved certaln prescription Issues. These include: excessive/over
prescribing, self-prescribing, prescribing without a dentist/patient refationship, and
prescribing beyond the scope or for non-dental purposes.

d. Enter “30" If physical injury occurred. Physical injury includes any injury requiring
medical care ranging from first aid treatment to hospitalization. Patient death would
also be included here.
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Enter “25” if this was an act of commission. An act of commission is Interpreted as
purposeful or with knowledge.

Enter “25” If the patient required subsequent treatment from a licensed third party
healthcare practitioner, not necessarily a dentist.

Enter “20” If the respondent has had any past difficulties In the following areas: drugs,
alcohol, mental capabilities or physical capabllities. Scored here would be prior
convictions for DUI/DWI|, Inpatlent/ outpatient treatment, and bona flde mental health
care for a condition affecting his/her abllitles to function safely or properly.

Enter “15” if there was financial or material gain. Examples of cases involving financlal or
material gain Include, but are not limited to, completing unnecessary treatment to
increase fees, failure to comply with provider contracts with insurance companies and
billing patient portion of fees, unbundting of services or aiding and abetting the
unlicensed practice of dentistry or dental hyglene.

Enter “15” if there was any action against the respondent. Actions against the
respondent can include: malpractice claims, clvil cases, criminal canvictions, and
sanctioning by an employer. A sanction from an employer may Include: suspension,
review, or termination. The actlon must be related to the case.

Enter 5" If the offense involves muitiple patients.

Enter “5” If the offense involves two or more teeth.

Enter “S” if the patlent Is especlally vulnerable. Patients in this category must be one of
the following: under age 18, over age 65, or mentally/physically handicapped.

m. Enter “5” if the respondent has had a prevlous finding of a violation.

Enter “S” if the respondent has had any prior similar violations. Similar violations are
those which fall Into the same case category.
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COUNCIL OF INTERSTATE TESTING AGENCIES ANNUAL MEETING

—~—meeting held in Scottsdale, AZ at the Marriott Camelback Resort (January 4, 5, 2019)

~—Members of SRTA Board of Directors were Invited to attend as observers in anticipation
of the upcoming merger of the two agencles.

—~—A copy of their agenda Is attached.

—--SRTA Board members were free to attend all sessions. Note that the agenda Is very
similar to the SRTA annual meeting agenda. The CITA exam Is similar to SRTA and the
transition Is expected to be a smooth one. 2019 will consist of SRTA completing any falled
exams from 2018 and any contracted exams for 2019. Examiners from both agencies will
participate In both set of exam cycles for dentists and dentai hyglenists in 2019 with 2020 to
be the exam cycle under the NEW (yet to he named) agency.

-——ALL INDICATIONS ARE THAT THE MERGER WILL BE IN THE BEST INTERESTS OF THE
CITIZENS OF THE COMMONWEALTH OF VIRGINIA.

——SRTA WILL HOLD ITS LAST AGENCY ANNUAL MEETING ON AUGUST 2,3 2019 AT THE
LANDSDOWNE RESORT AND CONFERENCE CENTER IN NORTHERN VIRGINIA.

——Our Board may want to consider bacoming a member state of the new agency In order to
have voting privileges as were held with SRTA.

—-Thank you for allowing me to attend on behalf of our Board.

Dr. James D. Watkins



64" Southern Conference of Dental Deans and Examiners (SCDDE) Annual Meeting
January 25-27, 2019
Report Presented by: Patricia Bonwell, RDH, PhD

L Friday, January 25, 2019 — Welcome Reception

II. Saturday, January 26, 2019 ~ Various Focused Presentations
A. Ethics and Integrity in Higher Education & Professional Practice
1. Material regarding and addressing students cheating (Drs. Messer & Young)
8. high level of cheating, which has increased over the years
b. most data shared was on college students in general and medical
schools, no current data from dental schools on this topic
¢. Types and Ways of Cheating discussed
1. different culture in today’s educational environment
d. importance of dialogue was stressed
2. Understanding standard of care - (Dr. Bennett)
a. role of State Board members & Faculty is to protect the public
b. Educators need to include this in educational components
1. need to know what duties can be delegated
2. faculty members may need to be remediated or asked to leave
B. Personal Health ~ (Dr. Frazier)
1. mental illness is on the rise, especially anxiety
a. students, educators and patients are impacted by and/or encounter it
1. need to know how to adequately address the issue
a. American College Health Association
C. Fitness for Duty - (Dr. Frazier)
1. American Student Dental Association (ASDA) - 5 Dimensions of Wellness
a. emotional wellness
b. physical wellness
c. intellectual wellness
d. occupational wellness
€. environmental wellness
2. Campus Assessment
D. Patient Supply Issues for the Dental Clinical Curriculum and Board Exams (Dr. Furness)
1. Discussed the challenges faced by dental schools in trying to secure
patients (patient pool) to pull from to ensure students are able to fulfill their
clinical needs for education, graduation and Board exams,
8. Screening approaches/scheduling
b. Demographics/where are patients coming from
III. Sunday, January 27, 2019
A. Businegs Meeting (Dr. Cosby)
1. Voted on officers
2. Shared treasury report (dues)
B. New CODA Accreditation Standards, INDBE & Curricnlum Reform (Dr. Vitolo)
1. Accreditation process discussed
8. Various helpful software programs to capture what is needed
b. Competency based education
¢. Humanistic culture and evaluation
C. Program Summary and Suggestions for Future Meetings (Dr. Frazier)
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Report on conference attendance:

64" Southern Conference of Dental Deans and Examiners
January 25-27, 2019
Augusta, Georgla

Attendee: Augustus A. Petticolas, Jr., D.D.S.

| attended this conference as a representative of the Virginia Board of Dentistry. The theme of

the three day conference was: * Responding to Challenges In Dental Education & Professional Practice.”
The given was that there are, in fact, many challenges in dental education & professional practice.

The message from the conference was that dental educators and boards of dental examiners must
address these challenges by ensuring that students and ultimately practitioners are possessed of
competence, character, compassion, and capability.

Presentations were made with the following topics:
1) Ethics and Integrity In Higher Education & Professional Practice.
2) Personal Health Issues that Influence Poor Decision-Making.
3) Fitness for Duty In Healthcare.
4) Patient Supply Issues for the Dental Clinical Curriculum & Board Exams.
5) New CODA Accreditation Standards, the INDBE, and Curriculum Reform.

Some of the Challenges discussed during the presentations:
1) Are you bom an ethical person? Ethics is a learned behavior.
2) Incomplete removal of decay is an ethical problem.
3) Student debt and the need to repay can spawn unethical behavior.
4) Corporate Dentistry and the NonDentlist owner present an uncharted environment.
S) Mental health Issues are the #1 heatth probiem facing students: stress, anxiety, depression,
sleep deprivation, substance abuse, sulcide.
6) Dental school patient supply Issues and their relationship to curriculum reform.

The most surprising bit of information that | gleaned from these presentations is that cheating by dental
students Is a very significant problem.

Along with the beneflt of these presentations was the benefit of interacting one-on-one with Deans

and other Dental Board Members in the Southern Conference. The most revealing comment from a
feliow Board Member in a neighboring state: “Most of the disciplinary cases we have with Respondents
deal with fraud and substance abuse.”

This conference was beneficial to me and will help me to better function as a member of the
Virginia Board of Dentistry. 1 extend my thanks to the Board for sending me.

Augustus A, Petticolas, D.D.5.



64" Annual Southern Conference of Dental Deans and Examiners
Augusta University Dental College of Georgla

Kelley W. Palmatier

During the weekend of January 25-27, 2019 the Southem Conference of Dental Deans and
Examiners held their 64th annual conference in Augusta, Georgia. This conference provided a platform
for discussion of the challenges in dental education and professional practice.

The first topic discussed was regarding ethics and integrity in higher education and professionai
practice. This mainly centered around academic cheating and how this extends into professional practice.
An interesting discussion was held about what each school and/or professor considered cheating in
academics, when cheating In academics actually begins, why students cheat and how does that filter into
professional practice (debt, delegation, billing, corporate practice).

Another toplc discussed concerned patient supply issues for the dental clinical curriculum and
board exams. Most schools usually have adequate supply of patients to enable students to efficiently
progress through the clinical curriculum. Patient supply is usually the lowest in endodontics, Mast
screened patients drop out or are discharged from participating in dental care Is generally for financial
reasons, followed by failing to keep appointments, behavioral Issues (disrespectful to students or staff)
and then lack of follow-through or performance of self-care. Some dental programs have implemented
strategles such as sending appointment reminders, Increasing screening appolntments, and streamlining
the Intake process to reduce patient drop out.

Finally, there was a discussion about the new CODA accreditation standards, INDBE and
Curriculum Reform. There was a conversation about using competence versus number of procedures
completed. The information centered on how students should be able to challenge competency If they
have completed maybe 50 procedures at a high level versus just completing the required number of 55,
for example, with a low competency level. There was also a discussion for the need of competency in
oploid prescribing.
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Report of the 2019 General Assembly
Board of Dentistry

HB 1849 Dental hygienist; remote supervision of a dentist employed by DBHDS.
Chief patron: Adams, D.M.
Summary as passed House:

Practice of dental hygiene; remote supervision; employment or supervision by Department
of Behavioral Health and Developmental Services; report. Allows a dental hygienist
employed by the Department of Behavioral Health and Developmental Services (the
Department) to practice under the remote supervision of a dentist employed by the Department
or the Department of Health, Under current law, only a dental hygienist or dentist employed by
the Virginia Department of Health may practice or supervise remotely. The bill also adds mobile
dentistry programs operated by the Department for adults with developmental disabilities to the
list of locations where a dental hygienist may practice under the remote supervision of a licensed
dentist and directs the Department to annually submit a report of services provided by such
dental hygienists to the Secretary of Health and Human Resources. The bill directs the Board of
Dentistry to adopt emergency regulations to implement the provisions of the bill.

HB 1952 Patient care team; podiatrists and physician assistants.

Chief patron: Campbell, J.L.

Summary as passed House:

Patient care team podiatrist definition; physician assistant supervision requirements,.
Establishes the role of "patient care team podiatrist” as a provider of management and leadership
to physician assistants in the care of patients as part of a patient care team. The bill modifies the
supetvision requirements for physician assistants by establishing a patient care team model. The
bill directs the Board of Medicine to adopt emergency regulations to implement the provisions of
the bill and is identical to SB 1209.

HB 1970 Telemedicine services; payment and coverage of services.

Chief patron: Kilgore

Summary as passed House:

Telemedicine services; coverage. Requires insurers, corporations, or health maintenance
orgenizations to cover medically necessary remote patient monitoring services as part of their
coverage of telemedicine services to the full extent that these services are available. The bill

defines remote patient monitoring services as the delivery of home health services using
telecommunications technology to enhance the delivery of home health care, including

24



monitoring of clinical patient data such as weight, blood pressure, pulse, pulse oximetry, blood
glucose, and other condition-specific data; medication adherence monjtoring; and interactive
video conferencing with or without digital image upload. The bill requires the Board of Medical
Assistance Services to include in the state plan for medical assistance services a provision for the
payment of medical assistance for medically necessary health care services provided through
telemedicine services.

HB 1971 Health professions and [acilities; adverse uclion in another jurisdiction.
Chief patron: Stolle

Summary as introduced.;

Health professions and facilities; adverse action in another jurisdiction. Provides that the
mandatory suspension of a license, certificate, or registration of a health professional by the
Director of the Department of Health Professions is not required when the license, certificate, or
registration of a health professional is revoked, suspended, or surrendered in another jurisdiction
based on disciplinary action or mandatory suspension in the Commonwealth. The bill extends the
time by which the Board of Pharmacy (Board) is required to hold a hearing after receiving an
application for reinstatement from a nonresident pharmacy whose registration has been
suspended by the Board based on revocation or suspension in another jurisdiction from not later
than its next regular meeting after the expiration of 30 days from receipt of the reinstatement
application to not later than its next regular meeting after the expiration of 60 days from receipt
of the reinstatement application.

HB 2184 Volunteer license, special; issuance for limited practice.
Chief patron: Kilgore

Summary as passed House:

Special volunteer license for limited practice. Provides an exemption from licensure for
dentists and dental hygienists volunteering to provide free health care to an underserved area of
the Commonwealth under the auspices of a publicly supported nonprofit organization that
sponsors the provision of health care to populations of underserved people if they do so for a
period not exceeding three consecutive days and if the nonprofit organization verifies that the
practitioner has a valid, unrestricted license in another state.

HB 2228 Nursing and Psychology, Boards of; health regulatory boards, staggered terms.
Chief patron: Bagby

Summary as introduced:

Composition of the Boards of Nursing and Psychology; health regulatory boards; staggered
terms, Alters the composition of the Board of Nursing and replaces the requirement that the
Board of Nursing meet each January with the requirement that it meet at least annually. The bill
also removes specific officer titles from the requirement that the Board of Nursing elect officers
from its membership. The bill replaces the requirement that a member of the Board of



Psychology be licensed as an applied psychologist with the requirement that that position be
filled by a member who is licensed in any category of psychology. The bill also provides a
mechanism for evenly staggering the terms of members of the following health regulatory
boards, without affecting the terms of current members: Board of Nursing, Board of Psychology,
Board of Dentistry, Board of Long-Term Care Administrators, Board of Medicine, Board of
Veterinary Medicine, Board of Audiology and Speech-Language Pathology, Board of Pharmacy,
and Board of Counseling.

HB 2493 Topical drugs; administration by dental hygienists, physician assistants, and
nurses.

Chief patron: Tran

Summary as introduced:

Administration of topical drugs; dental hygienists, physician assistants, and nurses.
Authorizes a dental hygienist practicing under remote supervision to administer topical oral
anesthetics, topical and directly applied antimicrobial agents for treatment of periodontal pocket
lesions, and any other Schedule VI topical drug approved by the Board of Dentistry. Under
current law, a dental hygienist must be practicing under general supervision to do so.
Additionally, the bill authorizes a physician assistant, nurse, or dental hygienist to possess and
administer topical fluoride varnish pursuant to an oral or written order or a standing protocol.
Under current law, such possession and administration is limited to administration to children
aged six months to three years and is required to conform to standards adopted by the
Department of Health.

HB 2557 Drug Control Act; classifies gabapentin as a Scheduie V controlled substance.
Chief patron: Pillion

Summary as passed.:

Drug Control Act; Schedule V; gabapentin. Classifies gabapentin as a Schedule V controlled
substance. Current law lists gabapentin as a drug of concern. The bill also removes the list of
drugs of concem from the Code of Virginia and provides that any wholesale drug distributor
licensed and regulated by the Board of Pharmacy and registered with and regulated by the U.S.
Drug Enforcement Administration shall have until July 1, 2020, or within 6 months of final
approval of compliance from the Board of Pharmacy and the U.S. Drug Enforcement

Administration, whichever is earlier, to comply with storage requirements for Schedule V
controlled substances containing gabapentin.

HB 2559 Electronic transmission of certain prescriptions; exceptions.
Chief patron: Pillion

Summary as passed House:



Electronic transmission of certain prescriptions; exceptions, Provides certain exceptions,
effective July 1, 2020, to the requirement that any prescription for a controlled substance that
contains an opioid be issued as an electronic prescription. The bill requires the licensing health
regulatory boards of a prescriber to grant such prescriber a waiver of the electronic prescription
requirement for a period not to exceed one year due to demonstrated economic hardship,
technological limitations that are not reasonably within the control of the prescriber, or other
exceptional circumstances demonstrated by the prescriber. The bill provides that a dispenser is
not required to determine whether one of the exceptions applies when he receives a non-
electronic prescription for a controlled substances containing opioids. The bill requires the
Boards of Medicine, Nursing, Dentistry, and Optometry to promulgate regulations to implement
the prescriber waivers. Finally, the bill requires the Secretary of Health and Human Resources to
convene a work group to identify successes and challenges of the electronic prescription
requirement and offer possible recommendations for increasing the electronic prescribing of
controlled substances and to report to the Chairmen of the House Committee on Health, Welfare
and Institutions and the Senate Committee on Education and Health by November 1, 2022.
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2019 SESSION
ENROLLED

VIRGINIA ACTS OF ASSEMBLY — CHAPTER

An Act to amend and reenact § 54.1-2701 of the Code of Virginia, relating fo volunteer dentisis and
dental hygienists.

[H 2184]
Approved

Be it enacted by the General Assembly of Virginia:

1. That § 54.1-2701 of the Code of Virginia is amended and reemacted as follaws:

§ 54.1-2701. Exemptions.

This chapter shall not:

1. Apply to a licensed physician or surgcon unless he practices dentistry as a specialty;

2. Apply to a nurse practitioner certified by the Board of Nursing and the Board of Medicine except
that intraoral procedures shall be performed only under the direct supervision of a licensed dentist;

3. Apply to & dentist or a dental hygienist of the United States Army, Navy, Coast Guard, Air Force,
Public Health Service, or Department of Veterans Affairs;

4, Applf' to any dentist of the United States Army, Navy, Coast Guard, or Air Force rendering
services voluntarily and without compensation while deemed to be licensed pursuant to § 54.1-106;

5. Apply to any dentist or dental hygienist who () does not regularly practice dentistry in Virginia,
(if) holds a current valid license or certificate to practice as a dentist or dental hygienist in another state,
territory, district or possession of the United States, (iii) volunteers to provide free health care to an
underserved area of this the Commonwealth under the auspices of a publicly supported all veluateer;
nonprofit organization that sponsors the provision of health care to populations of underserved people,
(iv) files a copy of the license or certificate issued in such other jurisdiction with the Board, (v) notifies
the Board at least 15 five days prior to the voluntary provision of services of the dates and location of
such service, and (vl) acknowledges, in writing, that such licensure exemption shall only be valid, in
compliance with the Board's regulations, during the limited period that such free health care is made
available through the velunteer; nonprofit organization on the dates and at the location filed with the
Board, Clauses (iv), (v, and (vi} shall not apply fo dentists and dental hygienisis volunteering to
provide free health care to an underserved area of the Commonwealth under the auspices of a publicly
supported nonprofit organization that sponsors the ;rovision of health care lo populations of
underserved people if they do so for a period not exceeding three consecutive days and if the nonprofit
organization verifies that the praciitioner has a valid, unresiricted license in another state. The Board
may deny the right to practice in Virfanja to any dentist or dental hygienist whose license has been
previously susfpended or revoked, who been convicted of & felony, or who is otherwise found to be
in violation of applicable laws or regulations; or

6. Prevent an office assistant from performing usual secretarial duties or other assistance as set forth
in regulations promulgated by the Board.

AT TOUANH
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2019 SESSION
ENROLLED

VIRGINIA ACTS OF ASSEMBLY — CHAPTER

An Act to amend and reenact § 54.1-2722 of the Code of Virginia, relating to practice of demtal
hygiene; remote supervision;, employment or supervision by the Department of Behavioral Health and
Developmental Services,

[H 1849]
Approved

Be it enacted by the General Assombly of Virginia:

1. That § 54.1-2722 of the Code of Virginia is amended and reenacted as follows:

§ 54.1-2722. License; application; qualifications; practice of dental hygiene; report.

A, No person shall practice dental hygiene unless he possesses a current, active, and valid license
from the Board of Dentistry. The licensee shall have the right to practice dental hygiene in the
Commonwealth for the period of his license as set by the Board, under the direction of any licensed
dentist.

B. An application for such license shall be made to the Board in writing and shall be accompanied
by satisfactory proof that the am!icant (i) is of good moral character, (ii) is a graduate of a dental
hygiene program accredited by Commission on Dental Accreditation and offered by an accredited
institution of higher education, (iii) has passed the dental hygiene examination glven by the Joint
Commission on Dental Examinations, and (iv} has successfully complsted a clinical examination
acceptable to the Board.

C. The Board may grant a license to practice dental hygiene to en applicant licensed to practice in
another jurisdiction if he (i} meets the requirements of subsection B; (if) holds a current, unrestricted
license to practice dental hygiene in another jurisdiction in the United States; (iii) has not committed any
act that would constitute grounds for denial as set forth in § 54.1-2706; and (jv) meets other
qualifications as determined in regulations promulgated by the Board. -

D. A licensed dental hygienist may, under the directlon or general supervision of a licensed dentist
and subject to the regulations of the Board, perform services that are educational, diagnostic, therapeutic,
or preventive. These services shall not include the establishment of a final diagnosis or treatment plan
for a dental patient. Pursuant to subsection V of § 54.1-3408, a licensed dental hygienist may administer
topical oral fluorides under an oral or written order or a standing protocol issued by a dentist or a
doctor of medicine or osteopathic medicine.

A dentist may also authorize a dental hygienist under his direction tc administer Schedule VI nitrous
oxide and oxygen inhalation analgesia and, to persons 18 years of age or older, Schedule VI local
anesthesia. In its regulations, the Board of Dentistry shall establish the education end training
requirements for dental hygienists to administer such controlled substances under a dentist's direction.

For the purposes of this section, "general supervision" means that a dentist has evaluated the patient
and prescribed authorized services to be provided by a dental hygienist; however, the dentist need not be
present in the facility while the authorized services are being provided. '

The Board shall provide for en inactive license for those dental hygienists who hold a current,
unrestricted license to practice in the Commonwealth at the time of application for an inactive license
and who do not wish to practice in Virginia. The Board shall promulgate such regulations as may be
necessary to carry out the provisions of this section, including requirements for remedial education to
activate e license.

E. For the purposes of this subsection, "remote supervision" means that a public health dentist has
regular, periodic communications with a public health dental hygienist regardin% patient treatment, but
such dentist may not have conducted an initial examination of the patients who are to be seen and
treated by the dental hygienist and may nol be present with the dental hygienist when dental hygiene
services are being provided.

Notwithstanding any provision of law, a dental hygienist employed by the Virginia Department of
Health or the Department of Behavioral Health and Developmental Services who holds a license issued
by the Board of Dentistry may provide educational and preventative dental care in the Commonwealth
under the remote supervision of a dentist employed by the Department of Health or the Department of
Behavioral Health and Developmental Services. A dental hygienist providing such services shall practice
pursuant to a pretecel adopted mmamma@,m ing besa

tocols developed jointly by @) the medical directors of the Plategu, oad
E‘::amee' Distriets; {ii) dental hypienists empleyed by the Department of Healily Gib) the
Direotor of the Dental Health Division of the Department of Health: (iv) one representative of the and
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the Department of Behavioral Health and Developmental Services for each agem.?-, in consultation with
the Virginia Dental Associationy and &5 ene ive of the Virginia Dental Hygienists'
Association, Such preteeel protocols shall be adopted by the Board as regulations.

A report of services provided by dental hygienists employed by the Virginia Department of Health
pursuant to such protocol, including their impact upon the oral health of the citizens of the
Commonwealth, shall be prepared and submitted amnually fo the Secretary of Health and Human
Resources by the Department of Health, and a report of services provided bly dental hygienists ezg;loyed
by the Department of Behavioral Health and Developmental Services shall be prepared and s mitted
annually to the Visginia Secretary of Health and Human Resources amaually by the Department of
Behavioral Health and Developmental Services. Nothing in this section shall be construed to authorize
or establish the independent practice of dental hygiene.

_F, For the purposes of this subsection, "remote supervision" means that a supervising dentist is
accessible and available for communication and consultation with a dental hygienist during the delivery
of dental hygiene services, but such dentist may not have conducted an mitial examination of the

tients who are to be seen and treated by the dental heydglenist and may not be present with the dental

ygienist when dental hygiene services are being provided.

Notwithstanding any other provision of law, a dental hygienist may practice dental hygiene under the
remote supervision of a dentist who holds an active license by the Board and who has a dental practice
physically located in the Commonwealth. No dental hygienist shall practice under remote supervision
uniess he has (i) completed a continuing education course designed to develop the competencies needed
to provide care under remote supervision offered by an accredited dental education program or from a
continuing education provider approved by the Board and (i) at least two years of clinical experience,
consisting of at least 2,500 hours of clinical experience. A dental hygienist practicing under remote
supervision shall have professional liability insurance with policy limits acceptable to the supervising
dentist. A dental hygienist shall only practice under remote supervision at a federally qualified health
center; charitable saigdy net facility; free clinic; long-term care facility; elementary or secondary school;
Head Start program; mobile dentistry program for adults with developmental disabilities at;perafed by the
D;'partmem of Behavioral Heaith and Developmental Services' Office of Integrated Health; or women,
infants, and children (WIC) program.

A dental hygienist practicing under remote supervision may (a) obtain a patient's treatment history
and consent, ﬁb) perform an oral assessment, (c) perform scaling and polishing, (d) perform all
educational and preventative services, (e) take X-rays as ordered by the supervising dentist or consistent
with a standing order, (f) maintain appropriate documentetion In the patient's chart, (g) administer topical
otal fluorides under an oral or written order or a standing protocol issued by a dentist or a doctor of
medicine or osteopathic medicine pursuant to subsection V of § 54.1-3408, and (h) orm any other
service ordered by the supervising dentist or required by statute or Board regulation. No dental hygienist
practicing under remote supervision shall administer local anesthetic or nitrous oxide.

Prior to providing a patient dental hygiene services, a dental hygienist practicing under remote
supervision shall obiain (1) the patient's or the patient's legal representative's signature on & statement
disclosing that the delivery of dental hygiene services under remote supervision is not a substitute for
the need for regular dental examinations by & dentist and (2) verbal confirmation from the patient that
he does not have a dentist of record whom he is seeing regularly.

After conducting an initial oral assessment of a patient, a dental hygienist practicing under remote
supervision may provide further dental hygienc services following a written practice protocol developed
and provided by the supervising dentist, Such written practice protocol shall consider, at a minimum, the
medical complexity of the patient and the presenting signs and symptoms of oral disease.

A dental hygienist practicing under remote supervision shall inform the supervising dentist of all
findings for a patient. A dental hygienist practicing under remote supervision may continue to treat a
patient for 90 days. After such 90-day period, the supervising dentist, absent emergent circumstances,
shall either conduct an examination of the patient or refer the patient to another dentist to conduct an
examination. The supervising dentist shall develop a diagnosis and treatment plan for the patient, and
either the supervising dentist or the dental hygienist shall provide the treatment plan to the patient. The
supervising dentist shall review a patient's records at least once every 10 months.

Nothing in this subsection shall prevent & dental hygienist from practicing dental hygiene under
general supervision whether as an employee or as a volunteer.

2. That the Board of Dentistry shall promulgate regulations to implement the provisions of this act
to be effective within 280 days of its enactment.
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Approved

Be it enacted by the General Assembly of Virginia:

1. That I§§ 54.1-3002 and 54.1-3603 of the Code of Virginia are amended and reenacted as follows:
54.1-3002. Board of Nursing; membership; terms; meetings; quornm; administrative officer.

-The Board of Nursing shall consist of 14 members as follows; eight registered nurses, at least two of
whom are licensed nurse practitioners; three two licensed practical nurses; and three citizen members;
and one member who shall be a registered nurse or a licensed practical nurse, The terms of office of
the Board shall be four years.

The Board shall meet each January af Jeast annually and shall elect officers from its membership a
president; a viee-president; and a seerstary, It may hold such other meetings as may be necessary to
perform its duties. A majority of the Board including one of its officers shall constitute a quorum for
the conduct of business at any meeting. Speclal meetings of the Board shall be called by the
administrative officer upon written request of two members.

The Board shall have an administrative officer who shall be a registered nurse.

§ 54.1-3603, Board of Paychology; membership.

The Board of Psychology shall regulate the practice of psychology. The membership of the Board
shall be representative of the practices of psychology and shall consist of nine members as follows: five
persons who are licensed as clinical psychologists, one person licensed as a school psychologist, one
rerson licensed as en applied psycholagist in any category of psychology, and two citizen members. At
east one of the seven psychologist members of the B shall be & member of the faculty at an
accredited institution of higher education in the Commonwealth actively engaged in teaching
psychology. The terms of the members of the Board shall be four years.

2. That for appointments to the Board of Nursing pursuant to § 54.1-3002 of the Code of Virginia,
as amended by this act, that are set to begin July 1, 2021, one registered nurse and one licensed
practical nurse shall be appointed for a term of one year, and any remaining appointments shall
be for a term of four years. Thereafter, all apgointmenu to the Board of Nursing shall be for a
term of four years, as provided in § 54.1-3002 of the Code of Virginia, as amended by this act.
3, That for appointments to the Board of Psychology pursuant to § 54.1-3603 of the Code of
Virginin, as amended by this act, that are set to begin July 1, 2020, one member shall be
appointed for a term of one year, one member shall be appointed for a term of two years, and any
remaining appointments shall be for a term of four years. Thereafter, all appointments to the
Board of Psychology shall be for a term of four years, as provided in § 54.1-3603 of the Code of
Virginia, as amended by this act.
4. That for appointments to the Board of Dentisiry pursuant to § 54.1-2702 of the Code of
Virginia that are set to begin July 1, 2020, one member shall be appointed for a term of one year,
one member shall be appointed for a term of two years, and any remaining appointments shall be
for a term of four years. Thereafter, all appointments to the Board of Dentistry shall be for a
term of four years, as provided in § 54.1-2702 of the Code of Virginin.
5. That for appointments to the Board of Long-Term Care Administrators pursnant to § 54.1-3101
of the Code of Virginia that are set to begin July 1, 2019, one licensed nursing home administrator
and one assisted living facility administrator shall be appointed for a term of one year, and any
remaining appointments shall be for a term of four years. Thereafter, all appointments to the
Board of Long-Term Care Administrators shall be for a term of four years, as provided in
§ 54.1-3101 of the Code of Virginia.
6. That for appointments to the Board of Medicine pursuant to § 54.1-2911 of the Code of Virginia
that are set to begin July 1, 2020, three members shall be appointed for a term of two years, and
any remaining appolntments shall be for a term of four years. Thereafter, all appointments to the
mld Medicine shall be for a term of four years, as provided in § 54.1-2911 of the Code of
nia.
7. That for appointments to the Board of Veterinary Medicine pursuant to § 54.1-3802 of the Code
of Virginia that are set to begin July 1, 2019, the citizen member shall be appointed for a term of
three years, and any remaining appointments shall be for a term of four years. Thereafter, all
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appointments to the Board of Veterinary Medicine shall be for a term of four years, as provided
in § 54.1-3802 of the Code of Virginia.

8. That for up.polntments to the Board of Audiology and Speech-Language Pathology puriuant to
§ 54.1-2602 of the Code of Virginia that are set to begin July 1, 2022, ome speech-language
pathologist shall be appointed for a term of two years, and any remaining appointments shall be
for a term of four years. Thereafter, all appointments to the Board of Audiol and
Speech-Language Pathology shall be for a term of four years, as provided in § 54.1-2602 of the
Code of Virginia.

9, That for appointments to the Board of Pharmacy pursuant to § 54.1-3305 of the Code of
Virginia that are set to begin July 1, 2022, ome citizen member and one pharmacist shall be
appointed for a term of three years, and any remaining appointments shail be for a term of four
years. Thereafter, all appointments to the Board of Pharmacy shall be for a term of four years, as
provided in § 54.1-3305 of the Code of Virginia.

10. That for appointments to the Board of Counseling pursuant to § 54.1-3503 of the Code of
Virginia that are set to begin July 1, 2021, one member shall be appointed for a term of two
years, two members shall be appointed for a term of three years, and any remaining appointments
shall be for a term of four years. Thereafter, all appointments to the Board of Counseling shall be
for a term of four years, as provided in § 54.1-3503 of the Code of Virginia.
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An Act to amend and reenact §§ 54.1-2722 and 54.1-3408 aof the Code of Virginia, relating to the
administration of topical drugs; dental hygienists, physician assistants, nurses.
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Approved

Be it enacted by the General Assembly of Virginia:

1. That §§ 54.1-2722 and 54.1-3408 of the Code of Virginia are amended and reenacted as follows:

§ 54.1-2722. License; application; qualifications; practice of dentsl hygiene.

A. No person shall practice dental hygiene unless he possesses a current, active, and valid license
from the Board of Dentistry. The licensee shall have the right to practice dental hygiene in-the
dC;mﬂmonwea]th for the period of his license as set by the Board, under the direction of any licensed

ist.

B. An application for such license shall be made to the Board in writing end shall be accompanied
by satisfactory proof that the applicant (i) is of good moral character, (ii) is & graduate of a dental
hygiene program accredited by the Commission on Dental Accreditation and offered by an accredited
institution of higher education, (iii) has passed the dental hygiene examination given by the Joimt
Commission on Dental Examinations, and (iv) has successfully completed a clinical examination
acceptable to the Board.

C. The Board may grant a license to practice dental hygiene to an applicant licensed to practice in
another jurisdiction if he (i) meets the requirements of subsection B; (i) holds a current, unrestricted
license to practice dental hygiene in another jurisdiction in the United States; (iii) has not committed any
act that would constitute grounds for denial as set forth in § 54.1-2706; and {iv) meets other
qualifications as determined in regulations promulgated by the Board.

D. A licensed dental hygienist may, under the direction or general supervision of a licensed dentist
and subject to the regulations of the Board, perform services that are educational, diagnostic, therapeutic,
or preventive. These services shall not include the establishment of a final diagnosis or treatment plan
for a dental patient. Pursuant to subsection V of § 54.1-3408, a licensed dental hygienist may administer
topical oral fluorides under an oral or written order or a standing protocol issued by a dentist or a
doctor of medicine or osteopathic medicine.

A dentist may also authorize a dental hygienist under his direction to administer Schedule V! nitrous
oxide and oxygen inhalation enalgesia and, to persons 18 years of a% or older, Schedule VI local
enesthesia. In its regulations, the Board of Dentistry shall establish the education and training
requirements for dental hygienists to administer such controlled substances under a dentist's direction.

For the purposes of this section, "general supervision" means that a dentist has evaluated the patient
and prescribed authorized services to be provided by a dental hygienist; however, the dentist need not be
present in the facility while the authorized services are be:rg provided.

The Board shall provide for an inactive license for those dental hygienists who hold a current,
unrestricted license to practice in the Commonwealth at the time of application for an inactive license
and who do not wish to practice in Virginia. The Board shall promulgate such regulations as may be
necessary o carry out the provisions of this section, including requirements for remedial education to
activate a license.

E. For the purposes of this subsection, "remote supervision” means that a public health dentist has
regular, pericdic communications with a public health dental hygienist regm‘din% patient treatment, but
such dentist may not have conducted an initial examination of the patients who are to be seen and
treated by the dental hygienist and may not be present with the dental hygienist when dental hygiene
services are being provided.

Notwithstanding any provision of law, a dental hygienist employed by the Virginia Department of
Heaith who holds a license issued by the Board of Dentistry may provide educational and preventative
dental care in the Commonwealth under the remote supervision of a dentist employed by the Department
of Health, A dental hygienist providing such services shell practice pursuant to a protocol adopted by
the Commissioner of Health on September 23, 2010, having been devel jointly by (i) the medical
directors of the Cumberland Plateau, Southside, and Lenowisco Health Districts; (ii) dental hygienists
employed by the Department of Health; (iii) the Director of the Dental Health Division of the
Department of Health; (iv) one tepresentative of the Virginia Dental Association; and (v) one
representative of the Virginia Dental Hygienists' Association. Such protocol shall be adopted by the
Board as regulations,
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A report of services provided by dental hygienists pursuant to such protocol, including their impact
upon the oral health ofp’tﬁe citizens of the Commonwealth, shall be prepared and submitted by the
Department of Health to the Virginia Secretary of Health and Humean Resources annually. Nothing in
this section shall be construed to authorize or establish the independent practice of dental hygiene.

F. For the purposes of this subsection, “remote supervision" meens that a supervising dentist is
accessible and available for communication and consultation with a dental hygienist during the delivery
of dental hygiene services, but such dentist may not have conducted an initial examination of the

atients who are to be seenmdtreatedbythedentalhgdgienistandmnynotbepresentwiththedental
gienist when dental hygiene services are being provided.

Notwithstanding any other provision of law, a dental hygienist may practice dental hygiene under the
remote supervision of a dentist who holds an active license by the Board and who has a dental practice
physically located in the Commonweaith. No dental hygienist shall practice under remote supervision
unless he has (i) completed a continuing education course desi to develop the competencies needed
to provide care under remote supervision offered by an accredited dental education program or from a
continuing education provider approved by the Board and (ii) at least two years of clinical experience,
consisting of at least 2,500 hours of clinical expetience. A dental hygienist practicing under remote
supervision shall have professional liability insurance with policy limits acceptable to the supervisir{ﬁ
dentist. A dental hygienist shall only practice under remote supervision at a federally qualified heal
center; charitable safety net facility; free clinic; Jong-term care facility; elementary or secondary school;:
Head Start program; or women, infants, and children (WIC) program.

A dental hygienist practicing under remote supervision may (a) obtain a patient's treatment history
and consent, (b) perform an oral assessment, (c) perform scaling and polishing, (d) perform all
educational and preventative services, (e) take X-rays as ordered by the supervising dentist or consistent
with a standing order, (f) maintain appropriate documentation in the patient's chart, (g) administer topical
oral fluorides, t?;ical oral anesthetics, topical and directly applied antimicrobial agents for treatment of
periodontal pocket lesions, and any other Schedule VI topical drug approved by the Board of Dentistry
under an oral or written order or a standing protocol issued by a dentist or a doctor of medicine or
osteopathic medicine pursuant to subsection V of § 54.1-3408, and (h) perform any other service ordered
by the supervising dentist or required by statute or Board regulation. No dental hygienist practicing
under remote supervision shall administer local anesthetic or nitrous oxide.

Prior to sﬂroviding a patient dental hygiene services, a dental hygienist practicing under remote
supervision shall obtain (1) the patient's or the patient's legal representative's signature on a statement
disclosing that the delivery of dental hygiene services under remote supervision is not a substitute for
the need for regular dental examinations by a dentist and (2) verbal confirmation from the patient that
he does not have a dentist of record whom he is seeing regularly.

After conducting an initial oral assessment of a patient, a dental hygienist practicing under remote
supervision may provide further dental hygiene services following a written practice protocol developed
and provided by the supervising dentist. uch written practice protocol shall consider, at a minimum, the
medical complexity of the patient and the presenting signs and symptoms of oral disease.

A dental hygienist practicing under remote supervision shall inform the supervising dentist of all
findings for & patient. A dental hygienist practicing under remote supervision may continue to treat a
patient for 90 days. After such 90-day period, the supervising dentist, absent emergent circumstances,
shall either conduct an examination of the patient or refer the patient to another dentist to conduct an
examination. The supervising dentist shall develop a diagnosis and treatment plan for the patient, and
either the sy ervislggaldmtist or the dental hygienist shall provide the treatment plan to the patient. The
supervising dentist shall review a patient's records at least once every 10 months.

Nothing in this subsection shall prevent a dental hygienist from practicing dental hygiene under
general supervision whether as an employee or as a volunteer.

§ 54,1-3408, Professional use by practitioners.

A. A practitioner of medicine, osteopathy, podiatry, dentistry, or veterinary medicine or a licensed
nurse practitioner pursuant to § 54.1-2957.01, a licensed physician assistant pursuant to § 54.1-2952.1, or
g TPA-certified optometrist pursuant to Article 5 (§ 54.1-3222 et seq) of Chapter 32 shall only
prescribe, dispense, or administer controlled substances in good faith for medicinal or therapeutic
pur%oses within the course of his professional practice.

. The prescribing practitioner's order may be on a written prescription or pursuant to an oral
prescription as authorized by this chapter. The prescriber may administer drugs and devices, or he may
cause drugs or devices to be administered by:

1. A nurse, physician assistant, or intern under his direction and supervision;

2. Persons trained to administer drugs and devices to I_Pal;ients in state-owned or state-operated
hospitals or facilities licensed as hospitals by the Board of Health or psychiatric hospitals licensed by
the Department of Behavioral Health and Developmental Services who administer drugs under the
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control and supervision of the prescriber or a pharmacist,

3. Emergency medical services personnel certified and authorized to administer drugs and devices
pursuant to regulations of the Board of Health who act within the scope of such certification and
pursuent to an oral or written order or standing protocol; or

4. A licensed respiratory therapist as defined in § 54.1-2954 who administers by inhalation controlied
substances used in inhalation or regpiratory therapy.

C. Pursuant to an oral or written order or standing protocol, the prescriber, who is authorized by
state or federal law to possess and administer radiopharmaceuticals in the scope of his practice, may
authorize a nuclear medicine technologist to administer, under his supervision, radiopharmaceuticals used
in the diagnosis or treatment of disease.

D. Pursuant to an oral or written order or standing u&rptocol issued by the prescriber within the
course of his professional practice, such prescriber may authorize registered nurses and licensed practical
nurses to possess (i) epinephrine and oxygen for administration in treatment of emergency medical
f:onditions and (ii} heparin and sterile normal saline to use for the maintenance of intravenous access
ines,

Pursuant to the regulations of the Board of Health, certain emergency medical services technicians
may possess and administer epinephrine in emergency cases of anaphylactic shock.

Pursuant to an order or standing protocol issued by the prescriber within the course of his
professional practice, any school nurse, school board employee, employee of a local governing body, or
employee of a local health department who is authorized by a prescriber and trained in the
administration of epin;rehrine may possess and administer epinephrine.

Pursuant to an order or a standing protocol issuedegy the prescriber within the course of his
professional %ﬂcﬁce, any employee of a school for students with disabilities, as defined in § 22.1-319
and licensed by the Board of Education, or any employee of a private school that is accredited pursuant
to § 22.1-19 as administered by the Virginia Council for Private Education who is authorized by a
prescriber and trained in the administration of epinephrine may possess and administer epinephrine.

Pursuant to an order or a standing protocol issued t%e prescriber within the course of his

fessional practice, eny employee of & public institution of higher education or a private institution of

igher education who is authorized by a prescriber and trained in the administration of epinephrine may
possess and administer epinephrine.

Pursuant to an order or a standing protocol issued by the prescriber within the course of his
professional practice, any employee of ah organization providing outdoor educational expetiences or
programs for youth who is authorized by a prescriber and trained in the administration of epinephrine
may possess and administer epineghrine.

Pursuant to an order issued by the prescriber within the course of his professional practice, an
employee of a provider licensed by the Department of Behavioral Health and Developmental Services or
a person providing services pursuant to a coniract with a provider licensed by the Department of
Behavioral Health and Developmental Services may possess and administer epinephrine, provided such
person is authorized and trained in the administration of epinephrine.

Pursuant to an oral or written order or standing protocol issued by the prescriber within the course of
his professional practice, such prescriber may authorize pharmacists to possess epinephrine and oxygen
for adminisiration in treatment of emergency medical conditions.

E. Pursuant to an oral or written order or standing protocol issued by the prescriber within the course
of his professional practice, such prescriber may authorize licensed physical therapists to possess and
administer topical corticosteroids, topical lidocaine, and any other Schedule VI topical drug,

F. Pursuant to an oral or written order or standing protocol issued by the prescriber within the course
of his professicnal practice, such prescriber may authorize licensed athletic trainers to possess and
administer topical corticosteroids, topical lidocaine, or other Schedule VI topical drugs; oxygen for use
in emergency situations; and epinephrine for use in emergency cases of anaphylactic shock.

G. Pursuant to an oral or written order or standing protocol issued %y
course of his tpmfessional practice, and in accordance with policies and guidelines established by the
Department of Health pursuant to § 32.1-50.2, such prescriber may authorize registered nurses or
licensed practical nurses under the supervision of a registered nurse to possess and administer tuberculin
purified protein derivative (PPD) in the absence of a prescriber, The Department of Health's policies and
guidelines shall be consistent with applicable guidelines developed by the Centers for Disease Control
and Prevention for preventing transmission of mycobacterium tuberculosis and shall be updated to
incorporate any subsequently implemented standards of the Occupational Safety and Health
Administration and the Department of Labor and Industry to the extent that they are inconsistent with
the Department of Health's policies and guidelines. Such standing protocols shall explicitly describe the
categories of persons to whom the tuberculin test is to be administered and shall provide for appropriate
medical evaluation of those in whom the test is positive. The prescriber shall ensure that the nurse

the prescriber within the.
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implementing such standing protocols has received adequate training in the practice and principles
underlying tuberculin screening,.

The Health Commissioner or his d&:igee may authorize registered nurses, acting as :Fents of the
Department of Health, to possess and inister, at the nurse's discretion, tuberculin purified protein
derivative (PPD) to those persons in whom tuberculin skin testing is indicated based on protocols and
policies established by the Department of Health.

H. Pursuant to a written order or standing protocol issued by the prescriber within the course of his
professional practice, such prescriber may authorize, with the consent of the parents as defined in
§ 22.1-1, an employee of (i) & schocl board, (ii) a school for students with disabilities as defined in
§ 22.1-319 licensed by the Board of Education, or (jii) a private school accredited pursuant to § 22.1-19
as administered by the Virginia Council for Private Education who is trained in the administration of
insulin and glucagon to assist with the administration of insulin or administer gluc?on to a student
diagnosed as having diabetes and who requires insulin injections during the school day or for whom
glucagon has been prescribed for the emergency treatment of hypoglycemia. Such authorization shall
only be effective when & licensed nurse, murse practitioner, physician, or physician assistant is not
present to perform the administration of the medication,

Pursuant to & written order or standing protocol issued by the prescriber within the course of his
professional practice, such prescriber may authorize an employee of a public institution of higher
education or & private institution of higher education who is trained in the administration of insulin and
glucagon to assist with the administration of insulin or administration of glucagon to a student diagnosed
as having diabetes and who requires insulin injections or for whom glucagon has been prescribed for the
emergency treatment of hypoglycemia, Such authorization shall only be effective when a licensed nurse,
nurge practitioner, physician, or physician assistant is not present to perform the administration of the
medication,

Pursuant to a written order issued by the prescriber within the course of his professional practice,
such prescriber may authorize an employee of a provider licensed by the Department of Behavioral
Health and Developmental Services or a Person providing services pursuant to a contract with a provider
licensed by the Department of Behavioral Health and Developmental Services to assist with the
administration of insulin or to administer glucagon to a person diagnosed as having diabetes and who
requires insulin injections or for whom glucagon has been prescribed for the emergency treatment of
hypoglycemia, ?rovided such employee or person providing services has been frained in the
edministration of insulin and glucagon.

I. A prescriber may sauthorize, g:rsuant to a protocol approved by the Board of Nursing, the
administration of vaccines to adults immunization, when a practitioner with prescriptive authotity is
not physically present, by (i) licensed pharmacists, (ii) registered nurses, or (jii) licensed practical nurses
under the supervision of a registered nurse. A prescriber acting on behalf of and in accordance with
established protocols of the Department of Health may authorize the administration of vaccines to any
person by a pharmacist, nurse, or designated emergency medical services provider who holds an
advanced life support certificate issued %;,a the Commissioner of Health under the direction of an
operational medical director when the prescriber is not physically present. The emergency medical
services provider shall provide documentation of the vaccines to be recorded in the Virginia
Immunization Information System.

). A dentist may cause Schedule VI topical drugs to be administered under his direction and
supervision by either a dental hygienist- or by an authorized agent of the dentist.

Further, pursuant to & written order and in accordance with a standing protocol issued by the dentist
in the course of his professional practice, a dentist may authorize a dental hygienist under his general
supervision, as defined in § 54.1-2722, or his remote supervision, as defined in subsection E or F of
§ 54.1-2722, to possess and administer topical oral fluorides, topical oral anesthetics, topical and directly
applied antimicrobial agents for treatment of periodontal pocket lesions, as well as and any other
Schedule VI topical drug approved by the Board of Dentistry.

In addition, a dentist may authorize a dental hygienist under his direction to administer Schedule VI
nitrous oxide and oxygen inhalation analgesia and, to persons 18 years of age or older, Schedule VI
local anesthesia.

K. Pursuant to an oral or written order or standing protocol issued by the prescriber within the
course of his professional practice, such prescriber may authorize registered professional nurses certified
as sexual assault nurse examiners-A (SANE-A) under his supervision and when he is not physically

resent to possess and administer preventive medications for victims of sexual assauit as recommended
Ey the Centers for Disease Control and Prevention.

L. This section shall not prevent the administration of dru%s by a person who has satisfactorily
completed a training program for this purpose approved by the Board of Nursing and who administers
such drugs in accordance with a prescriber's instructions pertaining to dosage, frequency, and manner of
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administration, end in accordance with regulations promulgated by the Board of Pharmacy relating to
security and record keeping, when the drugs administered would be normally self-administered by (i) an
individual recelving services in a program licensed by the Department of Behavioral Heaith and
Developmental Services; (ii) a resident of the Virginia Rehabilitation Center for the Blind and Vision
Impaired; (1ii) a resident of a facility approved by the Board or Department of Juvenile Justice for the
placement- of children in nced of services or delinquent or alleged delinquent youth; (iv) a program
participant of an adult day-care center licensed by the Department of Social Services; (v) & resident of
any facility authorized or operated by a state or local government whose primary purpose is not to
provide health care services; (vi) a resident of a Jrivate children's residential facility, as defined in
§ 63.2-100 and licensed by the Department of Social Services, Department of Education, or Department
of Behavioral Health Developmental Services; or (vil) a student in a school for students with
disabilities, as defined in § 22.1-319 and licensed by the Board of Education.

In addition, this section shall not prevent a person who has successfully completed a training

‘program for the administration of drugs-via percutansous gastrostomy tube approved by the Board of

Nursing and been evaluated by a registered nurse as having demonstrated competency in administration
of drugs via percutaneous gastrostomy tube from administering drugs to a person receiving services from
a program licensed by the Department of Behavioral Health and Developmental Services to such person
via percutaneous gastrostomy tube. The continued competency of a person to administer drugs via
percutanecus gastrostomy tube shall be evaluated semiannually by a registered nurse.

M. Medication aides registered by the Board of Nursing pursuant to Article 7 (§ 54.1-3041 et seq.)
of Chapter 30 may administer drugs that would otherwise be self-administered to residents of any
assisted living facility licensed by the Department of Social Services. A registered medication aide shall
administer drugs pursuant to this section in accordance with the prescriber's instructions pertaining to
dosage, fre%cy, and manner of administration; in accordance with regulations promulgated by the
Board of P acy relating to security and recordkeeping; in accordance with the assisted living
facility's Medication Management Plan; and in accordance with such other regulations governing their
practice promulgated by the Board of Nursing.

N. in addition, this section shall not prevent the administration of drugs by a person who administers
such drugs in accordance with a-physician's instructions pertaining to dosage, frequency, and manner of
administration ‘and with written authorization of a parent, and in accordance with school board
regulations relating to training, security and record ing, when the drugs administered would be
normally self-administered by a student of a Virginia public school. Training for such persons shall be
accomplished through a program approved by the local school boards, in consultation with the local
departments of health.

O, In addition, this section shall not prevent the administration of drugs by a person to (i) a child in
a child day program as defined in § 63.2-100 and regulated by the State Board of Social Services or a
local govemen:d}:nursum to § 15.2-914, or (ii) a student of a private school that is accredited pursuant
to § 22.1-19 as inistered by the Virginia Council for Private Education, provided such person (a) has
satisfactorily completed a training program for this purpose approved by the Board of Nursing and
taught by a registered nurse, licensed practical nurse, nurse practitioner, physician assistant, doctor of
medicine or osteopathic medicine, or pharmacist; (b) has obtained written authorization from a parent or
guardian; (¢) administers drugs only to the child identified on the prescription label in accordance with
the prescriber's instructions pertaining to dosage, frequency, and manner of administration; and (d)
administers only those drugs that were distpensed from a pharmacy and maintained in the originai,
labeled container that would normally be self~administered by the child or student, or administered by a
parent or guardian to the child or student.

P. In addition, this section shall not prevent the administration or dispensing of drugs and devices bly
persons if they are authorized by the State Health Commissioner in accordance with protocols
established by the State Health Commissioner pursuant to § 32.1-42.1 when (i) the Governor hes
declared a disaster or a state of emergency or the United States Secretary of Health and Human Services
has issued a declaration of an actual or potential bioterrorism incident or other actyal or potential public
heatth emergency; (ii) it is necessary to permit the provision of needed drugs or devices; and (jii) such
persons have received the training necessary to safely administer or dispense the needed drqu or
devices. Such persons shall administer or dispense all drugs or devices under the direction, control, and
supervision of the State Health Commissioner.

Q. Nothing in this title shall prohibit the administration of normally self-administered drugs by
unlicensed individuals to a person in his private residence.

R. This section shall not interfere with any prescriber issuing prescriptions in compliance with his
authority and scope of practice and the provisions of this section to a Board agent for use pursuant to
subsection G of § 18.2-258.1, Such prescriptions issued by such prescriber shall be deemed to be valid
prescriptions.

A" I TOUNEH

dIE6vTHH

37



301
302

304
305
306
307
308
309
310
311
312
313
34
315
316
317
318
319
320
321
322
323
324
35
326
327
328
329
330
331
332
333
334
335
336
337
338
339
340
341
342
343
344
345
346
347
348
349
350
351
352
353
354
355
356
357
358
359

361

6of 7

S. Nothing in this title shall prevent or interfere with dialysis care technicians or dialysis patient care
technicians who are certified by an organization approved by the Board of Health Professions or persons
authorized for provisional practice pursuant to Chapter 27.01 (§ 54.1-2729.1 et seq.), in the ordinary
course of their duties in a Medicare-certified renal dialysis facility, from administering heparin, topical
needle site anesthetics, dialysis solutions, sterile normal saline solution, and blood volumizers, for the
purpose of facilitating renal dialysis treatment, when such administration of medications occurs under the
orders of a licensed physician, nurse practitioner, or physician assistant and under the immediate and
direct supervision of a licensed registered nurse. Nothing in this chapter shall be construed to prohibit a
patient care dialysis technician trainee from perfomin% dialysis care as part of and within the scope of
the clinical skills instruction segment of a supervised dialysis technician training program, provided such
trainee is identified as a "trainee” while working in a renal dialysis fmili?.

The dialysis care technician or dialysis patient care techniclan administering the medications shall
have demonstrated competency as evidenced by holding current valid certification from an organization
approved by the Board of Health Professions pursuant to Chapter 27.01 (§ 54.1-2729.1 et seq.).

T. Persons who are otherwise authorized to administer controlled substances in hospitals shall be
authorized to administer influenza or pneumnococcal vaccines pursuant to § 32.1-126.4.

U. Pursuant to a specific order for a patient and under his direct and immediate supervision, a
prescriber may authorize the administration of controlled substances by personne! who have been
properly trained to assist & doctor of medicine or osteopathic medicine, provided the method does not
include intravenous, intrathecal, or epidural administration and the prescriber remains responsible for
such administration.

V. A physician assistant, nurse, or @ dental hygienist may possess and administer topical fluoride
varnish to the teeth of children aged six months to three yeass pursuant to an oral or written order or a
standing protocol issued by a doctor of medicine, osteopathic medicine, or dentistry that eenferme to
s&nndﬁs edopied by tho Peperinont of Hoalth,

W. A riber, acting in accordance with guidelines developed pursuant to § 32.1-46.02, may
authorize the administration of influenza vaccine to minors by a licensed pharmacist, registered nurse,
licensed practical nurse under the direction and immediate supervision of a registered nurse, or
emergency medical services provider who holds an advanced life support certificate issued by the
Commissioner of Health when the prescriber is not physically present.

X. Notwithstanding the provisions of § 54.1-3303, pursuant to an oral, written, or standing order
issued by a prescriber or a standing order issued by the Commissioner of Health or his designee
authorizing the dispensing of naloxone or other opioid antagonist used for overdose reversal in the
absence of an oral or written order for a specific patient issued by a prescriber, and in accordance with
protocols developed by the Board of Pharmacy in consultation with the Board of Medicine and the
Department of Health, & pharmacist may dispense naloxone or other opioid antagonist used for overdose
reversal and a person may possess and administer naloxons or other opioid antagonist used for overdose
reversal to a person who is believed to be experiencing or about to experience a life-threatening opioid
overdose. Law-enforcement officers as defined in § 9.1-101, employees of the Department of Forensic
Science, employees of the Office of the Chief Medical Examiner, employees of the Department of
General Services Division of Consolidated Laboratory Services, employees of the Department of
Corrections designated as probation and parole officers or as correctional officers as defined in § 53.1-1,
and firefighters who have completed a training program may also possess and administer naloxone in
accordance with protocols developed by the Board of Pharmacy in consultation with the Board of
Medicine and the Department of Health.

- Y. Notwithstanding any other law or regulation to the contrary, 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 nc:rioid overdose reversal and who is acting on behalf of an organization that
provides services to individuals at risk of experiencing an 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 may diﬁense naloxone to a person
who has completed a training program on the administration of naloxone for opioid overdose reversal
approved by the Department of Behavioral Health and Developmental Services, provided that such

-dispensi;f is (i) pursuant to a standing order issued by a prescriber, (i) in accordance with protocols

developed by the Board of Pharmacy in consultation with the Board of Medicine and the Department of
Health, and (jif) without charge or compensation. The dispensing may occur at a site other than that of
the controlled substance registration provided the entity possessing the controlled substances registration
maintains records in accordance with regulations of the Board of Pharmacy. A person to whom naloxone
has been dispensed pursuant to this subsection may possess naloxene and may administer naloxone to a
person who is believed to be experiencing or about to experience a life-threatening opioid overdose.

Z. Pursuant to a written order or standing protocol issued by the prescriber within the course of his
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professional practice, such prescriber may authorize, with the consent of the parents as defined in
§ 22.1-1, an employee of (i) & school board, (i) a school for students with disabilities as defined in
§ 22.1-319 licensed by the Board of Education, or (iii) a private school accredited pursuant to § 22.1-19
as administered by the Virginia Council for Private Education who is trained in the administration of
injected medications for the treatment of adrenal crisis resulting from a condition causing adrenal
insufficiency to administer such medication to a student diagnosed with a condition causing adrenal
insufficiency when the student is belleved to be experiencing or about to experience an adrenal crisis.
Such authorization shall be eifective only when a licensed nurse, nurse practitioner, physician, or
physician assistant is not present to perform the administration of the medication.
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2019 SESSION

ENROLLED

VIRGINIA ACTS OF ASSEMBLY — CHAPTER

An Act to amend and reenact §§ 54.1-3408.02, as it shall become effective, and 54.1-3410 of the Code
of Virginia, relating to electronic transmission of certain prescriptions; exceptions.

[H2559]
Approved

Be It enacted by the General Assembly of Virginia:

1. That §§ 54.1-3408.02, as it shall become effective, and 54.1-3410 of the Code of Virginia are
amended and reenacted as follows:

§ 54.1-3408.02, (Effective July 1, 2020) Transmission of prescriptions.

A. Consistent with federal law and in accordance with regulations promulgated by the Board,
prescriptions may be transmitted to a pharmacy as an electronic prescription or by facsimile machine
and shall be treated as valid original lprescri tlons.

B. Any prescription for a controlled substance that contains an episie opioid shall be issued as an
electronic prescription.

C. The requirements of subsection B shall not apply if:

1. The prescriber dispenses the controiled substance that contains an opioid directly to the patient or
the patient's agent; .

2. The prescription Is for an individual who Is residing in a hospital, assisted living facility, nursing
home, o}a:efidenﬁal health care facility or is receiving services from a hospice provider or oulpatient
dialysis facility;

3. The prescriber experiences temporary technological or electrical failure or other temporary
extenuating circumstance that prevents the prescription from being transmitted electronically, provided
that rhle_hprescr!ber documenis the reasor for this exception in the patient's medical record,

4. The prescriber issues a prescription to be dispensed by a pharmacy located on federal property,
provided that the prescriber dociments the reason jfor this exception in the patient's medical record;

5. The prescription is issued by a licensed veterinarian for the treatment of an animal;

6. The FDA requires the prescription to contain elements that are not able to be included in an
electronic prescription;

7. The prescription is for an apiold under a research protocol;

8. The prescription is issued in accordance with an executive order of the Governor of a declared
emergency;

9. The prescription cannot be issued electronically in a timely manner and the patient's condition is
at ri:g provided that the prescriber documents the reason for this exception in the patient's medical
record; or _

10. The prescriber has been issued a waiver pursuant to subsection D,

D. The licensing health regulatory board of a prescriber may grant such prescriber, in accordance
with regulations adopted by such board, a waiver of the requirements o{ subsection B, for a period not
to exceed one year, due lo demonstrated economic hardship, technological limitations that are not
reasam;bly within the control of the prescriber, or other exceptional circumstances demonsirated by the
prescriber.

§ 54.1-3410. When pharmacist may sell and dispense drugs.

A. A pharmacist, acting in good faith, may sell and dispense drugs and devices to any person
pursuant to a prescription of a prescriber as follows:

1. A drug listed in Schedule II shall be dispensed only upon receipt of a written prescription that is
properly executed, dated and signed by the person prescribing on the day when issued and bearing the
full name and address of the patient for whom, or of the owner of the animal for which, the drug is
dispensed, and the full name, address, and registry number under the federal laws of the person
prescribing, if he is ret}uired those laws to be so registered. If the prescription is for an animal, it
shall state the species of animal for which the drug is prescribed;

2. In emergency situations, Schedule II drugs may be dispensed pursuant to an cral prescription in
accordance with the Board's regulations;

3. Whenever sl:afharmacist dispenses any drug listed within Schedule II on a prescription issued by a
prescriber, he | effix to the container in which such d is dispensed, a label showing the
prescription serial number or name of the drug; the date of initial filling; his name and address, or the
name and address of the pharmacy; the name of the patient or, if the patient is an animal, the name of
the owner of the animal and the species of the animal; the name of the prescriber by whom the
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prescription was written, except for those drugs dispensed to a patient in a hospital pursuant to a chart
order; and such directions as may be stated on the prescription.

B. A drug controlled by Schedules III through VI or a device controlled by Schedule VI shall be
dispensed upon receipt of a written or oral prescription as follows:

1, If the prescription is written, it shall be gloperly executed, dated and signed by the person
prescribing on the day when issued and bear the full name and address of the patient for whom, or of
the owner of the animal for which, the drug is dispensed, and the full name and address of the on
prescngeu;g If the prescription is for an animal, it shall state the species of animal for which the drug is
prescribed.

2. If the prescription is oral, the prescriber shall furnish the pharmacist with the same information as
i.;jl requirodbby law in the case of a written prescription for drugs and devices, except for the signature of
the prescriber. ‘

A pharmacist who dispenses a Schedule III through VI drug or device shall label the drug or device
as required in subdivision A 3 of this section. _

C. A drug controlled by Schedule VI may be refilled without authorization from the prescriber if,
after reasonable effort has been made to contact him, the pharmacist ascertains that he is not available
and the patient's health would be in imminent danger without the benefits of the drug. The refill shall be
made in compliance with the provisions of § 54.1-3411.

If the written or oral prescription is for a Schedule VI drutg or device and does not contain the
address or registry number of the criber, or the address of the patient, the gharmacist need not
reduce such information to writing if such information is readily retrievable within the pharmacy.

D. Pursuant to authorization of the prescriber, an agent of the prescriber on his behalf may orally
transmit a prescription for a drug classified in Schedules III thro'ugl VI if, in such cases, the written
record of the prescription required by this subsection specifies the full name of the agent of the
prescriber transmitting the prescription.

E. (Bffective July 1, 2020) Ne pharmacist shell dispense a controlled subsiapce thal ceniains an
?MMMW&IMWMkMEHMMA

spenser who receives a non-electronic prescription for a controlled substance containing an oploid Is
not requirved to verlfy that one of the exceptions set forth in § 54.1-3408.02 applies and may dispense
such controlled substancﬁggrsm fo such prescription and applicable law.
2. That the Board of icine, the Board of Nursing, the Board of Dentistry, and the Board of
Optometry shall promulgate regulations to implement the provisions of this act regarding
prescriber walvers to be effective within 280 days of its enactment.
3. That the Secretary of Health and Human Resources shall convene a work group of interested
stakeholders, including the Medical Society of Virginia, the Virginia Hospital and Healthcare
Asspciation, the Virginia Dental Association, the Virginia Association of Health Plans, and the
Virginia Pharmacists Association, to evaluate the implementation of the electromic prescription
requirement for controlled substances and shall report to the Chairmen of the House Committee
on Health, Welfare and Imstitutions and the Senate Committee on Education and Health by
November 1, 2022. The work group's report shall identify the successes and challenges of
implementing the electronic prescription requirement and offer possible recommendntions for
increasing the electronic prescribing of controlled substances that contain an oploid.
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Agenda Item- fa‘nr:gulator}r Actions - Chart of Regulatory Actions

Board of Dentlltr'f

Action ! Stage Inlorination

[15 VAC 80 - 21]| Regulations Govemlng the Pracuca of
Dentistry ;pgggmgg [Actlon 49201

| Proposed - DPB Review in pmgmss [Stage 8500] |

[18 VAC 60 - 21] Regulations Governing the Practice of || adrririatra
Dentistry |5055]

| ‘l Proposed - DPB Rev.'ew in pmgmss [Stage 8502] |

e —— —

[18 VAC 60 - 21]-i Re;lflaﬂorll Governlng th° Practice Of .EmsmmmL“iﬂmmmm [Actmn
Dentistry 4778]

Flnal nglsterDate 2/4/19

{18 VAC 60 - 21] Regulatlons Goveming the Practice of II ®
Dentistry. ' Technical corection [Action 5196]

[18 VAC 80 - 30] | Regulaetions Governing the Practice of I., {
Dental Assistants [Acﬁon 4915]

Proposed - AT Aftomey Gene;I's_OﬂToa [Stégé
8608]

| Effective date: 316/19 |

| . |Finel - At Agency [Stege 64se] i
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Agenda Item: Board Action on Technical Correction to Regulation

Staff note:

Renewal fees for a faculty license and a mobile clinic were inadvertently omitted
from subsection B of section 40 when Chapter 20 was divided into four separate
chapters and Chapter 21, Regulations Governing the Practice of Dentistry was
promulgated in 2015. The application fees for those entities were included in
subsection A, and the renewal fees for those entities were included in subsection H,
which set out a renewal fee reduction for 2016. Subsequently, those entities were
also included in the renewal fee reduction for 2018. There has been no change in
renewal fees for those entities, but there is a need to correct the error by including
them on the list found in subsection B for renewels and in subsection C for late
renewal fees. Additionally, the renewal date for mobile clinics/portable operations
was omitted from section 240.

Board action:

Adoption of a final regulation to make a technical correction.
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Virginia Regulatory Town Hall Show XML

Agencles | Governor

C“T‘P VIRGINIA

Elaine J. Yeatts
Final Text
Action: Technical comection o T 1
Stage: Final L 12/16118 12:64 PM|
18VAC60-21-40. Required foes.
-A. Application/registration fees.
1. Dental license by examination o |. $400
2. Dental license by credentials T 1'$500
| 3. Dental restricted teaching license $285
4. Dental facutty licanse o $400
| 5. Dental temporary resident's license $60
‘ 6. Restricted volunteer license $26
| 7. Volunteer exemption registration $10
8. Oral maxillofacial surgeon registration | $175
8. Cosmetic procedures cerlification '§225
| 10. Mobile clinic/portable operation %250
‘ 11. Moderate sedation permit 100
12. Deop sedation/general anesthesia permit —lm—m'_
B. Renewal fees.
1.Dental license-actve =~ [$285 |
2. Dental license - inactive | $146
3. Dental temporary resident's license R
4. Restricted volunteer license $15
5. Oral maxiliofacial surgeon registration $175
8. Cosmetic procedures certification $100
| 7. Moderate sedation permit - | $100
8. Deap se sedation/general anesthesia permit | $100
2. Dental faculty license 5285
10, Mobils clinic/portable operation $150
C. Late fees. o N

I1_.Dantal license - active N ] $100 _'i
+

http:/townhall.virginia.gov/L/ViewXML.cfm?textid=13089 a4
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| 2. Dental license - inactive J $50
| 3. Dental temporary resident’s liconse ' $15
4. Oral maxiliofacial surgeon registration 1856
' 5. Cosmetic proceduras certification $35
| 6. Modarate sedation permit $35
| 7. Deep sedation/generai anesthesla permit $35
8, Dental facuity license $100
8. Moble glinic/oortable operation | 850
D. Reinstatement fees.
' 1. Dental license - explred |ss00
2 Dental license - suspended | $780
3. Dental license - revoked | $1000
| 4. Oral maxiliofacial surgeon registraton | $360
‘Wm&sdures cartification $225 |
I S —— - R —
E. Document fees.
1. Duplicate wall certificate $60
| 2. Duplicate license $20
I 3. License certification B $36
F. Other fees. '
1. Retumed check fee ' 1835
2. Practice inspection fee o '$350

G. No fee will be refunded or applied for ainy purpose other than the purpose for
which the fee is submitted. '

H. For the renewal of licenass, registrations, certifications, and permits in 2018,
the following fees shall be in effect:

[T|T1. Dentist - active $142
| 2. Dentist - inactive §72
3. Dental fulk-time faculty $142
4, Temporary resident $17
| 5. Dental restricted volunteer $7
| [T 6. Oralmaxillofacial surgeon registration | $87
| 11T7- Cosmetic procedure certification T§50 |
e Moderate sedation certification $50
|| 9. Deep sedation/general anesthesia $50
1 10. Mobile clinic/portable operation '$75

http://townhall.virginia.gov/L/ViewXML.cfm?textid=13089
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PartV
Licensure Renswal

18VACE80-21-240. License renewal and reinstatement.

A. The license or permit of any person who does not return the completed renewal
form and fees by the deadline shall automatically expire and become invalid, and
his practice of dentistry shall be illegal. With the exception of practice with a
current, restricted volunteer license as provided in § 54.1-2712.1 of the Code
practicing in Virginia with an expired license or permit may subject the licensee to
disciplinary actlon by the board.

B. Every person holding an active or inactive license and those holding a permit to
administer moderate sedation, deep sedation, or general anesthesia shall
annually, on or before March 31, renew his license or permit.

C. Every person holding & facuity license, temporary resident's license, a restricted
volunteer license, or a temporary permit shall, on or before June 30, request
renewal of his license.

G+E. Any person who does not retumn the completed form and fee by the deadline
required in subsection B of this section shall be required to pay an additional late
fee.

D:E. The board shall renew a license or permit if the renewal form, renewal fee,
and !ate fee are received within one year of the deadline required in subsection B
of this section provided that no grounds exist to deny said renewal pursuant to

§ 54.1-2706 of the Code and Part II.(18VAC80-21-50 et seq.) of this chapter.

E-G. Reinstaternent procedures.

1. Any person whose license or permit has expired for more than one year or
whose license or permit has been revoked or suspended and who wishes to
reinstate such license or parmit shall submit a reinstatement application and the
reinstatement fee. The application must include evidence of continuing
competenca.

2. To evaluate continuing competence, the board shall consider (i) hours of
continuing education that meet the requirements of subsection H of 18VAC80-21-
250: (if) evidence of active practice in another state or in federal service; (iii)
current speciaity board certification; (Iv) recent passage of a clinical competency
examination accepted by the board; or (v) a refresher program offered by a
program accredited by the Commission on Dental Accreditation of the American
Dental Aasoclation.

3. The executive director may reinstate such expired license or permit provided
that the applicant can demonstrate continuing competence, the applicant has paid
the reinstatement fee and any fines or assessments, and no grounds exist to deny
said reinstatement pursuant to § 54.1-2708 of the Code and Part Il (18VACE0-21-
50 et seq.) of this chapter.

http:/townhall.virginia.gov/L/ViewXML.cfm?extid=13089
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NOF A CENSING COMPA!

Background

The Council of State Governments (“CSG™) convened a meeting regarding the prospects for an occupational licensure
compact for the dental profession on February 12 and 13, 2019. The purpose of the mesting was to discuss the current
state of occupational licensure compacts, efforts within the dental profession that are underway, and how best to move
forward. CSG covered the hotel and transportation costs of the participants through its Department of Labor Occupauona]
Licensure Grant. The meeting was held at the offices of the National Council of State Boards of Nursing in Chicago, IL

The participants were:

nform

M

5 CSQ staffers

5 ADA representatives

2 ADHA representatives

2 ADEA representatives

2 ASDA representatives

2 ADSOQ representatives

1 AADB representative

1 NLC representative

1 NC attorney for the Speech and Language Board
1 AADA representative — Sandra Reen.

ion on C Ad

Some compacts are agreements to expedite state licensure (Medicine) others pmv:de practice pmnlegel in
multiple states (Nursing)

Compacts are tailored to each profession to reduce barriers to portability and establish uniform standards for
licensure

Compacts address some FTC concerns

Compacts include a national database — nursys.com a good model, AADB’s voluntary database was offered
Are critical for emergency/crisis/disaster management

Stages for development of a compact are:

o Convening an advisory group of approximately 20 individuals which meets two or three times over a
period of several months to develop a set of recommendations as to what the final compact should look
like — macro level discussion — meets 2 to 3 times over several months

o Drafting team of 5 to 8 compact and issue experts craft language for the compact based on the advisory
group’s recommendations, circulates the draft for comment and revises the draft then submits it to the
advisory group for final review — meets 3 to 4 times over 10 to 14 months

o Education of legislators, state by state technical assistance and briefings for state officials — occurs before
and during state legislative sessions

o Enactment ocours when a predetermined number of states join the compact — it was suggested that a
minimum of 12 states should be committed

o Transition includes standard startup activities, planning meetings of member states, establishing forms,
rules and operational standards

Estimated cost for starting a dental compact was about $750,000
CSG has grant funding and can pursue additional grants

mes
Everyone in attendance agreed that formation of a dental compact for dentists and dental hygienists should be
explored
Advisory Group should include more current representatives of Boards of Dentistry:
o Another board exec
o A legal representative of a board, board counsel or assistant attorney general
o Upto 3 current sitting board members — preferably experience in an independent board, 2 board in an
umbrella agency and/or a citizen member, and
A state legislator/dentist
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Disciplinary Board Report for March 15, 2019
Today’s report reviews the final totals for the 2018 calendar year case activity and 2019 case activity
through February 28, 2019, then addresses the Board’s disciplinary case actions for the second quarter of fiscal
year 2019 (October 1, 2018 — December 31, 2018).
C Year 2018

The table below includes all cases that have received Board action since January 1, 2018 through
December 31, 2018,

~ Calendar20i8 | Cases | Cases Closed | Cases Closed | Total Cases
SN T Reesived | NofViolatdon | 'W/Violation: Closed -
Jamuary | 35 24 6 30
Fehruary 28 19 9 28
March 30 35 6 | 41
B April 41 26 3 I 29 |
. May 44 43 3 51 |
' June 39 52 3 55
B July 40 28 8 36
August 72 £ 4 42 |
September 159 147 3 150
October 113 92 2 94
November 52 59 2 61 |
December 27 31 2 33 |
Totals 680 | 599 | 51 650 |

2 FY 2019

Updated information will be distributed at the Board Meeting.

License Suspensions
There were two summary suspensions of dental licenses between November 17, 2018 and February 28,
2019.

OMS Audits

Twenty-six OMS Cosmetic Procedure Audits were completed and are in the process of being reviewed
by an expert.
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Licensing Numbers

Dentist — 7230 Active
330 Inactive

Dental Hygienist - 5848 Active
231 Inactive

Dental Assistant I - 26 Active
1 Inactive

Board Member concerns

Board staff would like to know if the Board members have any concerns about the way discipline matters
are being handled? How is the probable cause review process working? Is there anything that could be done
differently? Any concerns about informal conferences?



