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Advisory Board on Physician Assistants
Board of Medicine
Thursday, May 26, 2022 @ 1:00 p.m.
9960 Mayland Drive, Suite 201, Henrico, VA

Page
Call to Order — Kathleen Scarbalis, PA-C, Chair
Emergency Egress Procedures — William Harp, MD i
Roll Call — ShaRon Clanton
Approval of Minutes of October 7, 2021 1-4
Adoption of the Agenda
Public Comment on Agenda Items (15 minutes)
2021 Workforce Data Presentation — Yetty Shobo, Ph.D.
New Business
1. Legislative Update from the 2022 General Assembly .............ooiiiiiiiiiiiinn 5-10
Erin Barrett
2. Report of Regulatory ACHON. ........vuiiiiniiiiiiiiiiiiiii i s 11-15
Erin Barrett
3. Review Physician Assistant Licensure Compact ..o, 16 -34
Kathleen Scarbalis, PA-C
4. Correspondence: Review VAPA Proposal for 2023 General Assembly ..............c....... 35-39
Kathleen Scarbalis, PA-C
5. Discuss License Reinstatement Process for Physician Assistants ....................ooeee -—---
Michael Sobowale
6. Review Bylaws for the Advisory Board on Physician Assistants ................c.coeeviinnne. 40 -42

Announcements
Next Scheduled Meeting: September 22, 2022 @ 1:00 p.m.

Adjournment



PERIMETER CENTER CONFERENCE CENTER
EMERGENCY EVACUATION OF BOARD AND TRAINING ROOMS

Training Room 2

Exit the room using one of the doors at the back of the room. (Point) Upon exiting the doors, turn LEFT.
Follow the corridor to the emergency exit at the end of the hall.

Upon exiting the building, proceed straight ahead through the parking lot to the fence at the end of the lot. Wait
there for further instructions.
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<< DRAFT>>
ADVISORY BOARD ON PHYSICIAN ASSISTANTS
Minutes

October 7, 2021

The Advisory Board on Physician Assistants met on Thursday, October 7, 2021 at the
Department of Health Professions, Perimeter Center, 9960 Mayland Drive, Henrico, Virginia.

MEMBERS PRESENT: Kathleen Scarbalis, PA-C, Chair
James B. Carr, PA-C, Vice-Chair
Portia Tomlinson, PA-C
Frazier W. Frantz, MD
Tracey Dunn, Citizen

MEMBERS ABSENT: None

STAFF PRESENT: William L. Harp, MD, Executive Director
Michael Sobowale, Deputy Executive Director, Licensure
Colanthia M. Opher, Deputy Director, Administration
ShaRon Clanton, Licensing Specialist

GUESTS PRESENT: Kelsey Wilkinson, Medical Society of Virginia

Call to Order

Ms. Scarbalis called the meeting to order at 1:04 pm.
Emergency Egress Procedures

Dr. Harp announced the emergency egress procedures.

Roll Call
Roll was called, and a quorum was declared.

Approval of Minutes



Ms. Tomlinson moved to approve the minutes of the January 28, 2021 meeting. The motion was
seconded by Ms. Dunn and carried unanimously.

Adoption of Agenda

Ms. Tomlinson moved to adopt the meeting agenda. The motion was seconded by Ms. Dunn and
was carried.

Public Comments

Kelsey Wilkinson with the Medical Society of Virginia introduced herself to the Board; she made
no comment on agenda items.

New Business
1. 2021 Legislative Update and 2022 Proposals

Dr. Harp provided an update on legislative actions from the 2021 General Assembly that
were of interest to members, including 2022 legislative proposals. He made special mention
of the provision which allows a student physician assistant to practice under the supervision
of the faculty.

2. Report of Regulatory Actions

Dr. Harp reviewed the draft amendments to the regulations in 18VAC85-50 et seq. to
conform the regulations to the Code. The amendments will be submitted as an exempt

regulatory action.
3. Update on FSMB Initiative on Physician Assistant Licensure Compact

Ms. Scarbalis reported on the meeting held on July 26, 2021 to review model legislation for
the Compact and submitted public comments. The topic has generated a lot of interest
among physician assistants. The next meeting to be held on November 18" will be to
review and incorporate all comments received on the draft model legislation.

4. Update on DMAS Medicaid Enrollment for Physician Assistants
Ms. Scarbalis reported that physician assistants are able to apply for a Virginia Department
of Medical Assistant Services (DMAS) enrollment number for fee-for-service billing

effective September 1, 2021.

5. Request to Consider Change to Physician Assistant Ratio per Patient Care Team Physician
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Ms. Tomlinson stated that she is satisfied with the written explanation provided by Board
staff in response to her request that can be submitted to the Virginia Academy of Physician
Assistants to try to find a patron to champion the legislative change. The Board of Medicine
cannot change the limit written in the Code.

. Review of Licensure Requirements

Michael Sobowale said this topic was placed on the Advisory Board’s agenda at the request
of the Credentials Committee for the Advisory Board to review the licensing requirements
and application questions to determine if they can be further streamlined. The Credentials
Committee met on September 20, 2021 to review and recommend which documents
required in the licensing process should be primary-source verified, which ones may be
submitted as copies, and those that are no longer be needed in the licensing process. The
Credentials Committee will be making recommendations on how. the licensing process for
all professions could be streamlined. The Committee asked that any recommendation made
by the Advisory Board be reported at its next meeting on November 8™,

The Credentials Committee had recommended at the September 20" meeting that a
physician assistant license applicant should submit primary source verification of the
following documents: professional education/ school transcripts but delete the use of “Form
L” to collect this information, National Commission on Certification of Physician Assistants
(NCCPA) Certificate, National Practitioner Data Bank (NPDB) self-query report, and one
state license verification.

Copies of the following documents could be accepted: Other state license verifications, if
submitted; a digitally-certified electronic copy of the NPDB report in lieu of a mailed report,
and supporting documentation for any question answered ‘Yes’ on the application form that
is deemed non-routine. It is no longer necessary for applicants to submit a “Form B”
employment verification.

Members were in consensus that the recommendations made by the Committee pertaining to
the application process for physician assistant license applicants could simplify the
application process for them while still protecting the public.

After discussion, Ms. Tomlinson moved that the Advisory Board should accept the
recommendation of the Credentials Committee that physician assistant license applicants
only submit one license verification instead of requesting a license verification from multiple
states. Dr. Frantz seconded the motion. The motion carried. Mr. Carr moved that the
Advisory Board should also accept the recommendation of the Credentials Committee that
physician assistants license applicants can begin to submit a digitally certified copy of the
NPDB self-query report, in lieu of a mailed original copy. The motion was seconded by Ms.
Tomlinson. The motion carried.



7. Approval of 2022 Meeting Calendar

Mr. Carr moved to approve the proposed meeting dates for the Advisory Board on the
2022 calendar. Ms. Tomlinson seconded. The schedule of meetings in 2022 was

unanimously approved.

8. Election of Officers

Ms. Tomlinson moved that both Kathy Scarbalis and James Carr continue as Chair and
Vice-Chair respectively. The motion was seconded by Ms. Dunn. Approval of the motion

was unanimous.
Announcements:

Next Meeting date: February 3, 2022 @ 1:00 pm.

Adjournment:

With no other business to conduct, the meeting was adjourned at 2.20 pm.

Kathleen Scarbalis, PA-C, Chair William L. Harp. MD, Executive Director

ShaRon Clanton, Licensing Specialist



VIRGINIA ACTS OF ASSEMBLY -- 2022 SESSION

CHAPTER 151

An Act to amend and reenact §§ 32.1-162.1, 32.1-282, 54.1-2900, and 54.1-2952 of the Code of
Virginia, relating to practice of physician assistants.

[H 145]
Approved April 7, 2022

Be it enacted by the General Assembly of Virginia:

1. That §§ 32.1-162.1, 32.1-282, 54.1-2900, and 54.1-2952 of the Code of Virginia are amended and
reenacted as follows:

§ 32.1-162.1. Definitions.

As used in this article unless a different meaning or construction is clearly required by the context or
otherwise:

"Hospice" means a coordinated program of home and inpatient care provided directly or through an
agreement under the direction of an identifiable hospice administration providing palliative and
supportive medical and other health services to terminally ill patients and their families. A hospice
utilizes a medically directed interdisciplinary team. A hospice program of care provides care to meet the
physical, psychological, social, spiritual and other special needs which are experienced during the final
stages of illness, and during dying and bereavement. Hospice care shall be available twenty-four hours a
day, seven days a week.

"Hospice facility" means an institution, place, or building owned or operated by a hospice provider
and licensed by the Department to provide room, board, and appropriate hospice care on a 24-hour
basis, including respite and symptom management, to individuals requiring such care pursuant to the
orders of a physician, Such facilities with 16 or fewer beds are exempt from Certificate of Public Need
laws and regulations. Such facilities with more than 16 beds shall be licensed as a nursing facility or
hospital and shall be subject to Certificate of Public Need laws and regulations.

"Hospice patient” means a diagnosed terminally ill patient, with an anticipated life expectancy of six
months or less, who, alone or in conjunction with designated family members, has voluntarily requested
admission and been accepted into a licensed hospice program.

"Hospice patient's family" shall mean the hospice patient's immediate kin, including a spouse,
brother, sister, child or parent. Other relations and individuals with significant personal ties to the
hospice patient may be designated as members of the hospice patient's family by mutual agreement
among the hospice patient, the relation or individual, and the hospice team.

"Identifiable hospice administration" means an administrative group, individual or legal entity that
has a distinct organizational structure, accountable to the governing authority directly or through a chief
executive officer. This administration shall be responsible for the management of all aspects of the
program.

"Inpatient" means the provision of services, such as food, laundry, housekeeping, and staff to provide
health or health-related services, including respite and symptom management, to hospice patients,
whether in a hospital, nursing facility, or hospice facility.

"Interdisciplinary team" means the patient and the patient's family, the attending physician, and the
following hospice personnel: physician, nurse, social worker, and trained volunteer. Providers Physician
assistants and providers of special services, such as clergy, mental health, pharmacy, and any other
appropriate allied health services, may also be included on the téam as the needs of the patient dictate.

"Palliative care" means treatment directed at controlling pain, relieving other symptoms, and focusing
on the special needs of the patient and family as they experience the stress of the dying process, rather
than the treatment aimed at investigation and intervention for the purpose of cure or prolongation of life.

§ 32.1-282. Medical examiners.

A. The Chief Medical Examiner may appoint for each county and city one or more medical
examiners, who shall be licensed as a doctor of medicine or osteopathic medicine, a physician assistant,
or a nurse practitioner in the Commonwealth and appointed as agents of the Commonwealth, to assist
the Office of the Chief Medical Examiner with medicolegal death investigations. A physician assistant
appointed as a medical examiner shall have & practice agreement with and be under the centinuous
supervision of a physician medical examiner in accordance with § 54.1-2952. A nurse practitioner
appointed as a medical examiner shall practice in accordance with § 54.1-2957.

B. At the request of the Chief Medical Examiner, the Assistant Chief Medical Examiner, or their
designees, medical examiners may assist the Office of the Chief Medical Examiner with cases requiring
medicolegal death investigations in accordance with § 32.1-283.

C. The term of each medical examiner appointed, other than an appointment to fill a vacancy, shall
begin on the first day of October of the year of appointment. The term of each medical examiner shall
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be three years; however, an appointment to fill a vacancy shall be for the unexpired term.

§ 54.1-2900. Definitions.

As used in this chapter, unless the context requires a different meaning:

"Acupuncturist” means an individual approved by the Board to practice acupuncture. This is limited
to "licensed acupuncturist" which means an individual other than a doctor of medicine, osteopathy,
chiropractic or podiatry who has successfully completed the requirements for licensure established by the
Board (approved titles are limited to: Licensed Acupuncturist, Lic.Ac., and L.Ac.).

"Auricular acupuncture" means the subcutaneous insertion of sterile, disposable acupuncture needles
in predetermined, bilateral locations in the outer ear when used exclusively and specifically in the
context of a chemical dependency treatment program.

"Birth control" means contraceptive methods that are approved by the U.S. Food and Drug
Administration. "Birth control" shall not be considered abortion for the purposes of Title 18.2.

"Board" means the Board of Medicine. ‘

"Certified nurse midwife" means an advanced practice registered nurse who is certified in the
specialty of nurse midwifery and who is jointly licensed by the Boards of Medicine and Nursing as a
nurse practitioner pursuant to § 54.1-2957.

"Certified registered nurse anesthetist" means an advanced practice registered nurse who is certified
in the specialty of nurse anesthesia, who is jointly licensed by the Boards of Medicine and Nursing as a
nurse practitioner pursuant to § 54.1-2957, and who practices under the supervision of a doctor of
medicine, osteopathy, podiatry, or dentistry but is not subject to the practice agreement requirement
described in § 54.1-2957. '

"Clinical nurse specialist” means an advance practice registered nurse who is certified in the specialty
of clinical nurse specialist and who is jointly licensed by the Boards of Medicine and Nursing as a nurse
practitioner pursuant to § 54.1-2957.

"Collaboration" means the communication and decision-making process among health care providers
who are members of a patient care team related to the treatment of a patient that includes the degree of
cooperation necessary to provide treatment and care of the patient and includes (i) communication of
data and information about the treatment and care of a patient, including the exchange of clinical
observations and assessments, and (ii) development of an appropriate plan of care, including decisions
regarding the health care provided, accessing and assessment of appropriate additional resources or
expertise, and arrangement of appropriate referrals, testing, or studies.

"Consultation" means communicating data and information, exchanging clinical observations and
assessments, accessing and assessing additional resources and expertise, problem-solving, and atranging
for referrals, testing, or studies.

"Genetic counselor" means a person licensed by the Board to engage in the practice of genetic
counseling.

"Healing arts" means the arts and sciences dealing with the prevention, diagnosis, treatment and cure
or alleviation of human physical or mental ailments, conditions, diseases, pain or infirmities.

"Licensed certified midwife" means a person who is licensed as a certified midwife by the Boards of
Medicine and Nursing.

"Medical malpractice judgment" means any final order of any court entering judgment against a
licensee of the Board that arises out of any tort action or breach of contract action for personal injuries
or wrongful death, based on health care or professional services rendered, or that should have been
rendered, by a health care provider, to-a patient.

"Medical malpractice settlement” means any written agreement and release entered into by or on
behalf of a licensee of the Board in response to a written claim for money damages that arises out of
any personal injuries or wrongful death, based on health care or professional services rendered, or that
should have been rendered, by a health care provider, to a patient.

"Nurse practitioner" means an advanced practice registered nurse who is jointly licensed by the
Boards of Medicine and Nursing pursuant to § 54.1-2957.

"Occupational therapy assistant" means an individual who has met the requirements of the Board for
licensure and who works under the supervision of a licensed occupational therapist to assist in the
practice of occupational therapy.

"Patient care team" means a multidisciplinary team of health care providers actively functioning as a
unit with the management and leadership of one or more patient care team physicians for the purpose of
providing and delivering health care to a patient or group of patients.

"Patient care team physician" means a physician who is actively licensed to practice medicine in the
Commonwealth, who regularly practices medicine in the Commonwealth, and who provides management
and leadership in the care of patients as part of a patient care team.

"Patient care team podiatrist" means a podiatrist who is actively licensed to practice podiatry in the
Commonwealth, who regularly practices podiatry in the Commonwealth, and who provides management
and leadership to physician assistants in the care of patients as part of a patient care team.

"Physician assistant" means a health care professional who has met the requirements of the Board for
licensure as a physician assistant.
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"Practice of acupuncture” means the stimulation of certain points on or near the surface of the body
by the insertion of needles to prevent or modify the perception of pain or to normalize physiological
functions, including pain control, for the treatment of certain ailments or conditions of the body and
includes the techniques of electroacupuncture, cupping and moxibustion. The practice of acupuncture
does not include the use of physical therapy, chiropractic, or osteopathic manipulative techniques; the
use or prescribing of any drugs, medications, serums or vaccines; or the procedure of auricular
acupuncture as exempted in § 54.1-2901 when used in the context of a chemical dependency treatment
program for patients eligible for federal, state or local public funds by an employee of the program who
is trained and approved by the National Acupuncture Detoxification Association or an equivalent
certifying body.

"Practice of athletic training” means the prevention, recognition, evaluation, and treatment of injuries
or conditions related to athletic or recreational activity that requires physical skill and utilizes strength,
power, endurance, speed, flexibility, range of motion or agility or a substantially similar injury or
condition resulting from occupational activity immediately upon the onset of such injury or condition;
and subsequent treatment and rehabilitation of such injuries or conditions under the direction of the
patient's physician or under the direction of any doctor of medicine, osteopathy, chiropractic, podiatry, or
dentistry, while using heat, light, sound, cold, electricity, exercise or mechanical or other devices.

"Practice of behavior analysis" means the design, implementation, and evaluation of environmental
modifications, using behavioral stimuli and consequences, to produce socially significant improvement in
human behavior, including the use of direct observation, measurement, and functional analysis of the
relationship between environment and behavior.

"Practice of chiropractic" means the adjustment of the 24 movable vertebrae of the spinal column,
and assisting nature for the purpose of normalizing the transmission of nerve energy, but does not
include the use of surgery, obstetrics, osteopathy, or the administration or prescribing of any drugs,
medicines, serums, or vaccines. "Practice of chiropractic” shall include (i) requesting, receiving, and
reviewing a patient's medical and physical history, including information related to past surgical and
nonsurgical treatment of the patient and controlled substances prescribed to the patient, and (ii)
documenting in a patient's record information related to the condition and symptoms of the patient, the
examination and evaluation of the patient made by the doctor of chiropractic, and treatment provided to
the patient by the doctor of chiropractic. "Practice of chiropractic" shall also include performing the
physical examination of an applicant for a commercial driver's license or commercial leamer's permit
pursuant to § 46.2-341.12 if the practitioner has (i) applied for and received certification as a medical
examiner pursuant to 49 C.F.R. Part 390, Subpart D and (ii) registered with the National Registry of
Certified Medical Examiners.

"Practice of genetic counseling” means (i) obtaining and evaluating individual and family medical
histories to assess the risk of genetic medical conditions and diseases in a patient, his offspring, and
other family members; (ii) discussing the features, history, diagnosis, environmental factors, and risk
management of genetic medical conditions and diseases; (iii) ordering genetic laboratory tests and other
diagnostic studies necessary for genetic assessment; (iv) integrating the results with personal and family
medical history to assess and communicate risk factors for genetic medical conditions and diseases; (v)
evaluating the patient's and family's responses to the medical condition or risk of recurrence and
providing client-centered counseling and anticipatory guidance; (vi) identifying and utilizing community
resources that provide medical, educational, financial, and psychosocial support and advocacy; and (vii)
providing written documentation of medical, genetic, and counseling information for families and health
care professionals. ,

"Practice of licensed certified midwifery" means the provision of primary health care for
preadolescents, adolescents, and adults within the scope of practice of a certified midwife established in
accordance with the Standards for the Practice of Midwifery set by the American College of
Nurse-Midwives, including (i) providing sexual and reproductive care and care during pregnancy and
childbirth, postpartum care, and care for the newborn for up to 28 days following the birth of the child;
(ii) prescribing of pharmacological and non-pharmacological therapies within the scope of the practice of
midwifery; (iii) consulting or collaborating with or referring patients to such other health care providers
as may be appropriate for the care of the patients; and (iv) serving as an educator in the theory and
practice of midwifery.

"Practice of medicine or osteopathic medicine" means the prevention, diagnosis, and treatment of
human physical or mental ailments, conditions, diseases, pain, or infirmities by any means or method.

"Practice of occupational therapy" means the therapeutic use of occupations for habilitation and
rehabilitation to enhance physical health, mental health, and cognitive functioning and includes the
evaluation, analysis, assessment, and delivery of education and training in basic and instrumental
activities of daily living; the design, fabrication, and application of orthoses (splints); the design,
selection, and use of adaptive equipment and assistive technologies; therapeutic activities to enhance
functional performance; vocational evaluation and training; and consultation concerning the adaptation of
physical, sensory, and social environments.

"Practice of podiatry" means the prevention, diagnosis, treatment, and cure or alleviation of physical
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conditions, diseases, pain, or infirmities of the human foot and ankle, including the medical, mechanical
and surgical treatment of the ailments of the human foot and ankle, but does not include amputation of
the foot proximal to the transmetatarsal level through the metatarsal shafts. Amputations proximal to the
metatarsal-phalangeal joints may only be performed in a hospital or ambulatory surgery facility
accredited by an organization listed in § 54.1-2939. The practice includes the diagnosis and treatment of
lower extremity ulcers; however, the treatment of severe lower extremity ulcers proximal to the foot and
ankle may only be performed by appropriately trained, credentialed podiatrists in an approved hospital
or ambulatory surgery center at which the podiatrist has privileges, as described in § 54.1-2939. The
Board of Medicine shall determine whether a specific type of treatment of the foot and ankle is within
the scope of practice of podiatry.

"Practice of radiologic technology" means the application of ionizing radiation to human beings for
diagnostic or therapeutic purposes.

"Practice of respiratory care" means the (i) administration of pharmacological, diagnostic, and
therapeutic agents related to respiratory care procedures necessary to implement a treatment, disease
prevention, pulmonary rehabilitative, or diagnostic regimen prescribed by a practitioner of medicine or
osteopathic medicine; (ii) transcription and implementation of the written or verbal orders of a
practitioner of medicine or osteopathic medicine pertaining to the practice of respiratory care; (iii)
observation and monitoring of signs and symptoms, general behavior, general physical response to
respiratory care treatment and diagnostic testing, including determination of whether such signs,
symptoms, reactions, behavior or general physical response exhibit abnormal characteristics; and (iv)
implementation of respiratory care procedures, based on observed abnormalities, or appropriate reporting,
referral, respiratory care protocols or changes in treatment pursuant to the written or verbal orders by a
licensed practitioner of medicine or osteopathic medicine or the initiation of emergency procedures,
pursuant to the Board's regulations or as otherwise authorized by law. The practice of respiratory care
may be performed in any clinic, hospital, skilled nursing facility, private dwelling or other place deemed
appropriate by the Board in accordance with the written or verbal order of a practitioner of medicine or
osteopathic medicine, and shall be performed under qualified medical direction.

"Practice of surgical assisting" means the performance of significant surgical tasks, including
manipulation of organs, suturing of tissue, placement of hemostatic agents, injection of local anesthetic,
harvesting of veins, implementation of devices, and other duties as directed by a licensed doctor of
medicine, osteopathy, or podiatry under the direct supervision of a licensed doctor of medicine,
osteopathy, or podiatry.

"Qualified medical direction" means, in the context of the practice of respiratory care, having readily
accessible to the respiratory therapist a licensed practitioner of medicine or osteopathic medicine who
has specialty training or experience in the management of acute and chronic respiratory disorders and
who is responsible for the quality, safety, and appropriateness of the respiratory services provided by the
respiratory therapist.

"Radiologic technologist" means an individual, other than a licensed doctor of medicine, osteopathy,
podiatry, or chiropractic or a-dentist licensed pursuant to Chapter 27 (§ 54.1-2700 et seq.), who (i)
performs, may be called upon to perform, or is licensed to perform a comprehensive scope of diagnostic
or therapeutic radiologic procedures employing ionizing radiation and (ii) is delegated or exercises
responsibility for the operation of radiation-generating equipment, the shielding of patient and staff from
unnecessary radiation, the appropriate exposure of radiographs, the administration of radioactive
chemical compounds under the direction of an authorized user as specified by regulations of the
Department of Health, or other procedures that contribute to any significant extent to the site or dosage
of ionizing radiation to which a patient is exposed.

"Radiologic technologist, limited" means an individual, other than a licensed radiologic technologist,
dental hygienist, or person who is otherwise authorized by the Board of Dentistry under Chapter 27
(§ 54.1-2700 et seq.) and the regulations pursuant thereto, who performs diagnostic radiographic
procedures employing equipment that emits ionizing radiation that is limited to specific areas of the
human body.

"Radiologist assistant” means an individual who has met the requirements of the Board for licensure
as an advanced-level radiologic technologist and who, under the direct supervision of a licensed doctor
of medicine or osteopathy specializing in the field of radiology, is authorized to (i) assess and evaluate
the physiological and psychological responsiveness of patients undergoing radiologic procedures; (ii)
evaluate image quality, make initial observations, and communicate observations to the supervising
radiologist; (iii) administer contrast media or other medications prescribed by the supervising radiologist;
and (iv) perform, or assist the supervising radiologist to perform, any other procedure consistent with the
guidelines adopted by the American College of Radiology, the American Society of Radiologic
Technologists, and the American Registry of Radiologic Technologists.

"Respiratory care” means the practice of the allied health profession responsible for the direct and
indirect services, including inhalation therapy and respiratory therapy, in the treatment, management,
diagnostic testing, control, and care of patients with deficiencies and abnormalities associated with the
cardiopulmonary system under qualified medical direction.
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"Surgical assistant" means an individual who has met the requirements of the Board for licensure as
a surgical assistant and who works under the direct supervision of a licensed doctor of medicine,
osteopathy, or podiatry.

§ 54.1-2952. Role of patient care team physician or patient care team podiatrist on patient care
teams; services that may be performed by physician assistants; responsibility of licensee;
employment of physician assistants.

A. A patient care team physician or patient care team podiatrist licensed under this chapter may
serve on a patient care team with physician assistants and shall provide collaboration and consultation to
such physician assistants. No patient care team physician or patient care team podiatrist shall be allowed
to collaborate or consult with more than six physician assistants on a patient care team at any one time.

Service as part of a patient care team by a patient care team physician or patient care team podiatrist
shall not, by the existence of such service alone, establish or create vicarious liability for the actions or
inactions of other team members.

B. Physician assistants may practice medicine to the extent and in the manner authorized by the
Board. A patient care team physician or patient care team podiatrist shall be available at all times to
collaborate and consult with physician assistants. Each patient care team shall identify the relevant
physician assistant's scope of practice and an evaluation process for the physician assistant's
performance.

C. Physician assistants appointed as medical examiners pursuant to § 32.1-282 shall enly funetion as
pﬁ#ap&%m%&%hﬁa%@%#m&%%mmmmm

i to serve as a medical examiner pursuant to §32-1-282 may practice without a written or
electronic practice agreement.

D. Any professional corporation or partnership of any licensee, any hospital and any commercial
enterprise having medical facilities for its employees that are supervised by one or more physicians or
podiatrists may employ one or more physician assistants in accordance with the provisions of this
section.

Activities shall be performed in a manner consistent with sound medical practice and the protection
of the health and safety of the patient. Such activities shall be set forth in a practice agreement and may
include health care services that are educational, diagnostic, therapeutic, or preventive, including
establishing a diagnosis, providing treatment, and performing procedures. Prescribing or dispensing of
drugs may be permitted as provided in § 54.1-2952.1. In addition, a physician assistant may perform
initial and ongoing evaluation and treatment of any patient in a hospital, including its emergency
department, in accordance with the practice agreement, including tasks performed, relating to the
provision of medical care in an emergency department.

A patient care team physician or the on-duty emergency department physician shall be available at
all times for collaboration and consultation with both the physician assistant and the emergency
department physician. No person shall have responsibility for any physician assistant who is not
employed by the person or the person's business entity.

E. No physician assistant shall perform any acts beyond those set forth in the practice agreement or
authorized as part of the patient care team. No physician assistant practicing in a hospital shall render
care to a patient unless the physician responsible for that patient is available for collaboration or
consultation, pursuant to regulations of the Board.

F. Notwithstanding the provisions of § 54.1-2956.8:1, a licensed physician assistant who (i) is
working in the field of radiology or orthopedics as part of a patient care team, (ii) has been trained in
the proper use of equipment for the purpose of performing radiologic technology procedures consistent
with Board regulations, and (iii) has successfully completed the exam administered by the American
Registry of Radiologic Technologists for physician assistants for the purpose of performing radiologic
technology procedures may use fluoroscopy for guidance of diagnostic and therapeutic procedures.
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VIRGINIA ACTS OF ASSEMBLY -- 2022 SESSION

CHAPTER 464

An Act to amend the Code of Virginia by adding a section numbered 54.1-2408.4, relating to
out-of-state health care practitioners; temporary authorization to practice pending licensure;
licensure by reciprocity for physicians; emergency.

[S317]
Approved April 11, 2022

Be it enacted by the General Assembly of Virginia:

1. That the Code of Virginia is amended by adding a section numbered 54.1-2408.4 as follows:

§ 54.1-2408.4. Temporary authorization to practice.

A. A health care practitioner licensed, certified, or registered in another state or the District of
Columbia may temporarily practice for one 90-day period, provided that the following conditions are
met:

1. The practitioner is contracted by or has received an offer of employment in the Commonwealth
from a licensed hospital, a nursing home, a dialysis facility, the Department of Health, or a local health
department;

2. The employer or contractor verifies that the out-of-state health care provider possesses an active
and unencumbered license, certification, or registration for the profession in which he will be employed
or contracted in another state or the District of Columbia;

3. The employer or conmtractor obtains a report from the National Practitioner Data Bank if the
applicant is subject to reporting, and

4. Prior to the out-of-state health care practitioner's practicing, the employer or contractor notifies
the appropriate health regulatory board that the out-of-state health care practitioner is employed or
under contract and will practice under the temporary authorization. This notice shall include the
out-of-state health care practitioner's out-of-state license, certification, or registration number and a
statement that such practitioner meets all of the requirements set forth in this section.

B. If the health care practitioner practicing with a temporary authorization has submitted an
application for licensure, certification, or registration, the applicable health regulatory board shall
expedite such applications for out-of-state health care practitioners practicing pursuant to this section. If
licensure, certification, or registration remains pending after the initial 90-day temporary authorization,
the authorization may be extended for an additional 60 days, provided that the employer or contractor
submits notice to the applicable health regulatory board.

C. Out-of-state health care practitioners practicing pursuant to this section shall be subject to the
laws and regulations of the Commonwealth and shall be subject to disciplinary action by the applicable
health regulatory board.

2. That the Board of Medicine shall pursue reciprocity agreements with jurisdictions that
surround the Commonwealth to streamline the application process in order to facilitate the
practice of medicine. Such agreements shall include a provision that, as a requirement for
reciprocal licensure, the applicant shall not be the subject of any pending disciplinary actions in
the reciprocal jurisdiction. The Board of Medicine shall grant a license by reciprocity to a
physician who meets the requirements for licensure by reciprocity within 20 days of receipt of an
application that complies with the criteria established in the applicable reciprocity agreement and
in an expedited manner consistent with the Commonwealth's reciprocal agreements with each
surrounding jurisdiction.

3. That the Department of Health Professions shall, beginning July 1, 2023, annually report to the
Chairmen of the Senate Committee on Education and Health and the House Committee on Health,
Welfare and Institutions the number of out-of-state health care practitioners who have utilized the
temporary authorization to practice pending licensure and have not subsequently been issued full
licensure.

4. That an emergency exists and this act is in force from its passage.
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5/19/22, 12:30 PM Virginia Regulatory Town Hall View Action

REGUIATORY TOWN HALI

|
Department of Health Professions

Board of Medicine
" Regulations Governing the Practice of Medicine, Osteopathic Medicine, Podiatry,
and Chiropractic [18 VAC 85 - 20]

Action: Licensure by endorsement - expedited process

| General Information

Action Summary The Board has amended its regulations to facilitate licensure by only requiring verification of
the most recent license status in another U.S. jurisdiction for applicants for licensure by
endorsement in medicine, osteopathic medicine, podiatry. It has also amended licensure
regulations for physician assistants and radiologist assistants to require only verification of one
jurisdiction, which is consistent with current language for all other allied professions licensure
under the Board.

Chapters Affected ’— VAC ' Chapter Name Action Type

‘ Primary | 18 VAC 85-20 | Regulations Governing the Practice of Amend Existing I
i Medicine, Osteopathic Medicine, Podiatry, | Regulation
' and Chiropractic }

Other chapters
| [ | 18 VAC 85 - Regulations Governing the Licensure of ‘ Amend Existing _
[ 101 Radlologlc Technology ] Regulation ‘
| 18 VAC 85 - | Regulations Governing the Practlce of | Amend Existing
| 50 Physician Assistants | Regulation _|

Exempt from APA | No, this action is subject to Article 2 of the Administrative Process Act.

RIS Pro;ect Yes [7034]

New Periodic This action wnll not be used to conduct a new perlodlc review.

Review
Stag es

e — — e S e eI A i e e

Stages assomated with thls regulatory actlon

Sttzge !D Stage Type | Status .
9500 Fast-Track ' Stage complete Thls regulatlon became effectlve on 04!01/2022

i Contact Information

Name I Tltle Wllllam L Harp, M D / Executlve Dlrector

' Address: 9960 Mayland Drive
Suite 300
Richmond, VA 23233-1463
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5/19/22, 12:30 PM Virginia Regulatory Town Hall View Action
| Email | william.harp@dhp.virginia.gov

| Address: |

'Phone: J(804)367-4621 FAX: (804)527-4429 TDD: ()-

This person is the primary contact for this chapter.
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Project 7034 - Fast-Track

Board Of Medicine
Licensure by endorsement
18VAC85-20-141. Licensure by endorsement.

To be licensed by endorsement, an applicant shall:

1. Hold at least one current, unrestricted license in a United States jurisdiction or

Canada for the five years immediately preceding application to the board;

2. Have been engaged in active practice, defined as an average of 20 hours per week or
640 hours per year, for five years after postgraduate training and immediately preceding

application;

3. Verify that ali-licenses the most recent license held in another United States

jurisdiction or in Canada are is in good standing, defined as current and unrestricted, or

if lapsed, eligible for renewal or reinstatement;
4. Hold current certification by one of the following:
a. American Board of Medical Specialties;
b. Bureau of Osteopathic Specialists;
¢. American Board of Foot and Ankle Surgery;
d. American Board of Podiatric Medicine;
e. Fellowship of Royal College of Physicians of Canada;
f. Fellowship of the Royal College of Surgeons of Canada; or

g. College of Family Physicians of Canada;



-14-

2. Submit the required application, fee, and credentials to the board;

3. Hold certification by the ARRT as an R.T.(R) or be licensed in Virginia as a radiologic
technologist;

4. Submit evidence of passage of an examination for radiologist assistants resulting in
national certification as an Registered Radiologist Assistant by the ARRT; and

5. Hold current certification in Advanced Cardiac Life Support (ACLS).

B. If an applicant has been licensed or certified in another jurisdiction as a radiologist

assistant or a radiologic technologist, he-shall-previde-infermation-en-the-status-of-each-license-

orcerificate-held the application shall include verification that there has been no disciplinary

action taken or pending in that jurisdiction.

C. An applicant who fails the ARRT examination for radiologist assistants shall follow the

policies and procedures of the ARRT for successive attempts.
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5. Submit a current report from the U.S. Department of Health and Human Services

National Practitioner Data Bank; and

6. Have no grounds for denial based on provisions of § 54.1-2915 of the Code of Virginia

or regulations of the board.
18VA085-50-50.—Licensure: entry requirements and application.
A. The applicant seeking licensure as a physician assistant shall submit:
1. A completed application and fee as prescribed by the board.

2. Documentation of successful completion of an educational program as prescribed in §

54.1-2951.1 of the Code of Virginia.

3. Documentation of passage of the certifying examination administered by the National

Commission on Certification of Physician Assistants.

another If licensed or certified in any other jurisdiction, verification that there has been no

disciplinary action taken or pending in that jurisdiction.

B. The board may issue a license by endorsement to an applicant for licensure if the
applicant (i) is the spouse of an active duty member of the Armed Forces of the United States or
the Commonwealth, (ii) holds current certification from the National Commission on Certification
of Physician Assistants, and (i) holds a license as a physician assistant that is in good

standing, or that is eligible for reinstatement if lapsed, under the laws of another state.
18VAC85-101-28. Licensure requirements.
A. An applicant for licensure as a radiologist assistant shall:

1. Meet the educational requirements specified in 18VAC85-101-27,
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PA LICENSURE COMPACT

Section 1. Purpose

In order to strengthen access to Medlcal Serwces and in recognitlon of the advances in the
dellvery of Medlcal Serwces the .vart|'0|pat|ng States of the PA Llcensure Compact have allied in
common purpose to. develop a comprehensrve process that complements the eX|st|ng authority of
State Llcensmg Boards to ||cense and d|SC|pI|ne PAs and seeks to enhance the portablhty ofa
License: to practlce as a PA whlle safeguardlng the safety of patlents, This: Compact aliows
Medical Serw __s to be prowded by PAs via the mutual recognltlon of the Llcensee s Qualifying
Llcense by other-_Compact Partlmpatmg States This Compact also adopts the prevallmg standard
for PA. llcensure and afF rms that the practlce and deirvery ‘of Medlcal Servrces by:the PA occurs
where the patrent |s Iocated at the tlme of the patlent enoounter and therefore requires the PA to
be under the jurlsdlctlon of the State Lloensmg Board where the patlent is Iocated State
Licensing Boards that part pate tn thls Compact retain the jurrsdtctlon toi |mpose “"Adverse Action
against a. Prrvnlege to Praotice in that State issued to'a PA through the procedures of this
Compact. The PA Lloensure Compact W|II atlewate burdens for mllltary famllles by allowing
spouses of actlve duty serwc rnembers to. obtarn a compact prrvnlege based on having a license
in good standlng from a compact member state "

Section 2. Definitions

In this: Compact | ,

A “Actlve-Duty Mllltary” rneans fuII-tlme duty status |n the actlve unlformed servrce of the
Unlted States includlng members of the NatlonaIeGuard and Reserve on actlve-duty orders
pursuan: ;__1_0 U.S. c Chapter 1209 and 10 u. S.C. Chapter 1211,

B. “Adverse Actlon” means any admlnlstratlve, Civil, 'eqmtable or crlmmal actlon permitted by
a State’s laws which is. imposed by a ‘Licensing Board or other authorlty agarnst a PA,
ineluding actions against an individual's License or Privilege to Practice such as censure,
revocation, suspension, probation, monitoring of the Licensee, or restriction on the Licensee’s

practice.

C. “Alternative Program” means a non-disciplinary monitoring process approved by a
Licensing Board to address Impaired Practitioners.

D. “Conviction” means a finding by a court that an individual is guilty of a felony or
misdemeanor offense through adjudication or entry of a plea of guilt or no contest to the
charge by the offender. Evidence of entry of a Conviction of a criminal offense by the court
shall be considered final for purposes of disciplinary action by a Licensing Board.

E. “Current Significant Investigative Information” means Investigative Information that a
Licensing Board, after an inquiry or investigation that includes notification and an opportunity
for the PA to respond, if required by State law, has reason to believe is not groundless and, if
proven true, would indicate more than a minor infraction.

m

“Data System” means the repository of information about Licensees, including but not
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limited to License/Privilege status, Investigative Information, and Adverse Actions, which is
created and administered under the terms of this Compact.

. “Executive Commlttee” means a:group. of dlrectors elected or appolnted pursuant to

Sectlon 8(D) to act on behalf of and W|th|n the powers granted to them by, the Commission.

. “Im palred Practltloner” means a PA whose practlce is adversely affected by health-related

“Llcense” means authonzatlon by a State for a PA to provnde Medlcal Serwces which would
be unlawful W|thout authonzatlon ' ; '

. “Llcensee” means an |nd|V|dual Who ourrently holds a Llcense from a State to provide

Med‘ aI'Servnces as a PA

. “Llcensmg Board” means any State entlty authonzed to license and othenmse regulate Pas.
: “Medlcal Servuces” means health care services provlded for the dlagnOSlS preventlon

treatment, cure or relief of a health condltiort mjury, or d‘ isease, as. def ned by a State’s laws
and regulatlons s k. .

. “Part|c1pating State” means a State that has enacted th|s Compact

physictan assnstant a State For purposes of this Compact any other tltle or status adopted by
aus Jurtsdlctlon to: replaoe the term “physucnan assrstant” shall be deemed synonymous with
“physrcuan assnstant" and shall confer the same rlghts and responSIbllmes to the licensee
under the provtsions of thls Compact at the tlme of its enactment '

. "PA Llcensure CompactCommlssmn v "Compact Commlssmn or“Commrssron mean the

natlonal admlnlstratlve body created pursuant to Sectlon 8 of thls Compact 7
tlce” means the authonzatlon granted by a Remote State to allow a

other Ilcensed actl‘ it y to 'a' patlent located |n the Remete State under the Remote State’s laws

and regulatlons and is eqmvalent to a Llcense |n the Remote State

. “Publlc Health Serwce Commlssmned Corps” means the Regular Corps and members of

the: Ready Reserve Corps on actlve-duty orders pursuant to42. U S C. Section 204.

. “Quallfymg Llcense” means an unrestrlcted llcense |ssued by a Partncrpatlng State to

provrde Medlcal Serwces as a PA

. “Remote State” means a Partlclpat«‘tng State where a Licensee who |s not Ilcensed asaPA

is exerCIsmg or seekmg to exercnse the an;lege to Practlce

. “Rule” means a regulatlon promulgated by the COmmlsswn under Sectlon 10 of this

Compact that has the force and effect of law. -

. “State" means any state commonwealth dlstrlot or terrftory of the Unlted States

Section 3. State Partiﬁcipation in t:hi»s C'omfpa'ct,
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A. To participate in this Compact, a Participating State shall:

1. License PAs.

2. Participate in the Compact Commission’s Data System.

3. Have a mechanism in place for receiving and investigating complaints against

Licensees.

4. Notify the Commission, in compliance with the terms of this Compact and its Rules,
of any Adverse Action or investigation against a Licensee.

5. lmplement and utrllze procedures for consrdenng the criminal hlstory records of
Llcensees seeklng an |n|t|al inlege to ‘Practice; wrthln a tlmeframe established
by the Commlssron and use the results in determlnlng a Llcensee s eligibility for
an |n|t|al anrlege to Practlce R

a These procedures devetoped in cooperatron with the Partlcrpatlng State
: ': agency (State mformaticn bureau) responS|ble for retalnlng the
i:: Partrcrpatmg State s crlmlna! records shall requ1re the submission of
vﬁngerpnnts for the purpose of ‘obtaining a chensee s cnmmal history
; record lnformation from the Federat Bureau ‘of lnvestlgatlon (FBl)in
accordance wnth Public Law 92 544

b, It Es the mtent of the Partrcrpaﬂng States that thrs Compact isin
complrance wrth the FB!’s srx~part test for State access to the FBI

: :_Thls Compact mcludrng the requrrement for FBI background

checks establrshed in this Subsectron is the result of legislative

L enactments of th|s Compact by aII Partlcrpatlng States.

5 ;-Background checks conducted under thls Compact must be

i ngerpnnt-based

. This. Co' pa_ t'.authorlzes the use of FBI records for the screening

of apphcants for an initial inlege to Practice (Iegally equivalent to
a license) in a Remote State.

. The category of Licensees amenable to backgrounding under this

Compact is all Licensees applying for an initial Privilege to Practice
(legally equivalent to a license) in a Remote State.

As provided in Sections 1, 13, and 14, this Compact does not
violate public policy.
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vi. The recipient of the results of the FBI background check shall be an
authorized Participating State agency. In accordance with Public
Law92-544, the Participating State agency receiving the results of
the FBI background check is prohibited from sharing information
obtained through an FBI fingerprint-based criminal background
check with any other agency of the Participating States, or with the
Compact Commission. However, Participating States are
authorized to communicate generally the fact that a Licensee has

= been determlned to be ellglble for aninitial Prlwlege to Practice

o 'pursu"‘ntto the prowsmns of this Compact

‘ c Parhcupatrng States shall determine the el)glblllty of a Llcensee for an
|n|t|al anrlege to: Practlce based on the. requirements establrshed by the
provrsrons of the PA Llcensure Compact Partreipatrng States shall not

. determlne a Llcensee S ellglblllty for an |n|t|al Prlwlege to Practice based

. solely on the results of the FBl background check

:Comply W|th the Rules of the Compact Commtssmn ,
- Utrllze passage of a reccgmzed natlonal exam such as the NCCPA PANCE as a

- requwement for F’A llcensure

Requure contlnumg educatlon for License renewal
Grant the Privilege to Practlce to a holder of a Quallfymg License in a

_ Partlclpatmg State.

B. Partlmpatlng States may charge a fee for grantmg the anrlege to Practlce
C. A Partrcrpatrng State shall ensure the attendance of the State S: Delegate to all meetings
of the PA chensure Compact Commisslon
Sectlon 4, Compact Priwlege to Practlce B

A, To exercnse the inlege to Practice a chensee must

) 1

gHave graduated“from a PA program accredlted by the Accredltatron Review
: E-Commnssron on Educatlon for the Physwlan Assrstant Inc

- Hold current NCCPA certlf catlon

Have no felony or misdemeanor Convictions.

Have never had a controlled substance license or permit suspended or revoked by
a state or by the United States Drug Enforcement Administration.

Have a Social Security number or National Provider Identifier (NPI).

Hold a Qualifying License.

'Have no lrmltatron or restrlctlon onany Llcense oranHege to Practice currently
,held Ifa chensee has had a llmltatlon or restrlctlon on a chense or Privilege to
jPractlce due to an Adverse Actlon two years must have elapsed from the date on
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which the License or Privilege to Practice is no longer limited or restricted due to
the Adverse Action.

8. Notify the Compact Commission that the Licensee is seeking the Privilege to
Practice in a Remote State.

9. Meet any jurisprudence requirements of the Remote State(s) and pay any fees.

10. Report to the Commission any Adverse Action taken by a non-participating State
within 30 days after the action is taken.

B. The Privilege to Practice is valid until the expiration or revocation of the Qualifying

License. The licensee must also comply with all of the requirements of Subsection (A)
above to maintain the Privilege to Practice in the Remote State(s). If the Participating
State takes Adverse Action against a Qualifying License, the Licensee shall lose the
Privilege to Practice in any Remote State until all of the following occur:

1. The License is no longer restricted; and

2. Two (2) years have elapsed from the date on which the License is no longer
limited or restricted due to the Adverse Action.

. Once a restricted License is restored to good standing, the Licensee must meet the

requirements of Subsection (A) to obtain a Privilege to Practice in any Remote State

Section 5. Designation of the State from Which License is Applying for a Privilege to

Practice

A. Upon a Licensee’s application for an initial Privilege to Practice under this Compact, the

Licensee shall identify the Participating State from which the licensee is applying, in
accordance with applicable Rules adopted by the Commission, and subject to the
following requirements:

1. -When applying for a Privilege to Practice the Licensee shall provide the
Commission with the address of the Licensee’s primary residence and thereafter
shall immediately report to the Commission any change in the address of the
Licensee’s primary residence.

2. When applying for a Privilege to Practice the Licensee is required to consent to
accept service of process by mail at the Licensee’s primary residence on file with
the Commission with respect to any action brought against the Licensee by the
Commission or a Participating State, including a subpoena, with respect to any
action brought or investigation conducted by the Commission or a Participating
State.

3. A Licensee who does not hold a License in any Participating State shall not be



186
187
188

189
190

191
192

193
194
195
196
197
198

199
200
201
202
203
204
205
206
207

208
209
210
211
212

213
214
215

216
217
218

219

220
221
222

223
224
225

-21-

eligible for participation in this Compact.

Section 6. Adverse Actions
A. A Participating State in which a Licensee is licensed shall have exclusive power to

impose Adverse Action against the Qualifying License issued by that Participating State.

. In addition to the other powers conferred by State law, a Remote State shall have the

authority, in accordance with existing State due process law, to do all of the following:

1. Take adverse action agalnst a PA’ s inlege to Practlce W|th|n that State which
_‘_'may |nclude lmposmon of the same or: lesser sanctlon(s) agalnst the PA so long
: "'as such sanctlons are conS|stent wrth the PA laws and regulatlons of that state; or
S -pursue separate dlsmplmary actior ‘agamst the PA under lts respectlve laws and
'regulatrons regardless of the actron(s) taken or not taken by other Participating
States ; -

2. _'Issue subpoenas for both heartngs and mvestlgatlons that reqmre the attendance
C and testlmony of wrtnesses as well as the prodUctlon of ewdence Subpoenas
‘rssued by a Llcensmg loard in "Partfctapatmg State for the attendance and
A '.test|mony of wntnesses or the productlon of evndence from another Participating
. State shall bé enforced in the latter State by any court of competent jurisdiction,
";accordmg to the practlce and procedure of that court appllcable to subpoenas
issued in proceedrngs pendmg before it. The |ssu|ng authorrty shall.pay any
- W|tneSS fees, travel expenses mlleage and other fees requwed by the service
N statutes of the State in whlch the wrtnesses or ewdence are Iocated

;For purposes of takmg Adverse Actlon the Partlmpatlng State WhICh |ssued the Qualifying
; ucense shall give the same pnonty and effect to reported conduct recelved from any

" Remote State asit would if the conduct had occurred within the Partlcrpatmg State which
'_:|ssued the Quallfylng Ltcenset In S0 dorng, that Partlmpatmg State shall apply its own

. State laws to determlne approprlate’- i , e _
-A Partlmpatlng State lf othenmse permltted by State Iaw may recover from the affected
PA the costs of mvestlgatlons and dlsposmon of cases resultlng from any Adverse Action
_ftaken agarnst that PA. ’ L

LA Partlcrpatlng State may take Adverse Actlon based on the factual fi ndmgs of a Remote

State, provided that the Participating State follows its own procedures for taking the
Adverse Action.

. Joint Investigations

1. In addition to the authority granted to a Participating State by its respective State
PA laws and regulations or other applicable State law, any Participating State may
participate with other Participating States in joint investigations of Licensees.

2. Participating States shall share any investigative, litigation, or compliance
materials in furtherance of any joint or individual investigation initiated under this
Compact.
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226 G. If an Adverse Action is taken against a PA’s Qualifying License, the PA’s Privilege to
227 _Practlce in all Remote States shall be deactlvated untll all restrrctlons have been removed
228 _from the' State Ircense All dlsmplmary orders by the Partampatmg State which issued the
229 -Quallfylng Llcense that |mpose Adverse Actlon agamst a PA’s llcense shall include a

230 Statement that the PA s anrlege to Practlce |s doactlvated in aII Partlmpatmg States

231 '-'durmg the pendency of the order S SRR

232 H. If any Parhcrpatlng State takes Adverse Actlon |t promptly shaﬂ notlfy the admlnlstrator of
233 -:_:the Data System e dmmlstrator of the Data System promptly shall notlfy other

234 Partrcrpatlng States of Adverse ActhI‘IS taken by any Parhcrpatlng State

235 R AII mformatlon prowded to the Compact Commlssion or dlstrlbuted by Partlmpatmg States
236 'ishall be conf dentlal t’ Ied under seat and used only for rnvestrgatory or disciplinary

237 'matter . e il LY el L

238 J. -Nothlng in thls Compact shall overrrde a Particrpatmg State s dec:sron that partncrpatlon in
239 ;'an Alternatlve Pfogram ma‘y be used Fn lieu of Adverse Actlon ' .

241 Sectibn‘*?' Estabiishment of the PA Licensure Gombact "Cdmm'is'sio'n

242 A. The Partlmpatrng States hereby create and establlsh a jomt publlc agency known as the
243 PA Llcensure Compact Commussnon

244 The Comm|SS|on is an mstrumentahty of the Partlmpatmg States

245 2. Venue is ‘proper and judlcralv proceedlngs by or agalnst the Commlssmn shall be
246 brought solely and excluswely in a court of competent junsd|ct|on ‘where the

247 : pr|n0|pal office of the Commrssmn is: Iocated The Commlsswn may waive venue
248 and Jurlsdlctlonal defenses to the extent it adopts or consents to participate in

249 alternative dispute resolution proceedings.

250 3. Nothing in this Compact shall be construed to be a waiver of sovereign immunity.
251 B. Membership, Voting, and Meetings

252 1. Each Participating State shall have and be limited to one (1) delegate selected by
253 that Participating State’s Licensing Board.

254 2. The delegate shall be either:

255 a. A current PA member of the Licensing Board, PA Council/Committee, or
256 public member; or

257 b. An administrator of the Licensing Board.

258 3. Any delegate may be removed or suspended from office as provided by the laws
259 of the State from which the delegate is appointed.

260 4. The Participating State Licensing Board shall fill any vacancy occurring in the
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Commission within 90 days.

Each delegate shall be entitled to one (1) vote with regard to the promulgation of
Rules and creation of bylaws and shall otherwise have an opportunity to
participate in the business and affairs of the Commission. A delegate shall vote in
person or by such other means as provided in the bylaws. The bylaws may
provide for delegates’ participation in meetings by telephone or other means of
communication.

The Commission shall meet at least once during each calendar year. Additional
meetings shall be held as set forth in the bylaws.

The Commission shall establish by Rule a term of office for delegates.

C. The Commission shall have the following powers and duties:

1.

2.

10.

11,

Establish a code of ethics for the Commission;

Establish the fiscal year of the Commission;

Establish bylaws;

Maintain its financial records in accordance with the bylaws;

Meet and take such actions as are consistent with the provisions of this Compact
and the bylaws;

Promulgate uniform Rules to facilitate and coordinate implementation and
administration of this Compact. The Rules shall have the force and effect of law
and shall be binding in all Participating States;

Bring and prosecute legal proceedings or actions in the name of the Commission,
provided that the standing of any State PA Licensing Board to sue or be sued
under applicable law shall not be affected,

Purchase and maintain insurance and bonds;

Borrow, accept, or contract for services of personnel, including, but not limited to,
employees of a Participating State;

Hire employees, elect or appoint officers, fix compensation, define duties, grant
such individuals appropriate authority to carry out the purposes of this Compact,
and establish the Commission’s personnel policies and programs relating to
conflicts of interest, qualifications of personnel, and other related personnel
matters;

Accept any and aII appropnate donatlons and grants of money, equupment

. supplles matenals and serwces and recelve utilize and dlspose of the same;
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16.

17.

18.

19.

1.

-24-

provided that at all times the Commission shall avoid any appearance of
impropriety and/or conflict of interest;

Lease, purchase, accept appropriate gifts or donations of, or otherwise own, hold,
improve or use, any property, real, personal or mixed; provided that at all times the
Commission shall avoid any appearance of impropriety;

Sell, convey, mortgage, pledge, lease, exchange, abandon, or otherwise dispose
ofany property real, personal, or mixed,

Establish a budget and make expenditures;

Borrow money;

Appoint committees, including standing committees composed of members, State
regulators, State legislators or their representatives, and consumer
representatives, and such other interested persons as may be designated in this
Compact and the bylaws;

Provide and receive information from, and cooperate with, law enforcement
agencies,

Establish and elect an Executive Committee; and

Perform such other functions as may be necessary or appropriate to achieve the
purposes of this Compact consistent with the State regulation of PA licensure and

practice.

D. The Executive Committee

1. The Executive Committee shall have the power to act on behalf of the
Commission according to the terms of this Compact.

2. The Executive Committee shall be composed of nine (9) members:

a. Seven voting members who are elected by the Commission from the
current membership of the Commission;

b. One ex-officio, nonvoting member from a recognized national PA
professional association; and

c. One ex-officio, nonvoting member from a recognized national PA
certification organization.

The ex-officio members will be selected by their respective organizations.
The. Commlssmn may remove any member of the Executlve Committee as

'prowded |n bylaws

The Executlve Commlttee 'shall meet a% Ieast annually
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6. The Executive Committee shall have the following duties and

responsibilities:

a. Recommend to the entire Commission changes to the Rules or
bylaws, changes to this Compact legislation, fees paid by Compact
Participating States such as annual dues, and any Commission
Compact fee chargedto Licensees for the Privilege to Practice;

b. Ensure Compact administration services are appropriately
provided,contractual or otherwise;

c. Prepare and recommend the budget;

Maintain financial records on behalf of the Commission;
Monitor Compact compliance of Participating States and provide
compliancereports to the Commission;

f. Establish additional committees as necessary; and

g. Perform other duties as provided in Rules or bylaws.

E. Meetings of the Commission

1.

2.

All meetings shall be open to the public, and public notice of meetings
shall be given in the same manner as required under the Rulemaking
provisions in Section 10.

The Commission or the Executive Committee or other committees of the
Commission may convene in a closed, non-public meeting if the
Commission or Executive Committee or other committees of the
Commission must discuss:

a. Non-compliance of a Participating State with its obligations under
thisCompact; '

b. The employment, compensation, discipline or other matters,
practices orprocedures related to specific employees or other
matters related to the Commission’s internal personnel practices
and procedures;

c. Current, threatened, or reasonably anticipated litigation;

d. Negotlatron of contracts for the purchase, Iease or sale of goods

- services, of real estate; - :

e Accusmg Vny person of a crlme orformally censurlng any person
‘ "f:;"::Drsclosure of trade secrets or commercral or frnancral information

; that |sprrV|Ieged or confldentral _ .

g. '_’_Dlsclosure of lnformatlon ofa personal nature where dlsclosure

) 1~wouldconstrtute a cIearIy unwarranted mvasmn ‘of personal privacy;

h. Dlsclosure of |nvest|gat|ve records comprled for law enforcement

o -purposes .

e Dlsclosure of lnformatron related to any mvestrgatrve reports
'prepared byor on behalf of or. for use of the Commlssron or other
_commrttee chargedeth responsrbrlrty of rnvestlgatlon or
"detemunatron of comptrance issues pursuant {o this Compact or

_j; 'Matters spec‘ﬁcally exempted from dlsctosure by federal or
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Participating States’ statutes

If a meeting, or portion of a meeting, is closed pursuant to this provision, the
Commission’s legal counsel or designee shall certify that the meeting may be
closed and shall reference each relevant exempting provision.

The Commission shall keep minutes that fully and clearly describe all matters
discussed in a meeting and shall provide a full and accurate summary of actions
taken, and the reasons therefor, including a description of the views expressed.
All documents considered in connection with an action shall be identified in such
minutes. All minutes and documents of a closed meeting shall remain under seal,
subject to release by a majority vote of the Commission or order of a court of
competent jurisdiction.

F. Financing of the Commission

1.

The Commission shall pay, or provide for the payment of, the reasonable
expenses of its establishment, organization, and ongoing activities.

The Commission may accept any and all appropriate revenue sources,
donations, and grants of money, equipment, supplies, materials, and services.

The Commission may levy on and collect an annual assessment from each

Partncrpatmg State or lmpose fees on. other partses to cover the cost of the

operatlons and actwrtles of the Commlssron and its staff WhICh must be in a total
amount sufﬂment to cover |ts annual budget as approved by the Commission

Veach year for Wthh revenue is not prowded by other sources The aggregate
~~annual assessment amount shall be allocated based ‘upon’ ‘a formula to be
'-,.determlned by the Commlssmm whlch shall promulgate a Rule blndlng upon all
- 'Partlmpatmg States e : N

"bThe Commlssmn shall not mcur obllgattons of any kmd prlor to securing the funds
:adequate to meet the same ‘not shall the Commlssmn pledge the credit of any of

the Partncnpatlng States except by and wrth the authorlty of the Part|C|pat|ng

State

. The Comrmss:on shall keep accurate accounts of all recelpts and disbursements.
T The recerpts and dlsbursements of the Commlsswn shall be subject to the audit
“and accounting procedures establrshed under lts bylaws However all receipts

and disbursements of funds handled by the Commlssmn shall be audlted yearly

iby a certified or Ilcensed publlc aooountant and the report of the audlt shall be
‘:lncluded in and become part of the annual report of the Commlssmn

G. Quallfled lmmumty ’Defense and lndemmfrcatlon

1

The Irablllty of the executlve dlrector and employees of the Commlssmn or
representatlves of the Commrsslon actmg W|th|n the scope of such person's
employment ordutles for acts errors or omlssmns occurrlng W|th|n such
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person's State, may not exceed the limits of liability set forth under the
constitution and laws of that State for State officials, employees, and agents. The
Commission is considered to be an instrumentality of the States for the purposes
of any such action.

. The Commission shall defend the executive director, its employees, and subject

to the approval of the attorney general or other appropriate legal counsel of the
Participating State represented by a Commission representative, shall defend
such Commission representative in any civil action seeking to impose liability
arising out of an actual or alleged act, error, or omission that occurred within the
scope of Commission employment, duties, or responsibilities, or that the
defendant had a reasonable basis for believing occurred within the scope of
Commission employment, duties, or responsibilities, provided that this
subdivision may not exceed the limits of liability set forth under the constitution
and laws of that State for State officials, employees, and agents and neither
expands nor limits the protections under that State’s law.

3. Tothe extent not covered by the State involved, Participating State, or the

Commlssmn the representatlves or employees of the Commission shall be held

harmless in the amount of a settlement or judgment |nclud|ng attorney's fees and
costs obtalned agamst such persons arlsing out of an actual or alleged act, error,
or omlsswn that occurred W|th|n the scope of Commvss:on employment duties, or

' Aresponsrbrlltles or that such persons had a reasonable basis for believing
;occurred w1th|n the scope of Commrssnon employment dutres, or responsibilities,

provrded that thrs subdlvrsron may not exceed the limits: of l|abi1tty set forth under
;the constltutlon and taws of that State for State ofﬂmals employees and agents

Sectlon 8 Data System' o

A. The Commrssron shaII provrde for the development malntenance and utllrzat|on of a

Investlgatrve lnformatron on all Iicensed PAs in Part|0|pat|ng States

B. A Partlc|pat|ng State shall submlt a umform data set to the Data System on all PAs to
whom thls Compaot is appllcable (utlllzmg a unlque ldentlfler) as requrred by the Rules of
the Commrssron mcludtng L S

3, Adverse Actions agarnst a I|cense or inlege to Pract|ce

Non-confidential information related to Alternative Program participation;
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5. Any denial of application for licensure, and the reason(s) for such denial;

6. Other information that may facilitate the administration of this Compact, as
determined by the Rules of the Commission; and

7. Current Significant Investigative Information.

. Current Significant Investigative Information and other Investigative Information pertaining

to a Licensee in any Participating State shall only be available to other Participating
States.

. The Commission shall promptly notify all Participating States of any Adverse Action taken

against a Licensee or an individual applying for a license. Adverse Action information
pertaining to a Licensee in any Participating State shall be available to any other
Participating State.

. »-PartICIpatrng States contnbutrng |nformat|on to the Data System may designate

mformatron that may not be shared wrth the publlc wrthout the express permrssron of the

contrlbutrng State . '_

. 'Any mformatlon submltted to t‘fe:D_ata System that |s subsequently requwed to be
;expunged by the Iaws of the 'art|crpatmg State contnbutlng the lnformatlon shall be

removed from the Data System '

. _',The Commrssron shaII exercrse its Rulemakrng powers pursuant to the cr|ter|a set forth in
thls Sectron and the Rules adopted thereunder Rules and amendments shall become

brndrng as of the date specrf ed |n each Rule or amendment

. The Commrsston shall promulgate reasonable Rules in order to effectrvely and efficiently
-_achreve the purposes of this Compact Notwrthstandmg the foregorng, in the event the
'Commlssion exercises its Rulemaklng authonty |n a manner that is beyond the scope of

the purposes of this Compact or the powers granted hereunder then such an action by

the Commusswn shall be mvalid and have no force and effect ’

. If a majorlty of the Iegrslatures of the Partrcrpatrng States rejects a Rule by enactment of
‘a statute or resolutron in the same manner used to adopt this’ Compact within 4 years of
" the date of adoptron of the Rule then such Rule shall have no further force and effect in

“any Partrmpatrng State.

. Rulés 6r aiendments to the Rules shall be adopted at a regular or special meeting of the

Commission.

. Prior to promulgation and adoption of a final Rule or Rules by the Commission, and at

least thirty (30) days in advance of the meeting at which the Rule will be considered and
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voted upon, the Commission shall file a Notice of Proposed Rulemaking:
1. On the website of the Commission or other publicly accessible platform; and

2. On the website of each Participating State’s Licensing Board or other publicly
accessible platform or the publication in which each State would otherwise publish

proposed Rules.

F. The Notice of Proposed Rulemaking shall include:

1. The proposed time, date, and location of the meeting in which the Rule will be
considered and voted upon;

2. The text of the proposed Rule or amendment and the reason for the proposed
Rule B

3A request for comments on the proposed Rule from any mterested person; and

e ':The manner in WhICh mterested persons may submit notlce to the Commission of
E _-J__thelr lntentlon to attend the pubttc hearlng and any wrltten comments

G. Prlor to adoptlon of a proposed Rule the Commlssron shall aIIow persons to submit

written data; facts opmlons ‘and arguments whlch shall be made avallable to the public.

. The Commrssron shall grant an opportunlty for a pubtrc hearlng before it adopts a Rule or
- amendment |f a heanng |s requested by

1 At Ieast twenty»ﬁve (25) persons
2 A State or federal governmental subdlwsmn or agency, or
3 An assomatlon or organlzatlon havmg at Ieast twenty t" ive. (25) members

ifa heanng is hetd on the proposed Rule or amendment the Commrssron shall publish

the place, time, ‘and date of the scheduled publlc hearmg If the hearlng is held via
felectromc means the Commlssmn shaII publlsh the mechamsm for access to the

| 1 AII persons wrshtng to be heard at the hearlng shall notlfy the executlve director of
) ”*the Commrsston or other de5|gnated member in wrltlng of thelr desire to appear
and testlfy at the hearlng not less than five (5) business days before the scheduled

date of the hearing.

2. Hearings shall be conducted in a manner providing each person who wishes to
comment a fair and reasonable opportunity to comment orally or in writing.

3. All hearings shall be recorded. A copy of the recording shall be made available on
request.
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4. Nothing in this section shall be construed as requiring a separate hearing on each
Rule. Rules may be grouped for the convenience of the Commission at hearings

required by this section.

Following the scheduled hearing date, or by the close of business on the scheduled
hearing date if the hearing was not held, the Commission shall consider all written and

oral comments received.

. If no written notlce of intent to attend the publrc hearlng by rnterested parties is received,

the Commrssron may proceed wrth promulgatron -of the proposed Rule wrthout a public

‘heanng

. vThe Commrssron shall by majorrty vote of aIl members take t" nal actlon on the proposed

Rule and shall determrne the effectrve date of the Rule If any, based on the Rulemaking

i record and the full text of the Rule

'an emergency Rule wrthout prror notrce opportunlty fO}‘ comment or heaﬂng, provided
_;that the usual Rulemakrng procedures prowded in this- Compact and in thrs section shall
'be retroactrvely applled to the Rule as soon as reasonably possrble |n no ‘event later than
_’nrnety (90) days after the effectlve date of the Rule For the purposes -of this provision, an
'emergency Rule is one that must be adopted rmmedlately in order to:

- '-1'.? Meet an immrnent threat to publlc health safety, or welfare
2 'Prevent a loss of Commrsslon or Partrcnpatmg State funds

3. Meet a deadllne for the promulgatlon of an admlnrstratrve Rule that is established
by federal law or Rule or P

4 .Protect publlc health and safety

ommrssron or an authorlzed commrttee of the Commlssron may dlrect revisions to a

revisions shall be posted on the website of the Commission. The revision shall be subject
to challenge by any person for a period of thirty (30) days after posting. The revision may
be challenged only on grounds that the revision results in a material change to a Rule. A
challenge shall be made in writing and delivered to the chair of the Commission prior to
the end of the notice period. If no challenge is made, the revision will take effect without
further action. If the revision is challenged, the revision may not take effect without the
approval of the Commission.

Section 10. Oversight, Dispute Resolution, and Enforcement

A. Oversight
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The executive, legislative, and judicial branches of State government in each

'Part|C|pat|ng State shall enforce this Compact and take all actrons necessary and
_ 'appropnate to effectuate th|s Compact’s purposes and rntent The provrsrons of

: statutory Iaw RE

' AII courts shaII take judICIa| notrce of this Compact and the Rules in any judicial or

o admlnrstratrve proceedrng |n a Partlcrpatmg State pertalnmg 10 the subject matter

' of thls Compact WhICh may affect the powers responsrbllrtles of actrons of the

Commrssron .

_ The Commrssron shall be entrtied to recerve service of process in any such
,proceedrng and shaII have standmg to rntervene in such a proceedlng for all

purposes Failure to provrde servrce of process fo the Commrssron shall render a

? judgment or order vord as to the Commrssron, th}s Compact or promulgated

Rules

B.. Defauit Technrcal Assrstanoe, and Termrnation

1.

2.

If the Commrssron determlnes that a Par’ucrpatmg State has defaulted in
the performance of its oblrgatlons or responsrbllrtres under this Compact or
thepromulgated Rules the Commrssron shall

Provrde wntten n _.lvce to the defaultrng State and other
. Partrcrpatlng Statesof the nature of the default the proposed
-means of curmg the default and/or any other actron to-be taken by

‘the Commission: and

b. Provide remedial training and specific technical assistance
regarding thedefault.

If a State in default fails to cure the default, the defaulting State may be
terminated from this Compact upon an affirmative vote of a majority of the
Participating States, and all rights, privileges and benefits conferred by this
Compact may be terminated on the effective date of termination. A cure of the
default does not relieve the offending State of obligations or liabilities incurred
during the period of default.

Termination of membership in this Compact shall be imposed only after all
other means of securing compliance have been exhausted. Notice of intent to
suspend or terminate shall be given by the Commission to the governor, the
majority and minority leaders of the defaulting State’s legislature, and each of
the Participating States.

A State that has been terminated is responsible for all assessments,
obligations, and liabilities incurred through the effective date of termination,
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.584 including obligations that extend beyond the effective date of termination.
585 5. The Commission shall not bear any costs related to a State that is found to
586 be in default or that has been terminated from this Compact, unless agreed
587 upon |n wr|t|ng between the Commlssmn and the defaultlng State
588 6. The defaultlng State may appeal the actlon of the Commlssmn by petltronlng

589 | 'the U D'lstrlct Court for the D|str|ct of Columbla or the federal dlstnct where
590 'the Comml' _on has its prlnmpal off ces. The: prevallmg member shall be
591 :

costs of such l|t|gat|on lncludmg reasonable attorney s fees.

592 c. Dlspute Re‘:olutlon :,i_":

593 : 1‘, Upon request by a Parttmpatmg State the Ccmmlssmn shall attempt to

594 2 resolve dlsputes related to this Compact that anse among Partlmpatrng States
595 : f’and between partrcrpatmg and non-Partlclpatmg States

596 2. z"The Commlsslon shall promulgate a Rule provrdlng for both medlatlon and
597 . blndlng c[tspute resolutron for dlsputes as appropnate

598 D. Enforcement | ‘ i

599 1 The Commlsswn in the reasonable exercrse of rts dlscretlon shall enforce
600 the prowsmns and Rules of thls Compact : : '

601 2,3{, By majonty vote the Commlssron may |n|t|ate Iegal actlon in the Unlted

602 - States Dlstrlct Court for the Dlstrlct of Columbla or the federal dlstnct where
603 the Commlssmn has |ts prmcnpal offlces agalnst a Part|C|pat|ng State in

604 . default to enforce comphance wuth the provisions: of thlS Compact and its

605 y promulgated Rules and bylaws The rellef sought may |nclude both injunctive
606 rellef and damages In the event judlmal enforcement is necessary, the

607 prevarllng member shall be awarded all costs of such lltlgatlon mcludmg

608 reasonable attorney's fees.

609 3. The remedies herein shall not be the exclusive remedies of the Commission.
610 The Commission may pursue any other remedies available under federal or
611 Statelaw.

612  Section 11. Date of Implementation of the PA Licensure Compact Commission

613 A. This Compact shall come into effect on the date on which this Compact statute is enacted
614 into law in the seventh Participating State. The provisions, which become effective at that
615 time, shall be limited to the powers granted to the Commission relating to assembly and
616 the promulgation of Rules. Thereafter, the Commission shall meet and exercise

617 Rulemaking powers necessary to the implementation and administration of this Compact.
618 B.: Any State that joms thls Compact subsequent to the Commlsswn s lmtlal adoptlon of the
619 ‘Rules shall be subject to the Rules as they exnst on the date on WhICh thrs Compact

620 _becomes Iaw |n that State Any Rule that has beeh prevrously adopted by the
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Commission shall have the full force and effect of law on the day this Compact becomes
law in that State.

C. Any Participating State may withdraw from this Compact by enacting a statute repealing
the same.

1. A Participating State’s withdrawal shall not take effect until six (6) months after
enactment of the repealing statute.

2. Withdrawal shall not affect the continuing requirement of the withdrawing State’s
PA Licensing Board to comply with the investigative and Adverse Action reporting
requirements of this act prior to the effective date of withdrawal.

D. Nothing contained in this Compact shall be construed to invalidate or prevent any PA
licensure agreement or other cooperative arrangement between a Participating State and
a non-Participating State that does not conflict with the provisions of this Compact.

E. This Compact may be amended by the Participating States. No amendment to this
Compact shall become effective and binding upon any Participating State until it is
enacted into the laws of all Participating States.

Section 12. Construction and Severability

This Compact shall be liberally construed to effectuate the purposes thereof. The provisions of
this Compact shall be severable and if any phrase, clause, sentence or provision of this Compact
is declared to be contrary to the constitution of any party State or of the United States or the
applicability thereof to any government, agency, person or circumstance is held invalid, the
validity of the remainder of this Compact and the applicability thereof to any government, agency,
person or circumstance shall not be affected thereby. If this Compact shall be held contrary to the
constitution of any party State, this Compact shall remain in full force and effect as to the
remaining party States and in full force and effect as to the party State affected as to all
severable matters.

Section 13. Bmdmg Effect of Compact

A A Llcensee prov:dlng Medlcal Serwces under the Prlvdege to Practlce shall function within
;the Iaws and regulatlons of the Remote State ‘

- not |nconSIstent W|th thls Compact

C. vAny Iaws in a Partlmpatlng State in conﬂlct W|th thls Compact are superseded to the
extent of the conﬂlct Cl : :

D. .Any Iawful actnons of the Commission mcludlng ail Rules and bylaws promulgated by the
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656 Commission, are binding upon the Participating States.

657 E. All agreements between the Commission and the Participating States are binding in

658 accordance with their terms.

659 F. Inthe event any provision of this Compact exceeds the constitutional limits imposed on
660 the legislature of any Participating State, the provision shall be ineffective to the extent of

661 the conflict with the constitutional provision in question in that Participating State.
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January 17, 2022

Kathleen A. Scarbalis, MPAS, PA-C, DFAAPA
Chair, PA Advisory Board

9960 Mayland Drive, Suite 300

Henrico, VA 23233

Dear Kathy:

On behalf of the Virginia Academy of PAs (VAPA) and the nearly 4,000 PAs practicing in the
Commonwealth, we request that the PA Advisory Board consider the attached proposed
amendments to the Code of Virginia that we believe will allow PAs to practice at the top of their
education, training, and experience.

As you are aware, PAs are highly qualified medical professionals who diagnose illness, develop
and manage treatment plans, prescribe medications, and often serve as a patient’s principal
healthcare provider. In recent years, however, PAs have been put at a disadvantage in the
healthcare workforce due to the removal of practice constraints for other advanced practice
providers, and the resulting perception among hospital administrators and practice managers.

While we value the patient care team model, we believe that PA practice should be advanced by
removing the PA/physician ratio, and the requirement for a practice agreement in certain
institutional settings where PA practice is governed by credentialing and privileging documents.

VAPA intends to introduce legislation in the 2023 General Assembly Session to implement these
proposed amendments. We respectfully request that the PA Advisory Board consider them, and
if appropriate, make a recommendation to the Board of Medicine. Thank you for your
consideration.

Sincetely,
Jeremy M. Welsh, DHSc, JD, MPAS, PA-C, DFAAPA

250 West Main Street « Suite 100 ¢ Charlottesville, VA 22902
P. 434.977.3716 » F. 434.979.2439 » www.vapa.org * vapa@vapa.org
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/
VAPA

Elimination of the Practice Agreement in Institut onal Settings &

Elimination of the PA/Physician Rf

§ 54.1-2951.1. Requirements for licensure and prz}gtl (
assistant; licensure by endorsement. ek
A. The Board shall promulgate regulations estabhshmg péql;;rements for ligei sure as
assistant that shall include the following: y _ Lo

another jurisdiction.

B. The Board may::% 3

A practice agreemeiat sha.ll mcl’ude acts pursuant to § 54.1-2952, provisions for the periodic
review of patient charts osr glectronic health records, guidelines for collaboration and consultation
among the parties to the agreement and the patient, perlodlc joint evaluation of the services
delivered, and provisions for appropriate physician input in complex clinical cases, in patient
emergencies, and for referrals.

A practice agreement may include provisions for periodic site visits by a patient care team
physician or patient care team podiatrist who is part of the patient care team at a location other
than where the licensee regularly practices. Such visits shall be in the manner and at the
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frequency as determined by the patient care team physician or patient care team podiatrist who is
part of the patient care team.

D. Evidence of a practice agreement shall be maintained by the physician assistant and provided
to the Board upon request The practlce agreement may be mamtamed in wrltmg or
electronically and-may-be-aps o€ aling-doeu :

proeedures.

E. A physician assistant practicing in any facility as defined in §3 ?—3438 ‘ambulatory
surgery facility accredited by an organization listed in §54.1-29, stpltal as defined in
§32.1-123 or its emergency department may practice w1th0ut_ i wntzm or electronic practice
agreement pursuant to §54.1-2952. Physician assistants pr : ﬂng ?njkege settings may

provide any legal medical service for which they have Qeen ﬂ‘repared by&dléu' education,
trammg and experience and are competent to peifo H fn Eonjormtty wzth ﬁwwedentmlmg

employer, group, hospital serwce, an¢ /tlw eredentmlmg tlegmg systems of the licensed
faczltty A physzc:an assistant .shall akﬂmg_ ] jbr commumca "hetween a patient or their
s ‘ ealthcar ew@m ufon request

R With- -p _elan assmtaqwand shall prov1de collaboratlon and
fan assistantsy:

for the'aegtlem or 1nact1ons o‘t o&her tea. :members

B. Physmlan nts may piraetlce medlclne to the extent and in the manner authorized by the
Board. A patient eare tearn, physician or patient care team podiatrist shall be available at all times
to collaborate and: cmlt Wl,th physician assistants. Each patient care team shall identify the
relevant physician assistant's scope of practice and an evaluation process for the physician
assistant's performance.

C. Physician assistants appointed as medical examiners pursuant to § 32.1-282 shall only
function as part of a patient care team that has a licensed doctor of medicine or osteopathic
medicine who has been appointed to serve as a medical examiner pursuant to § 32.1-282.
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D. Any professional corporation or partnership of any licensee, any hospital and any commercial
enterprise having medical facilities for its employees that are supervised by one or more
physicians or podiatrists may employ one or more physician assistants in accordance with the
provisions of this section.

Activities shall be performed in a manner consistent with sound medical practice and the
protection of the health and safety of the patlent Such activities shall be set forth in a practice
agreement and may include health care services that are educational, d;agnostlc therapeutic, or
preventive, including establishing a diagnosis, providing treatment, aﬁd tforming procedures.
Prescribing or dispensing of drugs may be permitted as prov1ded m § 5 -2952 1

E. No physician assistant shall perform ar ,*acts be&?& those set Torth‘m the practice agreement
or authorized as part of the patient care teal%No phys Tejan mlstant prgct,ncmg in a hospital shall
render care toa patlent un,less the hys1c1an gs;mnmbj@‘ﬁ.}ﬂha‘t patlent is available for

wlations of e,BoaI’CL

Bil, a llcensed physman assistant who (i) is
fa. patlerﬁ;c»é;re team, (ii) has been trained in the proper
- ' ‘1c technology procedures con51stent with

F. Notw1thstand1nth-ifw px:ovmons
working in the field of'rag iology a j
use of equxpment for the pt;rpOsé of:, form)
Board rcgiﬂaﬁ Bs, an f

for. physwi‘anassmtants for the purpose of performing
yeuse ﬂuoroscopy for guidance of diagnostic and

radm!oglc technolo gy pgoocdures ;
therapeﬁQc procedures b ’

§ 54. 1-2952,1 rlpfionrof certam controlled substances and devices by

licensed physiclan ass1sfants.,

A.In accordancewfth the prowswns of this section and pursuant to the requirements of Chapter
33 (§ 54.1-3300 et‘qu,)Ma ligensed physician assistant shall have the authority to prescribe
controlled substances“agd devices as set forth in Chapter 34 (§ 54.1-3400 et seq.) and as provided
in a practice agreement, unless the exemption in §54.1-2951.1(E) is applicable. Such practlce
agreements shall include a statement of the controlled substances the physician assistant is or is
not authorized to prescribe and may restrict such prescriptive authority as deemed appropriate by
the patient care team physician or patient care team podiatrist.
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B. Except as provided in §54.1-2951.1(E), it shall be unlawful for the physician assistant to
prescribe controlled substances or devices pursuant to this section unless such prescription is
authorized by the practice agreement and the requirements in this section.

C. The Board of Medicine, in consultation with the Board of Pharmacy, shall promulgate such
regulations governing the prescriptive authority of physician assistants as are deemed reasonable
and necessary to ensure an appropriate standard of care for patients.

S

The regulations promulgated pursuant to this section shall include, at é’ ?mmum (1) such
requirements as may be necessary to ensure continued phys1c1an agsistant competency, which
may include continuing education, testing, and any other requjrémen }fnd shall address the need
to promote ethical practice, an appropriate standard of care,. qﬁat:ent saf@ty thé use of new
pharmaceuticals, and appropriate communication with p. ﬁents “and (11)\5 aﬁ:@kurement that the
physician assistant disclose to his patients his name, ad and telephonequmber and that he
is a physician assistant. Except for any facility defu{ed n §54 1-2951.1 (E) if ‘aéyauent or hlS
representative requests to speak with the patient caxe team phys1c1an or patient care téam '
podiatrist, the physician assistant shall arrange for cbnénj;?umcatlon helween the parti‘es ot prov1de

the necessary information. M T

D. This section shall not prohibit a lic ;s@d p}h SlClan ass1sta"" f’rom admlnlstermg controlled
substances in compliance with the def itio ﬂ;{:‘admmlster" in §54:1-3401 or from receiving
and dlspensmg manufacturers' professmngf $amf>’f@s o?‘chtrolled su\ﬁs%ances in compliance with
the provisions of this sectlon = B

B A
e e o } u\’\* . l.“..V

ol

§ 54.1-2953. Renewal, remgcatmn, sus'peusicm, and refusal
The Board may revgke §uspend ‘a{ pefuse to ref@w a lcense to practice as a physician assistant
for any of the follo

~

2. f ce by a ph_y c Las llstantmh& .than as part of a patient care team, including practice
w1t it Bntermg intoa pr'gtme agreemgnt with one or more patient care team physicians or
patlent‘esafe team podlatrlstﬁ.@xcept as aj ithorized pursuant to §54.1-2951. 1(E);

o ! 4
3. Failure o?the phys1clan ass‘i. : nt to practlce in accordance with the requirements of his
practice agreemmt; N

4. Negligence or inc(j igpetence on the part of the physician assistant or other member of the

patient care team;

5. Violation of or cooperation in the violation of any provision of this chapter or the regulations
of the Board; or

6. Failure to comply with any regulation of the Board required for licensure of a physician
assistant.



Agenda Item: Review Bylaws for the Advisory Board on Physician Assistants

Included in your agenda packet is a draft copy of Bylaws for the Advisory Board

Action Needed:

e Approve and Recommend re-adoption to the full Board; or
o Take no action
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BYLAWS

Virginia Board of Medicine
o
Advisory Board on Physician Assistants

Vrrgmla Department of

'Health Professions
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BYLAWS FOR

THE ADVISORY BOARD ON PHYSICAN ASSISTANTS

Article I - Members of the Advisory Board

The appointments and limitations of service of the members shall be in accordance with
§ 54.1-2950.1 of the Code of Virginia.

Article II -

Officers

Section 1. Titles of Officers - The officers of the advisory board shall consist of a chairman and
vice-chairman elected by the advisory board. The Executive Director of the Board of Medicine

shall serve in an advisory capacity.

Section 2.

Terms of Office - The chairman and vice-chairman shall serve for a one-year term

and may not serve for more than two consecutive terms in each office. The election of officers

shall take

place at the first meeting after July 1, and officers shall assume their duties

immediately thereafter.

Section 3. Duties of Officers.

(@

(b)

The chairman shall preside at all meetings when present, make such suggestions as
may deem calculated to promote and facilitate its work, and discharge all other duties
pertaining by law or by resolution of the advisory board. The chairman shall

preserve order and conduct all proceedings according to and by parliamentary rules
and demand conformity thereto on the part of the members. The chairman shall

appoint all committees as needed.

The chairman shall act as liaison between the advisory board and the Board of
Medicine on matters pertaining to licensing, discipline, legislation and regulation of
physician assistants.

When a committee is appointed for any purpose, the chairman shall notify each
member of the appointment and furnish any essential documents or information

necessary.

The vice-chairman shall preside at meetings in the absence of the chairman and shall
take over the other duties of the chairman as may be made necessary by the absence
of the chairman.

Exvort to Documentum\Bvlaws\Bvlaws 2012\PA Bylaws 1-2012.doc



-42-

Article ITI - Meetings

Section 1. There shall be at least one meeting each year in order to elect the chairman and vice-
chairman and to conduct such business as may be deemed necessary by the advisory board.

Section 2. Quorum - Three members shall constitute a quorum for transacting business.
Section 3. Order of Business - The order of business shall be as follows:

(a) Calling roll and recording names of members present

(b) Approval of minutes of preceding regular and special meetings
(c) Adoption of Agenda

(d) Public Comment Period

(e) Report of Officers

(f) Old Business

(g2) New Business

The order of business may be changed at any meeting by a majority vote.

Article IV - Amendments

Amendments to these bylaws may be proposed by presenting the amendments in writing to all
advisory board members prior to any scheduled advisory board meeting. If the proposed
amendment receives a majority vote of the members present at that regular meeting, it shall be

represented as a recommendation for consideration to the Board of Medicine at its next regular
meeting.

Export to Documentum\Bylaws\Bylaws 2012\PA Bylaws 1-2012.doc
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Part I. General Provisions.

18VAC85-50-10. Definitions.

A. The following words and terms shall have the meanings ascribed to them in § 54.1-2900 of the
Code of Virginia:
"Board."
"Collaboration."
"Consultation."
"Patient care team physician."
"Patient care team podiatrist.”
"Physician assistant."
B. The following words and terms when used in this chapter shall have the following meanings
unless the context clearly indicates otherwise:

"Group practice" means the practice of a group of two or more doctors of medicine, osteopathy, or
podiatry licensed by the board who practice as a partnership or professional corporation.

"Institution” means a hospital, nursing home or other health care facility, community health center,
public health center, industrial medicine or corporation clinic, a medical service facility, student
health center, or other setting approved by the board.

"NCCPA" means the National Commission on Certification of Physician Assistants.

"Practice agreement” means a written or electronic agreement developed by one or more patient
care team physicians or podiatrists and the physician assistant that defines the relationship between
the physician assistant and the physicians or podiatrists, the prescriptive authority of the physician
assistant, and the circumstances under which a physician or podiatrist will see and evaluate the

patient.
18VAC85-50-20. (Repealed.)

18VAC85-50-21. Current name and address.

Each licensee shall furnish the board his current name and address of record. All notices required
by law or by this chapter to be given by the board to any such licensee shall be validly given when
sent to the latest address of record provided or served to the licensee. Any change of name or
address of record or the public address, if different from the address of record, shall be furnished to
the board within 30 days of such change.

18VACS85-50-30. Public participation guidelines.



A separate board regulation, 18VAC85-11, provides for involvement of the public in the
development of all regulations of the Virginia Board of Medicine.

18VACS85-50-35. Fees.

Unless otherwise provided, the following fees shall not be refundable:
1. The initial application fee for a license, payable at the time application is filed, shall be $130.

2. The biennial fee for renewal of an active license shall be $135 and for renewal of an inactive
license shall be §70, payable in each odd-numbered year in the birth month of the licensee. For
2021, the fee for renewal of an active license shall be $108, and the fee for renewal of an inactive
license shall be $54.

3. The additional fee for late renewal of licensure within one renewal cycle shall be $50.

4. A restricted volunteer license shall expire 12 months from the date of issuance and may be
renewed without charge by receipt of a renewal application that verifies that the physician
assistant continues to comply with provisions of § 54.1-2951.3 of the Code of Virginia.

5. The fee for reinstatement of a license pursuant to § 54.1-2408.2 of the Code of Virginia shall
be $2,000.

6. The fee for a duplicate license shall be $5.00, and the fee for a duplicate wall certificate shall
be $15.

7. The handling fee for a returned check or a dishonored credit card or debit card shall be $50.

8. The fee for a letter of good standing or verification to another jurisdiction shall be $10.

9. The fee for an application or for the biennial renewal of a restricted volunteer license shall be
$35, due in the licensee's birth month. An additional fee for late renewal of licensure shall be $15

for each renewal cycle.

Part II. Requirements for Practice As a Physician's Assistant.

18VAC85-50-40. General requirements,

A. No person shall practice as a physician assistant in the Commonwealth of Virginia except as
provided in this chapter.

B. All services rendered by a physician assistant shall be performed only in accordance with a
practice agreement with one or more doctors of medicine, osteopathy, or podiatry licensed by this

board to practice in the Commonwealth.

18VAC85-50-50. Licensure: entry requirements and application.

A. The applicant seeking licensure as a physician assistant shall submit:



1. A completed application and fee as prescribed by the board.

2. Documentation of successful completion of an educational program as prescribed in § 54.1-
2951.1 of the Code of Virginia.

3. Documentation of passage of the certifying examination administered by the National

Commission on Certification of Physician Assistants.

4. If licensed or certified in any other jurisdiction, verification that there has been no disciplinary
action taken or pending in that jurisdiction.

B. The board may issue a license by endorsement to an applicant for licensure if the applicant (i) is
the spouse of an active duty member of the Armed Forces of the United States or the
Commonwealth, (ii) holds current certification from the National Commission on Certification of
Physician Assistants, and (iii) holds a license as a physician assistant that is in good standing, or that
is eligible for reinstatement if lapsed, under the laws of another state.

18V AC85-50-55. Provisional licensure.

Pending the outcome of the next examination administered by the NCCPA, an applicant who has
met all other requirements of 18VAC85-50-50 at the time his initial application is submitted may be
granted provisional licensure by the board. The provisional licensure shall be valid until the
applicant takes the next subsequent NCCPA examination and its results are reported, but this period
of validity shall not exceed 30 days following the reporting of the examination scores, after which

the provisional license shall be invalid.

18VACS85-50-56. Renewal of license.

A. Every licensed physician assistant intending to continue to practice shall biennially renew the
license in each odd numbered year in the licensee's birth month by:
1. Returning the renewal form and fee as prescribed by the board; and
2. Veritying compliance with continuing medical education standards established by the NCCPA.
B. Any physician assistant who allows his NCCPA certification to lapse shall be considered not
licensed by the board. Any such assistant who proposes to resume his practice shall make a new

application for licensure.

18VAC85-50-57. Discontinuation of employment.

If for any reason the physician assistant discontinues working with a patient care team physician or
podiatrist, a new practice agreement shall be entered into in order for the physician assistant either
to be reemployed by the same practitioner or to accept new employment with another patient care
team physician or podiatrist.



18VAC85-50-58. Inactive licensure.

A. A physician assistant who holds a current, unrestricted license in Virginia shall, upon a request
on the renewal application and submission of the required fee, be issued an inactive license.

1. The holder of an inactive license shall not be required to maintain certification by the NCCPA.
2. An inactive licensee shall not be entitled to practice as a physician assistant in Virginia.

B. An inactive licensee may reactivate his license upon submission of:
1. The required application;
2. Payment of the difference between the current renewal fee for inactive licensure and the
renewal fee for active licensure for the biennium in which the license is being reactivated; and
3. Documentation of having maintained certification or having been recertified by the NCCPA.

C. The board reserves the right to deny a request for reactivation to any licensee who has been
determined to have committed an act in violation of § 54.1-2915 of the Code of Virginia or any

provisions of this chapter.

18VACB85-50-59. Registration for voluntary practice by out-of-state licensees.

Any physician assistant who does not hold a license to practice in Virginia and who seeks
registration to practice under subdivision 27 of § 54.1-2901 of the Code of Virginia on a voluntary
basis under the auspices of a publicly supported, all volunteer, nonprofit organization that sponsors
the provision of health care to populations of underserved people shall:

1. File a complete application for registration on a form provided by the board at least five
business days prior to engaging in such practice. An incomplete application will not be
considered;

2. Provide a complete record of professional licensure in each state in which he has held a license
and a copy of any current license;

3. Provide the name of the nonprofit organization, the dates and location of the voluntary
provision of services;

4. Pay a registration fee of $10; and

5. Provide a notarized statement from a representative of the nonprofit organization attesting to its
compliance with provisions of subdivision 27 of § 54.1-2901 of the Code of Virginia.

18VAC85-50-60. (Repealed.)

18VACS85-50-61. Restricted volunteer license.

A. A physician assistant who held an unrestricted license issued by the Virginia Board of Medicine
or by a board in another state as a licensee in good standing at the time the license expired or



became inactive may be issued a restricted volunteer license to practice without compensation in a
clinic that is organized in whole or in part for the delivery of health care services without charge in
accordance with § 54.1-106 of the Code of Virginia.

B. To be issued a restricted volunteer license, a physician assistant shall submit an application to
the board that documents compliance with requirements of § 54.1-2928.1 of the Code of Virginia
and the application fee prescribed in 18VACR85-50-35.

C. The licensee who intends to continue practicing with a restricted volunteer license shall renew

biennially during his birth month, meet the continued competency requirements prescribed in
subsection D of this section, and pay to the board the renewal fee prescribed in 18VAC85-50-35.

D. The holder of a restricted volunteer license shall not be required to attest to hours of continuing
education for the first renewal of such a license. For each renewal thereafter, the licensee shall attest
to obtaining 50 hours of continuing education during the biennial renewal period with at least 25
hours in Type 1 and no more than 25 hours in Type 2 as acceptable to the NCCPA.

Part III. Examination [Repealed]
18VAC85-50-70. (Repealed.)
Part IV. Practice Requirements

18VAC85-50-101. Requirements for a practice agreement.

A. Prior to initiation of practice, a physician assistant and one or more patient care team physicians
or podiatrists shall enter into a written or electronic practice agreement that spells out the roles and
functions of the assistant and is consistent with provisions of § 54.1-2952 of the Code of Virginia.

1. Any such practice agreement shall take into account such factors as the physician assistant's
level of competence, the number of patients, the types of illness treated by the physicians or
podiatrists, the nature of the treatment, special procedures, and the nature of the physicians' or
podiatrists' availability in ensuring direct physician or podiatrist involvement at an early stage and
regularly thereafter.

2. The practice agreement shall also provide an evaluation process for the physician assistant's
performance, including a requirement specifying the time period, proportionate to the acuity of
care and practice setting, within which the physicians or podiatrists shall review the record of
services rendered by the physician assistant.

3. The practice agreement may include requirements for periodic site visits by licensees who
supervise and direct the patient care team physicians or podiatrists to collaborate and consult with
physician assistants who provide services at a location other than where the physicians or
podiatrists regularly practice.



B. The board may require information regarding the degree of collaboration and consultation by
the patient care team physicians or podiatrists. The board may also require a patient care team
physician or podiatrist to document the physician assistant's competence in performing such tasks.

C. If the role of the physician assistant includes prescribing drugs and devices, the written practice
agreement shall include those schedules and categories of drugs and devices that are within the
scope of practice and proficiency of the patient care team physicians or podiatrists.

D. If the initial practice agreement did not include prescriptive authority, there shall be an
addendum to the practice agreement for prescriptive authority.

E. If there are any changes in consultation and collaboration, authorization, or scope of practice, a
revised practice agreement shall be entered into at the time of the change.

18VAC85-50-110. Responsibilities of the patient care team physician or podiatrist.

A patient care team physician or podiatrist shall:

1. Review the clinical course and treatment plan for any patient who presents for the same acute
complaint twice in a single episode of care and has failed to improve as expected. A physician or
podiatrist shall be involved with any patient with a continuing illness as noted in the written or
electronic practice agreement for the evaluation process.

2. Be available at all times to collaborate and consult with the physician assistant.

18VAC85-50-115. Responsibilities of the physician assistant.

A. The physician assistant shall not render independent health care and shall:

1. Perform only those medical care services that are within the scope of the practice and
proficiency of the patient care team physicians or podiatrists as prescribed in the physician
assistant's practice agreement. When a physician assistant is working outside the scope of
specialty of the patient care team physicians or podiatrists, then the physician assistant's functions
shall be limited to those areas not requiring specialized clinical judgment, unless a separate
practice agreement has been executed for an alternate patient care team physician or podiatrist.

2. Prescribe only those drugs and devices as allowed in Part V (18VAC85-50-130 et seq.) of this
chapter.

3. Wear during the course of performing his duties identification showing clearly that he is a

physician assistant.

B. If, due to illness, vacation, or unexpected absence, a patient care team physician or podiatrist or
alternate physician or podiatrist is unable to supervise the activities of his physician assistant, such
patient care team physician or podiatrist may temporarily delegate the responsibility to another
doctor of medicine, osteopathic medicine, or podiatry.



Temporary coverage may not exceed four weeks unless special permission is granted by the board.
C. With respect to physician assistants employed by institutions, the following additional
regulations shall apply:

1. No physician assistant may render care to a patient unless the physician or podiatrist
responsible for that patient is available for collaboration and consultation with that physician

assistant.
2. Any such practice agreement as described in subdivision 1 of this subsection shall delineate the
duties which said patient care team physician or podiatrist authorizes the physician assistant to
perform.
D. Practice by a physician assistant in a hospital, including an emergency department, shall be in
accordance with § 54.1-2952 of the Code of Virginia.

18VAC85-50-116. Volunteer restricted license for certain physician assistants.

The issuance of a volunteer restricted license and the practice of a physician assistant under such a
license shall be in accordance with the provisions of § 54.1-2951.3 of the Code of Virginia.

18VAC85-50-117. Authorization to use fluoroscopy.

A physician assistant working under a practice agreement with a licensed doctor of medicine or
osteopathy specializing in the field of radiology is authorized to use fluoroscopy for guidance of
diagnostic and therapeutic procedures provided such activity is specified in his protocol and he has
met the following qualifications:

1. Completion of at least 40 hours of structured didactic educational instruction and at least 40
hours of supervised clinical experience as set forth in the Fluoroscopy Educational Framework for
the Physician Assistant created by the American Academy of Physician Assistants (AAPA) and
the American Society of Radiologic Technologists (ASRT); and

2. Successful passage of the American Registry of Radiologic Technologists (ARRT)
Fluoroscopy Examination.

18VAC85-50-120. (Repealed.)
Part V. Prescriptive Authority.

18VAC85-50-130. Qualifications for approval of prescriptive authority.

An applicant for prescriptive authority shall meet the following requirements:

1. Hold a current, unrestricted license as a physician assistant in the Commonwealth;



2. Maintain a practice agreement acceptable to the board as prescribed in 18VAC85-50-101 and §
54.1-2952.1 of the Code of Virginia; and

3. Submit evidence of successful completion of a minimum of 35 hours of acceptable training to

the board in pharmacology.

18VAC85-50-140. Approved drugs and devices.

A. The approved drugs and devices which the physician assistant with prescriptive authority may
prescribe, administer, or dispense manufacturer's professional samples shall be in accordance with
provisions of § 54.1-2952.1 of the Code of Virginia:

B. The physician assistant may prescribe only those categories of drugs and devices included in the
practice agreement. The patient care team physician or podiatrist retains the authority to restrict
certain drugs within these approved categories.

C. The physician assistant, pursuant to § 54.1-2952.1 of the Code of Virginia, shall only dispense
manufacturer's professional samples or administer controlled substances in good faith for medical or
therapeutic purposes within the course of his professional practice.

18VAC85-50-150. (Repealed.)

18VACS85-50-160. Disclosure.

A. Each prescription for a Schedule II through V drug shall bear the name of the patient care team
physician or podiatrist and of the physician assistant.

B. The physician assistant shall disclose to the patient that he is a licensed physician assistant, and
also the name, address and telephone number of the patient care team physician or podiatrist. Such
disclosure shall either be included on the prescription or be given in writing to the patient.

18VACS85-50-170. (Repealed.)
Part VI Standards of Professional Conduct.

18VAC85-50-175. Confidentiality.

A. A practitioner shall not willfully or negligently breach the confidentiality between a practitioner
and a patient. A breach of confidentiality that is required or permitted by applicable law or beyond
the control of the practitioner shall not be considered negligent or willful.

B. Unauthorized use or disclosure of confidential information received from the Prescription
Monitoring Program shall be grounds for disciplinary action.

18VACB85-50-176. Treating and prescribing for self or family.
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A. Treating or prescribing shall be based on a bona fide practitioner-patient relationship, and
prescribing shall meet the criteria set forth in § 54.1-3303 of the Code of Virginia.

B. A practitioner shall not prescribe a controlled substance to himself or a family member, other
than Schedule VI as defined in § 54.1-3455 of the Code of Virginia, unless the prescribing occurs in
an emergency situation or in isolated settings where there is no other qualified practitioner available
to the patient, or it is for a single episode of an acute illness through one prescribed course of
medication.

C. When treating or prescribing for self or family, the practitioner shall maintain a patient record
documenting compliance with statutory criteria for a bona fide practitioner-patient relationship.

18VAC85-50-177. Patient records.

A. Practitioners shall comply with the provisions of § 32.1-127.1:03 of the Code of Virginia
related to the confidentiality and disclosure of patient records.

B. Practitioners shall properly manage patient records and shall maintain timely, accurate, legible
and complete records.

C. Practitioners shall provide patient records to another practitioner or to the patient or his personal
representative in a timely manner and in accordance with provisions of § 32.1-127.1:03 of the Code

of Virginia.
18VACS85-50-178. Practitioner-patient communication.

A. Except as provided in § 32.1-127.1:03 F of the Code of Virginia, a practitioner shall accurately
inform a patient or his legally authorized representative of his medical diagnoses, prognosis and
prescribed treatments or plans of care. A practitioner shall not deliberately make a false or
misleading statement regarding the practitioner's skill or the efficacy or value of a medication,
treatment, or procedure prescribed or directed by the practitioner in the treatment of any disease or
condition.

B. A practitioner shall present information relating to the patient's care to a patient or his legally
authorized representative in understandable terms and encourage participation in the decisions
regarding the patient's care and shall refer to or consult with other health care professionals if so
indicated.

C. Before surgery or any invasive procedure is performed, informed consent shall be obtained from
the patient in accordance with the policies of the health care entity. Practitioners shall inform
patients of the risks, benefits, and alternatives of the recommended surgery or invasive procedure
that a reasonably prudent practitioner in similar practice in Virginia would tell a patient.

1. In the instance of a minor or a patient who is incapable of making an informed decision on his
own behalf or is incapable of communicating such a decision due to a physical or mental disorder,
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the legally authorized person available to give consent shall be informed and the consent
documented.

2. An exception to the requirement for consent prior to performance of surgery or an invasive
procedure may be made in an emergency situation when a delay in obtaining consent would likely
result in imminent harm to the patient.

3. For the purposes of this provision, "invasive procedure”" means any diagnostic or therapeutic
procedure performed on a patient that is not part of routine, general care and for which the usual
practice within the health care entity is to document specific informed consent from the patient or

surrogate decision maker prior to proceeding.

18VACS85-50-179. Practitioner responsibility.

A. A practitioner shall not:
1. Perform procedures or techniques that are outside the scope of his practice or for which he is
not trained and individually competent;
2. Knowingly allow subordinates to jeopardize patient safety or provide patient care outside of the
subordinate's scope of practice or area of responsibility. Practitioners shall delegate patient care
only to subordinates who are properly trained and supervised;
3. Engage in an egregious pattern of disruptive behavior or interaction in a health care setting that
interferes with patient care or could reasonably be expected to adversely impact the quality of
care rendered to a patient; or
4. Exploit the practitioner/patient relationship for personal gain.

B. Advocating for patient safety or improvement in patient care within a health care entity shall not

constitute disruptive behavior provided the practitioner does not engage in behavior prohibited in

subdivision A 3 of this section.

18VAC85-50-180. Vitamins, minerals and food supplements.

A. The recommendation or direction for the use of vitamins, minerals or food supplements and the
rationale for that recommendation shall be documented by the practitioner. The recommendation or
direction shall be based upon a reasonable expectation that such use will result in a favorable patient
outcome, including preventive practices, and that a greater benefit will be achieved than that which
can be expected without such use.

B. Vitamins, minerals, or food supplements, or a combination of the three, shall not be sold,
dispensed, recommended, prescribed, or suggested in doses that would be contraindicated based on
the individual patient's overall medical condition and medications.

C. The practitioner shall conform to the standards of his particular branch of the healing arts in the

therapeutic application of vitamins, minerals or food supplement therapy.
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18VAC85-50-181. Pharmacotherapy for weight loss.

A. A practitioner shall not prescribe amphetamine, Schedule II, for the purpose of weight reduction
or control.

B. A practitioner shall not prescribe controlled substances, Schedules III through VI, for the
purpose of weight reduction or control in the treatment of obesity, unless the following conditions
are met:

1. An appropriate history and physical examination are performed and recorded at the time of
initiation of pharmacotherapy for obesity by the prescribing physician, and the physician reviews
the results of laboratory work, as indicated, including testing for thyroid function;

2. If the drug to be prescribed could adversely affect cardiac function, the physician shall review
the results of an electrocardiogram performed and interpreted within 90 days of initial prescribing
for treatment of obesity;

3. A diet and exercise program for weight loss is prescribed and recorded;

4, The patient is seen within the first 30 days following initiation of pharmacotherapy for weight
loss, by the prescribing physician or a licensed practitioner with prescriptive authority working
under the supervision of the prescribing physician, at which time a recording shall be made of
blood pressure, pulse, and any other tests as may be necessary for monitoring potential adverse
effects of drug therapy; and

5. The treating physician shall direct the follow-up care, including the intervals for patient visits
and the continuation of or any subsequent changes in pharmacotherapy. Continuation of
prescribing for treatment of obesity shall occur only if the patient has continued progress toward
achieving or maintaining a target weight and has no significant adverse effects from the
prescribed program.

C. If specifically authorized in his practice agreement with a patient care team physician, a
physician assistant may perform the physical examination, review tests, and prescribe Schedules I1I
through VI controlled substances for treatment of obesity as specified in subsection B of this

section.

18VAC85-50-182. Anabolic steroids.

A physician assistant shall not prescribe or administer anabolic steroids to any patient for other

than accepted therapeutic purposes.

18VA(C85-50-183. Sexual contact.

A. For purposes of § 54.1-2915 A 12 and A 19 of the Code of Virginia and this section, sexual
contact includes, but is not limited to, sexual behavior or verbal or physical behavior that:
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1. May reasonably be interpreted as intended for the sexual arousal or gratification of the
practitioner, the patient, or both; or

2. May reasonably be interpreted as romantic involvement with a patient regardless of whether
such involvement occurs in the professional setting or outside of it.

B. Sexual contact with a patient.

1. The determination of when a person is a patient for purposes of § 54.1-2915 A 19 of the Code
of Virginia is made on a case-by-case basis with consideration given to the nature, extent, and
context of the professional relationship between the practitioner and the person. The fact that a
person is not actively receiving treatment or professional services from a practitioner is not
determinative of this issue. A person is presumed to remain a patient until the patient-practitioner
relationship is terminated.

2. The consent to, initiation of, or participation in sexual behavior or involvement with a
practitioner by a patient does not change the nature of the conduct nor negate the statutory
prohibition.

C. Sexual contact between a practitioner and a former patient after termination of the practitioner-
patient relationship may still constitute unprofessional conduct if the sexual contact is a result of the
exploitation of trust, knowledge, or influence of emotions derived from the professional
relationship.

D. Sexual contact between a practitioner and a key third party shall constitute unprofessional
conduct if the sexual contact is a result of the exploitation of trust, knowledge or influence derived
from the professional relationship or if the contact has had or is likely to have an adverse effect on
patient care. For purposes of this section, key third party of a patient means spouse or partner,
parent or child, guardian, or legal representative of the patient.

E. Sexual contact between a supervisor and a trainee shall constitute unprofessional conduct if the
sexual contact is a result of the exploitation of trust, knowledge or influence derived from the
professional relationship or if the contact has had or is likely to have an adverse effect on patient

care.

18VAC85-50-184. Refusal to provide information.

A practitioner shall not willfully refuse to provide information or records as requested or required
by the board or its representative pursuant to an investigation or to the enforcement of a statute or

regulation.

18VAC85-50-191. Practice and supervision of laser hair removal.
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A. A physician assistant, as authorized pursuant to § 54.1-2952 of the Code of Virginia, may
perform or supervise the performance of laser hair removal upon completion of training in the
following:

1. Skin physiology and histology;

2. Skin type and appropriate patient selection;
3. Laser safety;

4. Operation of laser device to be used;

5. Recognition of potential complications and response to any actual complication resulting from
a laser hair removal treatment; and

6. A minimum number of 10 proctored patient cases with demonstrated competency in treating
various skin types.
B. Physician assistants who have been performing laser hair removal prior to August 7, 2019, are
not required to complete training specified in subsection A of this section.

C. A physician assistant who delegates the practice of laser hair removal and provides supervision
for such practice shall ensure the supervised person has completed the training required in
subsection A of this section.

D. A physician assistant who performs laser hair removal or who supervises others in the practice
shall receive ongoing training as necessary to maintain competency in new techniques and laser
devices. The physician assistant shall ensure that persons the physician assistant supervises also
receive ongoing training to maintain competency.

E. A physician assistant may delegate laser hair removal to a properly trained person under the
physician assistant's direction and supervision. Direction and supervision shall mean that the
physician assistant is readily available at the time laser hair removal is being performed. The
supervising physician assistant is not required to be physically present but is required to see and
evaluate a patient for whom the treatment has resulted in complications prior to the continuance of

laser hair removal treatment.

F. Prescribing of medication shall be in accordance with § 54.1-3303 of the Code of Virginia.

DOCUMENTS INCORPORATED BY REFERENCE

Fluoroscopy Educational Framework for the Physician Assistant, December 2009, American
Academy of Physician Assistants, 950 North Washington Street, Alexandria, VA 22314 and the
American Society of Radiologic Technologists, 15000 Central Avenue, SE, Albuquerque, NM
87123
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