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Call to Order — William Hutchens, MD, Chair

Emergency Egress Procedures — William Harp, MD .......ccoeiiicnivniicnisnnrecsssnnsncssssnssscsssssssees 1

Roll Call — Michael Sobowale

IMIINUEES ceeevveeeeeeeereeenssessscscesessssssssssssssssssssssssssssssssssssssssssssssssssssnssssssssssssssanssssssoosssansssssons 2

Adoption of Agenda

Public Comment on Agenda Items (15 minutes)

New Business:

L.

2.

Discuss Expiration of APPlICAtIONS ......ccoiveeinecsesesenisnnsesnsessnsnssnssnesaetnetnteeestesscssesssiscsacsscesecnsenes 3-4

Discuss Adjustment to the Limited Radiologic Technologist Licensing Process .........c.cucevunsursvssasanss 5-19
Discuss Licensure By Endorsement for All Professions..........uiiiicnn, 20-40
Discuss Re-entry to Practice Process for Physicians and Other Professions ...........cccoevvunineineiennenes 41-78
Discuss License Reinstatement Continuing Education Requirements ......... 79

Travel reimbursement reminder
Announcements

Adjournment



Emergency Egress Instructions — Board Room 4

PLEASE LISTEN TO THE FOLLOWING INSTRUCTIONS ABOUT EXITING THESE
PREMISES IN THE EVENT OF AN EMERGENCY.

In the event of a fire or other emergency requiring the evacuation of the building, alarms will
sound.

When the alarms sound, leave the room immediately. Follow any instructions given by
security staff.

WE ARE IN BOARD ROOM 4

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

Upon exiting the building, proceed straight ahead to through the parking lot to the fence at the end
of the lot. Wait there for further instructions.



Credentials Committee Business Minutes

There are currently no past minutes needing approval. The final approved minutes of the Board
can be viewed on the Virginia Regulatory Town Hall at:
https://townhall.virginia.gov/L/meetings.cfm .




Agenda Item: Expiration of Applications

Staff Comments: The Board’s current policy is to keep an
application open for 1 year plus an extra month of grace. An
application can be open for 395 days. Maryland keeps its
applications open for 90 days. As you know, our system
requires the applicant to make sure the necessary documents
get to the Board. We now have 3 pathways for physicians -
traditional, endorsement, and reciprocity with Maryland and
DC. 100% of the endorsement and reciprocity applicants are
licensed fairly quickly. They have the incentive to work their
application. We have licensed a physician by endorsement in 1
day. In contrast, a number of applicants that choose the
traditional pathway may not work their application, so it
languishes for months. Some may never finish their application
because they decided to go to another state. It is the group that
is slow to work their applications that inflate the Licensing
Section's number of days from receipt of an application to the
issuance of the license. Having a 90-day expiration on an
application - for all professions - would incentivize applicants to
timely submit the required documentation and get their
license. Once an app is complete, it is usually reviewed and the
license issued in 1-2 days.

Action: Discuss and determine if Credentials should
recommend a briefer time for expiration than 395 days.



Pending Applications Completed and Expired
2022 - 2024 {Ending 8/31/24)

BOARD OF _<_m_u_n=,._m _ 2022 2023 2024
Total Number of Applications mm_n___m?ma 11,188 11, 506 8,619
Total Number Completed (License Issued) Between 91 - 120 Days 1,024 689 315
Total Number Completed (License Issued) over 120 Days 1,866 1, 297 519
dﬁn_ z::.vm_. na huE "_,..H_n_.. _wﬂ#mn After 13 Months ol Al 720 1,880 1,283
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Agenda Item: Adjustment to the Limited Radiologic
Technologist Licensing Process

Staff Comments: An adjustment to the Radiological
Technologist-Limited licensing process would be helpful in
determining the actual time from the receipt of an application
to the issuance of a license. Currently, the application process
begins after the individual finishes the didactic portion of their
training. At that point, the Board approves their sitting for the
AART Rad Tech-Limited exam. This starts the clock ticking on
the Board’s time to licensure. Some applicants will wait
months to connect with a doctor’s office/clinic/hospital to
perform 10 supervised clinical radiographs in the particular
body area they wish to be certified. The suggestion is to accept
applications after the didactic sessions have been completed
and the clinical studies have been done The Board still must
provide ARRT the go-ahead for the examination of a Rad Tech-
Limited candidate. This approach would more accurately
reflect the Board’s performance in licensing Rad Tech-Limited's.

Action: Discuss whether to recommend this amendment to the
process.



Rev.5/2024 Clinical Attestation Form

Virginia Department of

S® Health Professions

Board of Medicine
Board of Medicine
9950 Mayland Drive, Suite 300
Henrico, Virginia 23223-1463 o Office: 804-367-4600

Radiologic Technology-Limited Clinical Training Attestation
Pursuant to Virginia Regulations: 1§ VAC 85-101-60 B (3)

An applicant for licensure by examination as a radiologic technologist - limited shial .sq'éé;ssﬁi} ly perform a"tra'ineeship of at least 10 radiographic procedures in the
anatomical area(s) for which they are seeking licensure under the direct supervision and ebservation of a ficensed radiologic technologist or a Doctor of
Medicine or osteopathy.

The Clinical Attestation form serves as proof of completion of the required educational clinical training, as well as the required additional clinical training for
licensure fpiriar to applying to the Virginia Board of Medicine. This form must be signed by the applicant, the licensed Rad. Tech,, clinical coordinator or program
director of the Limited Scope Radiologic Technology program and, where applicable, by the Doctor of Medicine or osteopathy conducting the additional clinicat training, The form is
emailed to the Board of Medicine for review of eligibility to sit for the ARRT examination. Please note that this form repluces the former T/C (I} and T/C (2)
clinical troineeship fornss, which are now obsolese. Please email this formip ™ '

radfech-medbd@dhp.virginia.gov.
Applicant’s Name:

Signature of applicant:

v
Anatomical Areas Completed in Educational Program and Additional Clinica) Training for Limited Rad. Tech Licensure
k 7 E - g

You are attesting to at least 10 radiographic ﬁrQoediJres oﬂf,r;plated-in each dinatomical area :bly ihe candidate in your educational program that fulfilts Virginia regulatory requirement. Please
check the clinical treining conducted under your direet Supesvision for Virginia Limited Rarﬁo ogic Technelogy licensure in the anatomical arsa(s) below:

DAbdomeﬁ-/i’elviswm Chest ] Extremities [] Skull/ Sinuses [Ispine [JPodiatry
Name:of VirghiaLnersed Rad. Techor Program Ditector/ Coordinator

Virginia Rad Tech License Number

* ) -

iir
Additional Clinical Trainiug Required for Licensure

You are attesting to at least 10 radiographic procedures opm?]eted by the candidate in the selected area(s) of practice for Virginia Limited Radiologic Technology licensure. Please check
the clinical training conductedunder yoiur direct supervision for Virginia Limited Radiofogic Technology licensure in the anatomical area(s) below:

[ Abdomen / Pelvis [] Chest [ Extremities [ Skull/ Sinuses []Spine [ Podiatry
Name of Radiologic Technologist, Doctor of Medicine or Osteopathy: _

Signature and License Number: Date:

Board Approval

Date:

Deputy Executive Director / Licensing



Revised 9/2024 Abdomen / Pelvis Traineeship

Radiologic Technology -Limited

! | Virginia Department of
S Health Professions
Board of Medicine

The Virginia Board of Medicine
9960Mayland Drive |
Suite 300

Henrico, VA 23233-1463 Office: 804-367-4600

ABDOMEN/PELVIS - (25 Exams) FEE $25,00

Pursuant fo Virginia Regulations 18 VAC 85-101-60 B (2)(b)(1), "Until the ARRT offers an examination in the radiographic procedures of the abdomen and pelvis,
the applicant may qualify for a limited license by submission of a notarized statement from a licensed radiologic technologist or doctor of medicine or osteopathy
attesting to the applicant’s training and competency to practice in that snatomical area."

e

Please submit the Clinical Attestation Form as evidence of completion ef 10 addjtional radiopraphic procedures to fulfill 35 total procedures in
abdomen/ pelvis to the Virginia Beard of Medicine when applying for licensure. All Abdomen /Pelvis radiographic procedures are
completed prior to applying for licensure and this completed form is mailed to the Board’s address once the online application fee
is paid ahd vour account created at theBoard. If this is only anatomieal area of practiice selected on the application, passing
the ARRT CORE examination module is required for licensure.

Name of applicant:

Print or Type
Signature of applicant: S =1
Name of supervisor:
Print or Type
Signature of supervisor: =
Supervisor's Virginia License Number_____
Approved by the Board of Medicine
Deputy Executive Director/Licensure Date

* Abdomen / Pelvis Traineeship fee must be included for processing with other selected anatomical areas on the application.



Rev. 314 Radiologic Technalogy-Limited Form TIC (1)

Department of Health Professions
Commonwealth of Virginia

Board of Medicine
9960 Mayland Drive, Suite 300
Henrico, Virginia 23233-1463 {804} 367-4600

Radiologic Technology-Limited Clinical Training Application

Pursuant to Virginia Regulations 18 VAC 85-101-60 B (3)

An applicant for licensure by examination as a radiologic technologist ~ limited shall successfully perform a traineeship of at least 10
radiologic examinations in the anatomical area for which he is seeking licensure under the diract supervision and observation of a licensed
rad tech or a doctor of medicine or osteopathy.

Part {1) of this form must be signed by the applicant and the applicant's supervisor and returned to the Board of Medicine for approval. The approved
application will be forwarded to the supervisor and copied to the applicant. Upan receipt, the applicant may begin fraining. *Please note that this
application is only good for six months from the date of approval.

Part (1)
Name of applicant:
Print or Type
Signature of applicant:
Name of supervisor:
Print or Type
Signature of supervisor;

Supervisor's Virginia License Number

Approved by the Board of Medicine

Deputy Executive Director/Licensure Date



REV. 3/14 Radiologic Technology -Limited Form TIC (2)

Applicant's name___

Type or Print

Part (2) of this form must be signed by the applicant's supervisor upon completion of the required training, notarized and forwarded to the Board of
Medicine. Upon receipt and review the applicant's application will be considered for licensure. This process takes approximately 3 to 5 working
days. The applicant will be notified in writing.

Part(2)

The signature below indicates that the radiologic technologist or doctor of medicine or osteopathy atlests that the above named has successfully
performed at least 10 radiologic examinations in the anatomical area of under his direct supervision and observation,
and further atiests to the applicant’s competency in the areas of radiation safety, positioning, patient instruction, anatomy, pathology and technical
factors.

RadioIogic-TechnoIogisUDoctor of Medicine/Osteopathy ) Date
Notary Seal

City/County of State of

Subscribed and sworn fo before me this day of 20

My Commission expires

Signature of Notary Public



-10-

Rev. 3/14 - Radiologic Technologist-Limited Form T/A{1)

Department of Health Professions
Commonwealth of Virginia

Board of Medicine
FBGU Mayland Drive, Suite 300
H

enrico, Virginia 23233-1463 (804) 367-4600

Radiologic Technologist-Limited Training Appfication

FOR ABDOMEN/PELVIS - (25 Exams)
FEE $25.00

Pursuant e Virginia Regulations 18 VAC 85-101-60 B (2)(b)(1), “Until the ARRT offers an examination in the radiographic procedures of the
abdomen and pelvis, the applicant may qualify for a limited license by submission of a notarized statement from a licensed radiclogic
technologist or doctor of medicine or osteopathy attesting to the applicant's training and competency to practice in that anatomical area.”

Part (1) of this form must be signed by the applicant and the applicant's supervisor and returned to the Board of Medicine for approval. The approved
application will be forwarded to the supervisor and copied to the applicant. Upon receipt, the applicant may begin training. *Please note that this
application is only good for six months from the date of approval.

Part (1)
Name of applicant:
Print or Type
Signature of applicant:
Name of supervisor:
Print or Type

Signature of supervisor:

Supervisor's Virginia License Number

Approved by the Board of Medicine

Deputy Executive Director/Licensure Date
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REV. 3/14 Radiologic Technologist-Limited Forin TIA (2)

Applicant's name

Type or Print

Part (2) of this form must be signed by the applicant's supervisor unon compfetion of the required training, notarized and forwarded to the Board of
Medicine. Upon receipt and review the applicant’s application will be considered for licensure. This process takes approximately 3 to 5 working
days. The applicant will be notified in writing.

Part (2)

ABDOMEN/PELVIS
The signature below indicates that the radiologic technologist or doctor of medicine or osteopathy attests that the above named has

successfully performed at least 25 radiologic examinations of the abdomen and/or pelvis under his direct supervision and observation, and
further attests to the applicant’s competency in the areas of radiation safety, positioning, patient instruction, anatomy, pathology and
technical factors.

Radiologic Technologist/Doctor of Medicine/Osteopathy Date
Notary Seal

City/County of _ State of

Subscribed and sworn to before me this day of 20

My Commission expires

Signature of Notary Public



-12-

Rev 8/21

INSTRUCTIONS FOR COMPLETING AN APPLICATION TO PRACTICE AS A LIMITED RADIOLOGIC
TECHNOLGIST IN VIRGINIA
This is not the application for a full Radiologic Technologist or Radiologist Assistant license.
(This form has been designed to be used as a checklist when preparing to submit your application.)
APPLICATION FEES ARE NONREFUNDABLE

BEFORE YOU PROCEED, READ THE FOLLOWING POINTS CAREFULLY!
DO NOT BEGIN PRACTICING BEFORE YOU ARE ISSUED A LICENSE.
This is the application for a license to practice as a LIMITED Radiologic Technologist.
You should familiarize yourself with the qualifications required for a license by reviewing the laws and regulations

governing the practice of radiologic technology in Virginia. They can be found at:
http://www.dhp.virginia. gov/medicine/medicine laws_regs.htm

The Board works as efficiently as possible to process applications. The time from filing an application with the Board
until the issuance of a license is dependent upon entities over which the Board has no control. It is the applicant’s
responsibility to ensure that outside entities send the necessary documentation to the Board.

The Board provides an electronic checklist for your convenience in tracking your application. You should allow
approximately 10 business days for your application checklist to be first updated on the Board’s website.

Supporting documentation will be added to your checklist as it is received. Processing of documents may take up to 10
business days after they are received. If you find your checklist does not exist or does not indicate necessary documents
have been received, e-mail the Board at radtech-medbdizidhp.virginia.gov, with “Limited Radiologic Technologist
Application Question” in the subject line, E-mails will be answered within 2 business days.

Your application checklist may be viewed by logging into your application and clicking on the “View Checklist” link
tocated in the Pending Licenses section. This link will not be visible for applicants who have not yet paid the application
fee. If you have submitted your application and required fee online, but no longer see your checklist in the Pending
Licensing section, your license may have been issued by the Board. Before calling the Board, please visit
https://dhp.virginiainteractive.org/Lookup/Index to view your newly issued license. This website is primary source

license verification that meets the Joint Commission’s requirements for license verification.  If you need technical
assistance with your checklist contact the agency’s helpdesk at 804-367-4444. The helpdesk cannot provide assistance
regarding information about your documents.

The Board of Medicine discourages the use of the United States Postal Service to send documents. If possible, and if
noted below, you are encouraged to have your documents sent by pdf attachment, FAX, FED EX or UPS. The Board is
unable to trace documents not delivered by the post office.

Supporting documentation sent to the Board when there is no application on file will be purged after six months.

NB: Virginia law considers material misrepresentation of fact in an application for licensure to be a Class 1 misdemeanor.
Misrepresentation may be by commission or omission. Be sure of your facts and provide full responses to the Board’s
questions,

PROCEEDING TO THE APPLICATION SIGNIFIES THAT YOU HAVE READ AND ACCEPT THE FOREGOING
PRINCIPLES REGARDING THE BOARD’S PROCESSES.
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INSTRUCTIONS FOR COMPLETING AN APPLICATION FOR LICENSURE AS A

LIMITED RADIOLOGIC TECHNOLOGIST
(This form has been designed for use as a checklist for submitting required documentation.

Complete the online application https://www license.dhp.virginia.gov/apply/ which includes paying the
nonrefundable application fee of $90.00. Application fees may only be paid using Visa, MasterCard or Discover.

Educational requirements: (A) Submit evidence of successful completion of a program that is directed by a
radiologic technologist with a bachelor’s degree and current ARRT certification, has instructors who are licensed
radiologic technologists, and has a minimum of the following coursework: a. Image Production/Equipment
Operation 25 clock hours; b. Radiation Protection - 15 clock hours; and ¢. Radiographic procedures in the anatomical
area of the radiologic technologist-limited’s practice - 10 clock hours, OR for chiropractic (B) submit evidence of an
ACRRT approved program, OR for bone density (C) submit evidence of ISCD certification for bone densitometry,
OR for podiatry, submit a copy of the certificate / diploma from the Virginia Podiatric Medical Association. This
evidence may not be faxed.

Form T/C (1) Training application: This form is required for all anatomical areas with the exception of bone
density. This form must be signed by the licensed radiologic technologist, doctor of medicine, osteopathic medicine or
doctor of podiatric medicine who will supervise your training, and returned directly to the board office for approval. A
copy of the approved form T/C (1) will be mailed to the applicant so that training may begin. Upon completion of
training, form T/C(2) must be signed by the licensed radiologic technologist, doctor of medicine, osteopathic medicine
or doctor of podiatric, notarized and returned directly to the board office. There is no fee required for this training.
Form T/C ()) may be faxed or emailed. Form T/C (2) may not be faxed or emailed. *Do not begin training prior
to Board approval.

Form T/E(1) Traineeship application (optional): If you have submitted an application for a license and would like
authorization to work as a trainee while awaiting results of the ARRT Limited Scope Exam, ISCD certification or
completion of abdomen training, you may complete and submit Form T/E. The fee for this traineeship is $25.00.
Mail a check made payable to the “Treasurer of Virginia” to the Virginia Board of Medicine. This form may not be
faxed or emailed and must be received with the application fee. A traineeship application is not valid without a
licensure application and fee on file with the Board of Medicine.

The American Registry of Radiologic Technologist

1255 Northland Drive

Mendota Heights, MN 55128-1155,

{651)687-0048

www.arrt.org

Do Not Send Fees to the ARRT Without Your Beard Eligibility Letter

Examinations Reqguired

ARRT examination: Upon receipt of your eligibility letter from the Virginia Board of Medicine, send the examination
fee and letter to the ARRT office. Candidates will receive correspondence from the ARRT regarding the scheduling
of the examination. Examination fees sent to the ARRT without an eligibility letter willbe returned to the candidate.
Contact the Board for any questions regarding eligibility for the ARRT examination.

If you need to take any of the examinations listed below, please submit an application, required forms and
training fees directly to the Virginia Board of Medicine. Indicate on the licensure application the specific anatomical
area(s) you wish to practice. The areas listed below require examinations.
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If you took the ARRT Limited Scope CORE module examination(s) previously for another state and passed, request scores
directly from that approving jurisdiction. Re-examination may not be required. You will however, be required to complete
clinical training for specific anatomical areas with a licensed Radiologic Technologist or doctor of medicine of osteopathy.

Chest/thorax and/or Extremities and/or Skull/Sinuses and/or Spine

a) Submit evidence of completion of 50-hour educational Limited Radiologic Technology program requirements and
the associated clinical training forms for the anatomical areas selected on the application to the Virginia Board of
Medicine.

b) Refer to the eligibility letter you will receive from the Board of Medicine, upon approval of education to sit for the
ARRT examination and to train in the requested anatomical area(s).

¢) Submit Clinical Form T/C-1 for approval via email to radtech-medbd@dhp.virginia.gov to add to your file.

d) Submit the notarized Clinical Form T/C-2 after completing the clinical training.

Podiatry

Option 1 ARRT EXAMINATION:

a) Submit evidence of completion of education requirements to include core and podiatry to the Virginia Board of Medicine.

b) Refer to the eligibility letter you will receive from the Board of Medicine upon approval to sit for the ARRT examination
and to train in the requested anatomical area(s).

¢) Submit clinical form T/C-1 for approval via email to radtech-medbd@dhp.virginia.gov to add to your file.

d) Submit clinical form T/C-2 after completing the clinical training.

Option 2
If you have completed the program/examination offered by the Virginia Podiatric Medical Association (VPMA):

a) Submit a copy of the VPMA certificate / diploma to the Virginia Board of Medicine.

Chiropractic
If you have completed the ACRRT (American Chiropractic Registry of Radiologic Technologists) examination:

a) Submit a copy of the certificate/diploma to the Virginia Board of Medicine.

Bone Density
Option 1 - ARRT EXAMINATION

If you wish to take the test through ARRT:
a) Submit the education requirements to include Core and bone density to the Virginia Board of Medicine.
b) Refer to the eligibility letter you will receive from the Board to sit for the ARRT CORE module examination and to train in

bone density.

Option 2 - ISCD (International Society for the Clinical Densitometry) Examination
If you have completed the ISCD (International Society for the Clinical Densitometry) examination:
a) Submit a copy of the ISCD certificate / diploma to the Virginia Board of Medicine.

ARRT Examinations are Computer Based

To take any of the above examinations, please submit an application and forms directly to the Virginia Board of Medicine.
Upon approval of your application to sit for the ARRT CORE module examination, approval will be forwarded to the ARRT
office through the ARRT website. You will be notified, in writing, by the ARRT verifying the 3 month window or time
period to schedule the examination. Generally, scores are reported directly to the Virginia Board of Medicine within 2-3
weeks after the examination. You will receive written notification of the results of your examination from the Virginia Board
of Medicine. Results will not be released over the telephone.

Abdomen/Pelvis

The ARRT Limited Scope CORE Module Examination is required for licensure as a radiologic technologist-limited in the anatomical

area of abdomen/pelvis. Because there is no ARRT Limited Scope Anatomical Specific Examination in the area of

abdomen/pelvis, additional training totaling 35 radiographic procedures are required for licensure in abdomen/pelvis.
Use training forms T/A (1) and T/C (1) to submit evidence of completion of training to include Core and abdomen/
pelvis to the Virginia Board of Medicine.
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Submit training form T/A-1 and $25 (payable to the Treasurer of Virginia) for approval. Form T/A (1) must be signed
by the licensed radiologic technologist or doctor of medicine or osteopathic medicine conducting the clinical training,
as well as by the applicant for licensure, and submitted (mailed) to the Board for approval. A copy of the approved form
will be mailed to the applicant so that training may begin. Upon completion of training, form T/A(2) must be submitted
to the Board, signed by the supervisor attesting to the successful completion of, at least, 35 radiologic examinations of
the abdomen and /or pelvis under their direct supervision and observation and to further attest to competency in the
areas of radiation safety, positioning, patient instruction, anatomy, pathology and technical factors.

Subrmit training Form T/A-2 after completing the training (25 exams). This form may not be faxed. Any T/A (2) and T/
C (2) forms received prior to approval to train will not be processed.

Items 6-8 are not required if you have never practiced your profession and you
have never held licensure in another jurisdiction.

Employment Activity — All applicants must list all activities from the date of graduation

from your professional school including but not limited to internships, employment, affiliations, periods of non-
activity or unemployment, observerships and volunteer service in the “Employment Activity” section of the
application beginning with your first activity following professional school graduation. If you are employed by a
group practice or locum tenens/traveler company, please list all locations where you have provided service or
held privileges.

For applicants practicing as travelers, provide a complete list of all locations and dates where you have
provided service.

[]7 License Verification~ Verification of radiologic technologist licenses from all jurisdictions within the United States,

its territories and possessions or Canada in which you have been issued a license/certificate or registration must be
received by the Board. Please contact the applicable jurisdiction where you have been jssued a licenseto inquire
about having verification forwarded to the Virginia Board of Medicine. Verification must come from the
jurisdiction and may be sent by fax to (804) 527-4426, email to radtech-medbd(@dhp.virginia.gov, or mailed.

(18 NPDB Self Query — Complete the online Place a Self-Query Order form. Be ready to provide:

o Identifying information such as name, date of birth, Social Security number
o State health care license information (if you are licensed)
o Credit or debit card information for the $4.00 fee (charged for each copy you request)
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Verify your identity. This can be done clectronically as part of your order or by completing a paper form and
having it notarized. You will receive full instructions as you complete your order.

Wait for your response. Once your identity is verified, the NPDB will process your order. A paper copy of
your response will be sent the next business day by regular U.S. mail.

The Board does not accept emailed copies of the NPDB report. When you receive your report in the mail from
NPDB DO NOT OPEN IT. Place your unopened NPDB report in an oversized envelope and forward it to
the Virginia Board of Medicine. The Board recommends using Fed EX or UPS for tracking purposes. The
Board of Medicine is unable to track any mail or other package that is sent via the United States Postal
Service.

Any NPDB report received for an application not completed within 6 months of receipt of the NPDB
report will have to be resubmitted.

Please note;

» Applications not completed within 12 months may be purged without notice from the board. Applications not completed
within one year are considered inactive. Applicants who would like to continue the process after one year will be required to
submit a new application and fee.

» Virginia is a direct verification state. All supporting documents must come from the original source unless specifically
noted in the instructions.

» Additional information not already listed may be requested at any time during the process.

» Application fees are non-refundable.
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» The Board’s mailing address is:
The Virginia Board of Medicine
Perimeter Center
9960 Mayland Drive, Suite 300
Henrico, VA 23233

» Email inquiries are normally responded to within 2 business days. Send your email inquiries to
radtech-medbd@DHP.Virginia.gov.

» Submission of an application does not guarantee a license. A review of your application could result in the finding that
you may not be eligible pursuant to Virginia laws and regulations.

*If you are granted a Virginia license please be advised that continued learning is required afier the first renewal
cycle following initial licensure. Requirements can be found on the Board’s website.

*Contact Email: radtech-medbd@dhp.virginia.goy

*Website:www.dhp.virginia.gov
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Part IV. Licensure Requirements - Radiologic Technologist-Limited.
18VAC85-101-55. Educational requirements for radiologic technologists-limited.

A. An applicant for licensure as a radiologic technologist-limited shall be trained by one of the following:
1. Successful completion of educational coursework that is directed by a radiologic technologist with a
bachelor's degree and current ARRT certification, has instructors who are licensed radiologic
technologists or doctors of medicine or osteopathic medicine who are board-certified in radiology, and
has a minimum of the following coursework:

a. Image production/equipment operation —25 clock hours;

b. Radiation protection —15 clock hours; and c. Radiographic procedures in the anatomical area of the
radiologic technologist-limited's practice —10 clock hours taught by a radiologic technologist with
current ARRT certification or a licensed doctor of medicine, osteopathy, podiatry or chiropractic;

2. An ACRRT-approved program;
3. The ISCD certification course for bone densitometry; or
4. Any other program acceptable to the board.

B. A radiologic technologist-limited who has been trained through the ACRRT-approved program or the
ISCD certification course and who also wishes to be authorized to perform x-rays in other anatomical
areas shall meet the requirements of subdivision A 1 of this section.

18VA(C85-101-60. Licensure requirements,

A. An applicant for licensure by examination as a radiologic technologist-limited shall submit:
1. The required application and fee as prescribed by the board;

2. Evidence of successful completion of an examination as required in this section; and

3. Evidence of completion of training as required in 18VAC85-101-55.

B. To qualify for limited licensure to practice under the direction of a doctor of medicine or osteopathic
medicine with the exception of practice in bone densitometry, the applicant shall:

1. Provide evidence that he has received a passing scorc as determined by the board on the core section of
the ARRT examination for Limited Scope of Practice in Radiography;

2. Meet one of the following requirements:

a. Provide evidence that he has received a passing score as determined by the board on the section of the
ARRT examination on specific radiographic procedures, depending on the anatomical areas in which the
applicant intends to practice; or

b. Until the ARRT offers an examination for limited licensure in the radiographic procedures of the
abdomen and pelvis, the applicant may qualify for a limited license by submission of a notarized
statement from a licensed radiologic technologist or doctor of medicine or osteopathy attesting to the
applicant's training and competency to practice in that anatomical area as follows:

(1) To perform radiographic procedures on the abdomen or pelvis, the applicant shall have successfully
performed during the traineeship at least 25 radiologic examinations on patients of the abdomen or pelvis
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under the direct supervision and observation of a licensed radiologic technologist or a doctor of medicine
or osteopathy. The notarized statement shall further attest to the applicant's competency in the areas of
radiation safety, positioning, patient instruction, anatomy, pathology and technical factors.

(2) When a section is added to the limited license examination by the ARRT that includes the abdomen
and pelvis, the applicant shall provide evidence that he has received a passing score on that portion of the
examination as determined by the board; and

3. Provide evidence of having successfully performed in a traineeship at least 10 radiologic examinations
on patients in the anatomical area for which he is seeking licensure under the direct supervision and
observation of a licensed radiologic technologist or a doctor of medicine or osteopathy. A notarized
statement from the supervising practitioner shall attest to the applicant's competency in the areas of
radiation safety, positioning, patient instruction, anatomy, pathology and technical factors.

C. To qualify for limited licensure to practice in bone densitometry under the direction of a doctor of
medicine, osteopathy, or chiropractic, the applicant shall either:

1. Provide evidence that he has received a passing score as determined by the board on the core section of
the ARRT examination for Limited Scope of Practice in Radiography; and

a. The applicant shall provide a notarized statement from a licensed radiologic technologist or doctor of
medicine, osteopathy, or chiropractic attesting to the applicant's training and competency to practice in
that anatomical area. The applicant shall have successfully performed at least 10 examinations on patients
for bone density under the direct supervision and observation of a licensed radiologic technologist or a
doctor of medicine or osteopathy; or

b. When a section is added to the limited license examination by the ARRT that includes bone
densitometry, the applicant shall provide evidence that he has received a passing score on that portion of
the examination as determined by the board; or

2. Provide evidence that he has taken and passed an examination resulting in certification in bone
densitometry from the ISCD or any other substantially equivalent credential acceptable to the board.

D. To qualify for a limited license in the anatomical areas of the spine or extremities or in bone
densitometry to practice under the direction of a doctor of chiropractic, the applicant shall provide
evidence that he has met the appropriate requirements of subsection B, taken and passed the appropriate
requirements of subsection C for bone densitometry only, or taken and passed an examination by the
ACRRT.

E. To qualify for a limited license in the anatomical area of the foot and ankle to practice under the
direction of a doctor of podiatry, the applicant shall provide evidence that he has taken and passed an
examination acceptable to the board.

F. An applicant who fails the examination shall be allowed two more attempts to pass the examination
after which he shall reapply and take additional educational hours which meet the criteria of 18VAC85-
101-70.
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Agenda Item: Licensure by Endorsement for All Professions

Staff Comments: Licensure by endorsement for all 20 of the
Board's professions may be a topic in the 2025 General
Assembly. Most applications are “traditional” now, requiring
primary source documents of graduation from an appropriate
educational program, a passing exam score, verification from 1
state if licensed other states, and a NPDB report. This is the
"traditional" path for just about every allied profession at the
Board. It may be possible to model endorsement for the allied
professions after reciprocity for physicians and PA’s with
Maryland and DC. This would mean that Virginia would accept
a state verification as evidence of the "static" credentials -
education & examination - and require a NPDB as a check on
discipline. That would only require the applicant to submit 2
documents - 1 state verification and a NPDB report. This would
further expedite the licensing process for the allied professions.

Action: Discuss if endorsement is feasible for all professions
and vote to keep the current process in place or recommend
the endorsement process outlined above.
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Code of Virginia

Title 54.1. Professions and Occupations

Subtitle III. Professions and Occupations Regulated by Boards within the Department of Health
Professions

Chapter 29. Medicine and Other Healing Arts

Article 2. Board of Medicine

§ 54.1-2927, Applicants from other states without .reciprocitty;
temporary licenses or certificates for certain practitioners of the
healing arts

A. The Board, in its discretion, may issue certificates or licenses to applicants upon endorsement
by boards or other appropriate authorities of other states or territories or the District of
Columbia with which reciprocal relations have not been established if the credentials of such
applicants are satisfactory and the examinations and passing grades required by such other
boards are fully equal to those required by the Virginia Board.

The Board may issue certificates or licenses to applicants holding certificates from the national
boards of their respective branches of the healing arts if their credentials, schools of graduation
and national board examinations and results are acceptable to the Board. The Board shall
promulgate regulations in order to carry out the provisions of this section.

The Board of Medicine shall prioritize applicants for licensure as a doctor of medicine or
osteopathic medicine, a physician assistant, or an advanced practice registered nurse from such
states that are contiguous with the Commonwealth in processing their applications for licensure
by endorsement through a streamlined process, with a final determination regarding
qualification to be made within 20 days of the receipt of a completed application.

B. The Board may issue authorization to practice valid for a period not to exceed three months to
a practitioner of the healing arts licensed or certified and in good standing with the applicable
regulatory agency in the state, District of Columbia, or Canada where the practitioner resides
when the practitioner is in Virginia temporarily to practice the healing arts (i} in a summer camp
or in conjunction with patients who are participating in recreational activities, (ii) in continuing
education programs, or (iii) by rendering at any site any health care services within the limits of
his license or certificate, voluntarily and without compensation, to any patient of any clinic that
is organized in whole or in part for the delivery of health care services without charge as provided
in § 54.1-106. A fee not to exceed $25 may be charged by the Board for the issuance of
authorization to practice pursuant to the provisions of this subsection.

Code 1950, §8 54-276.5, 54-310; 1954, c. 626; 1958, c. 161; 1960, cc. 333, 334; 1970, c. 69; 1972, c.
15; 1973, c. 529; 1975, c. 508; 1981, c. 300; 1985, . 303; 1988, c. 765; 1992, c. 414; 1993, ¢. 784;
2016, c. 494;2020, cc. 236, 368;2023, c. 183.

The chapters of the acts of assembly referenced in the historical citation at the end of this
section(s) may not constitute a comprehensive list of such chapters and may exclude chapters
whose provisions have expired.

| 9/9/2024 12:00:00 .
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 Board of Medicine

Credentials Committee Approved Recommendations of Verification of Traditional Licensure Requirements

Full Board - 10/14/2021

Primary Source Verified Documents

Copies Accepted

No Longer Zmnmmanl

ANRNILN

education

NCCPA, Certifying Examination
NPDB self-query report

1 state license verification

Page | 1

Digitally-certified electronic copy of NPDB
report, in lieu of a mailed report

MD v School Transcripts Other state license verifications, if submitted “Form B” employment
¥ National Board Examination Scores ] verification
v Evidence of completion of If postgraduate training completed for at least 5
postgraduate training years prior to submitting an application
v NPDB self-query report
v 1 state license verification Digitally-certified electronic copy of NPDB
- report, in lieu of a mailed report
DO v" School Transeripts Other state license verifications, if submitted “Form B” employment
¥ National Board Examination Scores verification
v Evidence of completion of If postgraduate training completed for at least 5
postgraduate training years prior to submitting an application
v" NPDB self-query report
¥ 1 state license verification Digitally-certified electronic copy of NPDB
report, in licu of a mailed report
DPM v School Transcripts Other state license verifications, if submitted “Form B” employment
¥ National Board Examination Scores verification
v Evidence of completion of If postgraduate training completed for at least 5
postgraduale training years prior to submitting an application
v NPDB self-query report
¥ 1 state license verification Digitally-certified electronic copy of NPDB
report, in lieu of a mailed report
PA v" Evidence of completion of PA Other state license verifications, if submitted “Form L” - completion of

education and 35 hours
pharmacology course.
(Place question on
application form)
“Form B” employment
verification
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RT

ANENEN

Evidence of completion of
Respiratory Care education
NBRC Certifying Examination
NPDB self-query report

1 state license verification

Other state license verifications, if submitted

Digitally-certified electronic copy of NPDB
report, in lieu of a mailed report

“Form B” employment
verification

Page | 2
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Board of Medicine - Allied Professions

Credentials Committee Approved Recommendations of Verification of Traditional Licensure Requirements

Profession/Advisory Primary Source Verification Copies Accepted No Longer Necessary
Board Meeting
Date
Genetic Counseling v" Professional Education School Other state license verifications, if “Form B” employment
Transcripts submitted verification
10/4/21 v" ABGC or ABMG Certificate
v ABGC Active Candidate status letter | Digitally-certified electronic copy of
— Temporary License Applicants NPDB report, in lieu of a mailed report
v NPDB self-query report
v 1 state license verification Supporting document for question
answered ‘Yes” on the application form
deemed non-routine
Occupational v Professional Education (School Other state license verifications, if “Form B” employment
HTOHW@% _ HﬂgmnﬁmﬁQv ) submitted verification
. v' NBCOT credentials
Ooocvm‘m_ozm_ v" TOEFL and NBCOT-required Digitally-certified electronic copy of
Therapist & Program Director’s verification letter of | NPDB report, in lieu of a mailed report
Occupational professional education completion - ) )
Therapy Assistant internationally-trained applicants mccvon_um document for question
v NPDB self-query report answered “Yes® on the application from
10/5/21 v' 1 state license verification deemed non-routine
Licensed v"  Professional Education School Other state license verifications, if “Form B” employment
Acupuncture Transcripts submitted verification
v" NCCAOM Certification
10/6/21 v" 1. S. Evaluation of International Digitally-certified electronic copy of
Professional Education — NPDB report, in lieu of a mailed report
internationally-trained applicants
¥ TOEFL - internationally-trained Supporting document for question
applicants answered ‘Yes’® on the application form
v NPDB seif-query report deemed non-routine
v

1 most-recent state license verification

e

p._,w wmm..



-25.-

Radiologic
Technology

10/6/21

<

NN N

Proof of Professional Education
(Transcripts)

AART or NMTCB Certifying
Examination

NPDB self-query report

1 state license verification in which the
applicant most recently obtained a
license

Other state license verifications, if
submitied

Digitally-certified electronic copy of
NPDB report, in lieu of a mailed report

Supporting document for question
answered ‘Yes® on the application form

| deemed non-routing

|
_

“Form L™ — Proof of

Education.

“Form B” employment
verification

Wmn_al_ommo
Technology-Limited

10/6/21

Radiologic Assistant

10/6/21

v
v

v
v

AN

ANEN

Proof of Professional Education and
Clinical Training (Transcripts)

AART Certifying Examination
Certification of Completion of Clinical
Training on board provided form
NPDB self-query report

1 state license verification in which the
applicant most recently obtained a
license

Qther state license verifications, if
submitted

Digitally-certified electronic copy of
NPDB report, in lieu of a mailed report

“Form B” employment
verification

AART Certifying Examination
Current Certification in Advanced
Cardiac Life Support (ACLS)

NPDB self-query report

1 state license verification in which the
applicant most recently obtained a
license

Athletic Training
*10/7/21

*No Quorum*

NN

BOC Certifying
Examination/Credential
NPDB self-query report

1 state license verification

Other state license verifications, if
submitted

Digitally-certified electronic copy of
NPDB report, in lieu of a mailed report

Supporting document for question
answered ‘Yes’ on the application form
deemed non-routine

| Transcripts. RAs are

graduates of an ARRT
recognized educational
program prior to being
allowed to sit for the ARRT
Certifying Examination
leading to the RA credential
- 18VAC85-101-27

“Form B” employment
verification

Other state license verifications, if
submitted

Digitally-certified electronic copy of
NPDB report, in lieu of a mailed report

_| Supporting document for question

| “Form B” employment

verification

J|Page
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Licensed
Professional
Midwives

*10/8/21

*No Quorum*

answered “Yes’ on the application form
deemed non-routine

Certification from North American
Registry of Midwives (NARM)
NPDB seif-query report

1 state license verification

Polysomnographic
Technology

10/8/21

|m:ﬂmmom_ Assistant

10/12/21

AR

ANENRN

Evidence of one of three (3)
credentialing pathways:

RPSGT, or

Sleep Disorders Specialist Credential
issued by NBRC, or

professional credential/certification
approved by the Board from an entity
belonging to the National
Organization for Competency
Assurance

Basic Cardiac Life Support (BCLS)
certification

NPDB self-query report

1 state license verification

Evidence of one of three (3)
credentialing pathways:

current credential issued by NBSTSA
or NCCSA, or

completion of surgical assistant training
program in a branch of the U.S. armed
forces, or

practice as a surgical assistant in the
Commonwealth at any time in the six
(6) months prior to July 1, 2020

Other state license verifications, if
submitted

Digitally-certified electronic copy of
NPDB report, in lieu of a mailed report

Supporting document for question
answered ‘Yes’ on the application form
deemed non-routine

“Form A” — Malpractice
Claims History Form.
{Applicant to provide
supporting claim documents
with explanation as a
supplement to application
form.)

“Form B” employment
verification

Other state license verifications, if

submitted

Digitally-certified electronic copy of
NPDB report, in lieu of a mailed report

Supporting document for question
answered ‘Yes’ on the application form
deemed non-routine

Notarization of BCLS
certification no longer
needed. Copy of
certification will suffice.

“Form B” employment
verification

Supporting document for question
answered ‘Yes’ on the application form
deemed non-routine

Original notarized copy of NBSTSA
credential accepted, if mailed by the
applicant

“Form B” employment
verification

3|Page
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Surgical
Technologist

10/12/21

Evidence of one of three (3)
credentialing pathways:

successful completion of an accredited
surgical technologist training program
and NBSTSA, or

completion of a training program as a
surgical technologist in a branch of the
U.S. armed forces, or

practice as a surgical technologist at
any time in the six (6) months prior to
July 1, 2021

Supporting document for question
answered ‘Yes” on the application form

deemed non-routine

Original notarized copy of NBSTSA
credential accepted, if mailed by the
applicant

“Form B” employment
verification

Behavior Analysis —
Behavior Analyst
and Assistant
Behavior Analyst

*10/4/21

*Did not meet*

Current BCBA or BCaBA certification
by the BACB

NPDB self-query report

1 state license verification

Supporting document for question
answered ‘Yes’ on the application form
deemed non-routine

Other state license verifications, if
submitted

Digitally-certified electronic copy of
NPDB report, in lieu of a mailed report

“Form B” employment
verification

Executive Committee Approved —12/3/21

4{Page
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BOARD OF MEDICINE LICENSURE, PATHWAYS

PROFESSIONS WITH EXISTING LICENSURE BY ENDORSEMENT PROCESS

ENDORSEMENT Remarks

Receive application and remitted fee of $302
Receive primary source verification of 1 current, unrestricted license in the US or Canada active 18VAC85-20-141
for, at least, 5 years

Receive documentation of Board specialty certification with the American Board of Medical
Specialties, Fellowship of Royal College of Physicians of Canada, Fellowship of the Royal College
of Surgeons of Canada or College of Family Physicians of Canada

Attestation on the application form to being engaged in active practice for, at least, 20
hours/week or 640 hours/ per year after post-graduate training and immediately prior to
submission of application

Applicant must have no grounds for denial based on 54.1-2915.

DO

Receive application and remitted fee of $302
Receive primary source verification of 1 current, unrestricted license in the US or Canada active 18VAC85-20-141
for, at least, 5 years

Receive documentation of Board specialty certification with the American Osteopathic
Assaociation Bureau of Osteopathic Specialists

Attestation on the application form to being engaged in active practice for, at least, 20
hours/week or 640 hours/ per year after post-graduate training and immediately prior to
receiving application .

Applicant must have no grounds for denial based on 54.1-2915.

Page | 1
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DPM

Receive application and remitted fee of 5302

Receive primary source verification of 1 current, unrestricted license in the US or Canada active
for, at least, S years

Receive documentation of Board specialty certification with the American Board of Foot and
Ankle Surgery

Attestation on the application form to being engaged in active practice for, at least, 20
hours/week or 640 hours/ per year after post-graduate training and immediately prior to
receiving application

Applicant must have no grounds for denial based on 54.1-2915.

18VA(C85-20-141

PA

Receive application and remitted fee of 5130

Receive primary source verification of same license type that is in good standing, or eligible for
reinstatement if lapsed, from another jurisdiction

Receive documentation of certification from the National Commission on Certification of
Physician Assistants

Attestation on the application form to being a spouse of an active-duty member of the Armed
Forces of the United States or the Commonwealth

Applicant must have no grounds for denial based on 54.1-2915.

18VAC85-50-50 (B)

Page | 2
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BOARD OF MEDICINE LICENSURE PATHWAYS

PROFESSIONS WITHOUT A LICENSURE BY ENDORSEMENT PROCESS

PROPOSED STEPS - IF ENDORSEMENT WERE TO BE ADDED

Remarks

ATHLETIC TRAINER

Receive application and remitted fee of $130

Receive primary source verification of 1 unrestricted license in the US or Canada

Receive documentation of Board certification for the Athletic Trainer (BOC)

¢ Document active practice as an athletic trainer in another jurisdiction on the application
form

» Applicant must have no grounds for denial based on 54.1-2915.

§54.1-2927 {A)

ASSISTANT BEHAVIOR
ANALYST

BEHAVIOR ANALYST

e Receive application and remitted fee of $70

s Receive primary source verification of 1 unrestricted license in the US or Canada

e Receive documentation of certification as a BCaBA by the Behavior Analyst Certification
Board {BACB)

» Applicant must have no grounds for denial based on 54.1-2915.

Page | 1

§ 54.1-2927 (A)

¢ Receive application and remitted fee of $130
e Receive primary source verification of 1 unrestricted license in the US or Canada

e Receive documentation of certification as a BCBA by the Behavior Analyst Certification
Board (BACB)

+ Applicant must have no grounds for denial based on 54.1-2915.

§ 54.1-2927 (A)
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DOCTOR OF
CHIROPRACTIC

Receive application and remitted fee of $277
Receive primary source verification of 1 unrestricted license held for, at least, 2 years in
the US or Canada

Receive documentation of certification by the National Board of Chiropractic Examiners
{NBCE)

Document active practice as a Doctor of Chiropractic in another jurisdiction within the
24-month period immediately preceding the application

If no active practice, document evidence of the Special Purpose Examination for
Chiropractic {SPEC) passed within the 24-month period immediately preceding
submission of application

Applicant must have no grounds for denial based on 54.1-2915.

§54.1-2927 (A)

GENETIC COUNSELOR

LICENSED
| ACUPUNCTURIST

LICENSED MIDWIVES

Receive application and remitted fee of $130

Receive primary source verification of 1 unrestricted license in the US or Canada
Receive documentation of certification by the American Board of Genetic Counseling
{ABGC) or American Board of Medical Genetics (ABMG)

Applicant must have no grounds for denial based on 54.1-2915.

§54.1-2927 (A}

Receive application and remitted fee of $130

Receive primary source verification of 1 unrestricted license in the US or Canada

Receive documentation of current certification by the NCCAOM, including
completion/passage of the Point Location Exam (PLE) and Clean Needle Technique (CNT)
course

Applicant must have no grounds for denial based on 54.1-2915.

Receive application and remitted fee of $277

Receive primary source verification of 1 unrestricted license in the US or Canada
Receive documentation of current CPM certification issued by the North American
Registry of Midwives {NARM)

Applicant must have no grounds for denial based on 54.1-2915.

Page | 2

§54.1-2927 (A)

§54.1-2927 (A)
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OCCUPATIONAL
THERAPIST

OCCUPATIONAL
THERAPY ASSISTANT

Receive application and remitted fee of $130

Receive primary source verification of 1 unrestricted license in the US or Canada
Receive documentation of certification by the National Board for Certification in
Occupational Therapy (NBCOT)

Document active practice as an occupational therapist in another jurisdiction within the
24-month period immediately preceding the application on the form

Applicant must have no grounds for denial based on 54.1-2915.

§54.1-2927 (A)

Recelve application and remitted fee of $70

Receive primary source verification of 1 unrestricted license in the US or Canada
Receive documentation of certification by the National Board for Certification in
Occupational Therapy (NBCOT)

Document active practice as an occupational therapy assistant in another jurisdiction
within the 24-month period immediately preceding the application on the form
Applicant must have no grounds for denial based on 54.1-2915.

§ 54.1-2927 (A)

POLYSOMNOGRAPHIC
TECHNOLOGIST

RADIOLOGIC
ASSISTANT

Receive application and remitted fee of $130

Receive primary source verification of 1 unrestricted license in the US or Canada
Receive documentation of certification as a Registered Polysomnographic Technologist
(RPSGT) by the Board of Registered Polysomnographic Technologists (BRPT) OR Sleep
Disorders Specialist credential from the National Board of Respiratory Care {NBRC-SDS)
OR a professional certification or credential approved by the board from an organization
or entity that meets the accreditation standards of the Institute for Credentialing
Excellence (ICE}

Document current certification in Basic Life Support for Health Care Providers with a
hands-on practice training evaluation segment

Applicant must have no grounds for denial based on 54.1-2915.

§ 54.1-2927 (A)

Receive application and remitted fee of $130

Receive primary source verification of 1 unrestricted license in the US or Canada
Receive documentation of certification as a Registered Radiologist Assistant by the
American Registry of Radiologic Technaologists (ARRT)

Receive documentation of current certification in Advanced Cardiac Life Support (ACLS)
Applicant must have no grounds for denial based on 54.1-2915.

Page | 3

§ 54.1-2927 (A}
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RADIOLOGIC
TECHNOLOGIST

Receive application and remitted fee of $130

Receive primary source verification of 1 unrestricted license in the US or Canada
Receive documentation of certification by the American Registry of Radiologic
Technologists {ARRT) or the Nuclear Medicine Technology Certification Board {NMTCB}
Applicant must have no grounds for denial based on 54.1-2915.

§54.1-2927 (A)

RESPIRATORY
THERAPIST

Receive application and remitted fee of 5130

Receive primary source verification of 1 unrestricted license in the US or Canada

Receive documentation of certification by the National Board for Respiratory Care
(NBRC)

Document active practice as a respiratory therapist in another jurisdiction or 20 hours of
continuing education within the 24-month period immediately preceding the application
Applicant must have no grounds for denial based on 54.1-2915.

§ 54.1-2927 (A}

SURGICAL ASSISTANT

Receive application and remitted fee of $75

Receive primary source verification of 1 unrestricted license in the US or Canada, if
regulated by licensure in other jurisdiction

Receive documentation of credential issued as a surgical assistant or surgical first
assistant by the National Board of Surgical Technology and Surgical Assisting {NBSTSA) or
the National Commission for Certification of Surgical Assistants (NCCSA) OR completion
of a surgical assistant training program during service in the U.5. armed forces

Applicant must have no grounds for denial based on 54.1-2915

§ 54.1-2927 (A)

Page | 4
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SPECIAL CONSIDERATIONS REGARDING PROPOSAL FOR TWO ALLIED PROFESSIONS

1. Radiologic Technologist - Limited: There are varying didactic coursework, experiential education, and clinical trainings to license
applicants in this profession, depending on the anatomical area of practice chosen by the applicant. Some states do not offer formal
licensing laws for this profession in their state. Various states and U.S territories have different forms of permission, standards, and
requirements to practice this profession in their state or jurisdiction in the form of licensure, certification, registration, or permit. This
profession is not regulated at all in other states. There is no national credentials standardization in this profession.

2. Certified Surgicat Technologist — Currently, there exists varying didactic coursework, experiential education, formal trainings, and
apprenticeships to certify applicants in this profession. Some states do not offer formal licensing laws for this profession in their state.
Various states and U.S territories have different forms of permission, standards, and requirements to practice this profession in their
state or jurisdiction in the form of certification, registration, or permit. Only 13 states in the Federation have passed laws related to
certification and 5 states have laws related to registration. This profession is not regulated at all in most other states. There is no
national credentials standardization in this profession.

Page | 5
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Virginia Department of 9960 Mayland Drive, Suite 300 Phones: (804) 367-4600

E; Health Pf-‘OfQSSiOnS | Henrico, Virginia 23233-1463 Fax: {804) 527-4426

Email: VABOMReciprocifyVerification@dbp virginia.qgov

Board of Madicine

APPLICATION INSTRUCTIONS TO PRACTICE MEDICINE (MD) OR
OSTEOPATHY (DO) BY RECIPROCITY

=

™o &

Familiarize yourself with the qualifications required for a full license by reviewing the Laws and
Reaulations governing the practice as a Doctor of Medicine (MD) or Doctor of Osteopathy (DO} in
the Commonwealth of Virginia.

Application fees are nonrefundable. Your application is NOT processed until the fee is paid. Fees
must be submitted with the online application.

The application fee for licensure by reciprocity is $302.00.

To be eligible for licensure by reciprocity, you must meet the criteria listed under ELIGIBILITY
CRITERIA below. If you do not meet these criteria, you must apply through the traditional licensure
pathway.

If the Board deems the required criteria are unmet in your submitted application, your application will be
routed to the traditional pathway, which requires more supporting documentation and additional time.

Provide your current practice address and the address of your projected practice location in Virginia.
The Board provides an online checklist for the convenient tracking of your application.

Supporting documentation is added to your checKlist as it is received. If checklist does not exist or
indicates that documents submitted have not been updated in your checklist, please e-mail the Board at
VABOMReciorocityVerification@dhp.virginia.aov with “Application Question” in the subject line.

ELIGIBILITY CRITERIA

Hold a current, unrestricted license in Maryland or the District of Columbia.

Verify you have no restrictions on a license issued by another United States jurisdiction or Canada.

Verify there is no pending disciplinary matter or investigation by any State Board or licensing authority in
any jurisdiction.

Verify you are not currently being monitored in a physician’s health program.
Verify you have not had three (3) or more malpractice paid claims within the most recent ten (10) years.
Submit a current self-query report from the National Practitioner Data Bank.

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

Rev. 09/2024 Reciprocity Application — MD and DO 1




-36-

APPLICATION BY RECIPROCITY CHECKLIST

+ If you choose to have the NPDB report mailed to you instead, DO NOT OPEN IT when
you receive it. Place the unopened NPDB report in an oversize envelope and mail it to
the Virginia Board of Medicine.

SUB 0
REQUIRED DOCUMENTATION ALl
1. APPLICATION AND FEE ) |
Complete the online application and submit it with the non-refundable application fee. ONLINE
» Many application components require additional documentation, noted when applicable.
Failure to provide necessary documentation impedes progress, and it is the applicant's
responsibility to submit all required supporting documentation.
2. EMPLOYMENT ACTIVITY
Provide your current practice address and the address of your projected practice location in ONLINE
Virginia.
3. PROFESSIONAL LICENSE VERIFICATION _
Board staff will obtain verification that a license issued in the adjoining statefjurisdiction in N/A
Maryland or the District of Columbia is in good standing, defined as current and unrestricted,
or if lapsed, eligible for renewal or reinstatement.
» The Board does not require verification of training licenses.
4, NATIONAL PRACTITIONER DATA BANK (NPDB) SELF-QUERY
Complete the cnline NPDB self-query form, EMAIL OR
» The Board accepts digitally certified electronic copies of the NPDB self-query report that MAIL SENT
can be emailed to VABOMReciprocityVerification@dhp.virginia.gov. DIRECTLY
FROM NPDB

|
I

5. NAME CHANGE

i

+ Provide copies of documentation supporting any name changes differing from your
current license.

EMAIL, FAX,
OR MAIL

END OF INSTRUCTIONS. PROCEED TO THE ONLINE APPLICATION.

Rev. 09/2024 Reciprocity Application — MD and DO
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Wl Virginia Department of . 9960 Mayldnd Drive, Suite 300 Phone: {804) 367-4600
> Health Professions | Henrico, virginia 252331463 Fax: (804) 5274426
Board of Medicine ' ' Email: med-endorsement@dhp.virginia.qoy

APPLICATION INSTRUCTIONS TO PRACTICE MEDICINE BY ENDORSEMENT
DOCTOR OF MEDICINE (MD) - DOCTOR OF OSTEOPATHY (DO)
DOCTOR OF PODIATRY (DPM)

1. Familiarize yourself with the qualifications required for a fulf license by reviewing the Laws and
Regqulations governing the practice as a Doctor of Medicine, Doctor of Osteopathy, or Doctor of
Podiatry in Virginia.

2. Application fees are nonrefundable. Your application is NOT processed until the fee is
paid. Fees must be submitted with the online application.

3. The endorsement application fee for a MD/DO/DPM license is $302.00.

4. Applications EXPIRE one year from submission if they are not completed. You must ensure all
required supporting documentation is submitted to the Board before the expiration date. If your
application expires, you are required to start the process over by submitting a new application and
paying the fee again.

5. National Practitioner Data Bank (NPDB| self-query reports expire within six (6) months of receipt
and must be resubmitted if you do not complete your application within that timeframe.

6. When possible, submit your documents electronically. Some forms may be faxed to 804-527-4426
and are indicated as such. If you must mail your documents to the Board, you are encouraged to
send them via FedEx or UPS so you can track their delivery. The Board is unable to track documents
delivered via USPS.

7. For mailed applications, the Board does not accept supporting documents that are copied after they
are notarized. Notarized supporting documents should be sent directly from the program office or
school to the Board via mail or hand delivery.

8. Consistent with Virginia law and the mission of the Department of Health Professions, public
addresses on file with the Board of Medicine are made available to the public. The Board address
noted on your application may be different from the public address and is not released to the public.
The Board of Medicine allows the Board address of record to be a Post Office Box or practice
location.

9. The Board processes applications efficiently, but licensing time depends on external entities, so plan
accordingly. Applicants must ensure all required documentation is sent to the Board. If the Board
deems any of the required criteria for endorsement is unmet, your application will be routed to the
traditional pathway for an initial license in Virginia.

10. Do not begin practice prior to Board approval. Submission of an application does not guarantee a
license. A review of your application could result in the finding that you are not eligible pursuant to
Virginia laws and reguiations. Additional information may be requested after review by the Board.

Rev. 09/2024 Endorsement Application Instructions for MD/DO/DPM License 1
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ELIGIBILITY CRITERIA

_ Hold a current, unrestricted license in a United States jurisdiction or Canada for the five (5) years
immediately preceding application to the Board.

Be engaged in active practice, defined as an average of twenty (20) hours per week or 640 hours per
year, for five (5) years continuously after postgraduate training and immediately preceding
application.

. Verify that at least one license held for five (5) years or more, issued by another United States
jurisdiction or in Canada, is in good standing, defined as current and unrestricted, or if lapsed, eligible
for renewal or reinstatement.

. Hold a current certification with one of the following:

= American Board of Medical Specialties;

» Bureau of Osteopathic Specialists;

= American Board of Foot and Ankle Surgery;

» Fellowship of Royal College of Physicians of Canada;

= Fellowship of the Royal College of Surgeons of Canada; or
» College of Family Physicians of Canada.

. Have no grounds for denial based on provisions of the Code of Virginia £54.1-2915 or Regulations of
the Board.

If you DO NOT meet the eligibility criteria, you must apply through the traditional application pathway.

Rev. 09/2024 Endorsement Application Instructions for MD/DO/DPM License 2
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ENDORSEMENT APPLICATION CHECKLIST

CHECK
MARK

REQUIRED
DOCUMENTATION

1. APPLICATION AND FEE

SUBMISSION
METHOD

Complete the online application and submit it with the non-refundable application
fee. Make your check or money order payable to the Treasurer of Virginia.

Many application components require additional documentation, noted when
applicable. Failure to provide necessary documentation impedes progress, and
it is the applicant's responsibility to submit all required supporting
documentation.

ONLINE

2. EMPLOYMENT CHRONOLOGY

List your employment activities in chronological order within the application.
Provide a chronology of your work history for the five (5) years leading up to
this application with the estimated hours spent practicing medicine.

If you need more space than what is provided in the online application, use the

Endorsement Supplemental Form.

ONLINE

3. PROFESSIONAL LICENSE VERIFICATION

Request verification of your license to practice medicine.

Provide verification of one license held for five (5) years or more issued by
another United States jurisdiction or in Canada that is in good standing,
defined as current and unrestricted, or if lapsed, eligible for renewal or

reinstatement. The Board does not require verification of training licenses.

To request verification of a license to practice medicine from a jurisdiction within
the United States, its territories and possessions, or Canada, contact the
applicable jurisdiction where you were issued a license to practice medicine to
request documentation be sent directly the Board via email to
med-endorsement@dhp.virginia.gov, faxed to (804) 527- 4426, or mailed to the
address at the top of these instructions.

Many medical boards use Veridoc to send their license verifications. Check with
Veridoc to see if your other jurisdiction license board uses this service.

EMAIL, FAX, OR
MAIL SENT
DIRECTLY FROM
JURISDICTION

4. SPECIALTY GERTIFICATION DOCUMENT (No prior license restrictions)

Request that your certification from the appropriate entity listed in section 1 of this
checklist be sent directly to the Board. Verification is required to come directly from
the certifying body jurisdiction.

This documentation can be mailed, faxed, or emailed to
med-endorsement@dhp.virginia.gov.

EMAIL, FAX, OR
MAIL SENT
DIRECTLY FROM
JURISDICTION

5. NATIONAL PRACTITIONER DATA BANK (NPDB) SELF-QUERY

Complete the online NPDB self-query form.
The Board accepts digitally certified electronic copies that can be emailed to

med-endorsement@dhp.virginia.gov.

IT when you receive it. Place the unopened NPDB report in an oversize
envelope and forward it to the Virginia Board of Medicine.

If you choose to have the NPDB report mailed to you instead, DO NOT OPEN '

ONLINE AND
SENT
DIRECTLY FROM
NPLB

Rev. 09/2024
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6. MALPRACTICE CLAIMS HISTORY
If you have had any malpractice claims brought against you (pendmg or closed) MAIL, FAX, OR
the last ten (10) years, provide a narrative of the clinical care provided for each EMAIL
¢claim and any available documentation indicating disposition. This documentation
can be mailed, faxed, or emailed to med-endorsement{@dhp.virginia.qov.
| 7. NAME CHANGE T
Provide copies of documentation supporting any name chanaes differing from your EMAIL, FAX,
previous license. OR MAIL
END OF INSTRUCTIONS, PROCEED TO THE ONLINE APPLICATION.
4
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Agenda Item: Re-Entry to Practice

Staff Comments: The Board discussed the FSMB report
on “Reentry to Practice” at its February 2024 meeting.
The suggestion by the Board was for the Credentials
Committee to review this matter to see if any changes
were warranted.

Action: Keep the current requirements or amend them.
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REENTRY TO PRACTICE

Report of the FSMB Workgroup on Reentry to Practice
Draft, January 2024

Executive Summary

Physicians may take a leave from practice for a variety of reasons, necessitating reentry. The
following document contains guidance for state medical boards when considering potential reentry
to practice requirements for physicians seeking to regain licensufe following a significant absence
from practice. Recommendations offered in the document reflect an appreciation that unique
situations exist for physicians (and includes physician assistants) seeking to reenter practice and
therefore we encourage flexibility and the need to consider ré;gntry decisions on a case-by-case

basis.

Key considerations for state medical boards in reentry decisions inelude:

the duration of time out of practice; : _ _

clinical and other relevant activities engaged in by the physician while cut of practice;

the need for assessment of a physician’s competence prior to reentry to practice;

reentry during public health emergencies; ‘

collection of data about the clinical activity of the licensee population;

the variety of challenges faced by physicians seeking to reenter practice;

instances where absence from practice occurs to manage potentially impairing illness;
differing reentty requirements where absence from practice occurs as a result of state
medical board .dis.ciplinar‘y proceedings or criminal conviction;

mentoring and supervision for reentering physicians; and

differing requirements when retraining is required due to a change in scope of practice or
a kack of training or experience in the physician’s intended scope of practice.

The following recommendations are included for state medical boards:

1)

2)
3)
4)

5)

6)

State " medical boards should - proactively —communicate with and educate
licensees/applicants about the issues associated with reentering clinical practice.

Reentry to practice decisions should be made on a case-by-case basis.

All licensees/applicants returning to clinical practice after a period of inactivity should be
required to provide a detailed description of their future scope of practice plans.

State medical boards and licensees/applicants who have been clinically inactive should
agree upon a reentry to practice plan acceptable to the state medical board. Applicants
should provide proof of completion of the plan prior to reentry.

State medical boards should foster collaborative relationships with academic institutions,
community hospital training centers, state medical societies, and state chapters of specialty
societies to develop and ensure the availability of assessment, educational and other
interventions and resources for the various types of practices.

Supervisory arrangements for reentering physicians should be approved by state medical
boards. Where formal supervision is not required, mentorship may be arranged by
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reentering physicians. State medical boards should make efforts to ensure a sufficient pool
of supervisors and mentors is available to reentering physicians.

State medical boards should require licensees to report information about their practice as
part of the license renewal process, including type of practice, status, whether they are
actively seeing patients, specialty board certification status, and what activities they are
engaged in if they are not engaged in clinical practice.

Licensees who are clinically inactive should be allowed to maintain their licensure status
provided they meet the requirements set forth by the state medical board. Depending on a
licensee’s engagement in activities designed to maintain clinical competence, should the
licensee choose to return to active clinical practice, the board may require participation in
a reentry program.

State medical boards should be consistent in the creation and execution of reentry
programs. e
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Introduction

In April 2012, the Federation of State Medical Boards (FSMB) adopted the Report of the Special
Committee on Reentry to Practice (2012). The following year, the FSMB adopted the Report of
the Special Committee on Reentry for the Ill Physician (2013). At the time of their adoption, the
two reports addressed current regulatory challenges associated with physician reentry to practice,
while recognizing that there was a paucity of research surrounding the issue. Despite minimal
advance in research, widespread recognition has since developed that physicians may take a
temporary absence from clinical practice for a variety of reasons, and physician reentry can be a
common part of a physician’s continuing practice of medicine.

Jeffrey D. Carter, MD, Chair of the FSMB, appointed the Workgroup on Reentry to Practice in
May 2023 to update and bring current FSMB policies related to reentry to practice for state medical
and osteopathic boards (hereinafter referred to as “state medical boards” and/or “medical boards™).
The Workgroup was charged with conducting a comprchensive review of state medical and
osteopathic board rules, regulations and policies related to reentry to practice; conducting a review
and evaluation of FSMB policies, including Reentry to Practice (HOD 2(12) and Reentry for the
Il Physician (HOD 2013) and specifically the recommendations regarding out of practice
timelines based on current evidence; conducting a literature review of related research, guidelines
and other publications and the impact of demographic changes in the physician workforce on
licensure and practice; identifying available educational resources and activities for physicians to
positively impact their ability to demonstrate their fitness to reenter the workforce; and identifying
options for competency assessment tools for state medical boards to evaluate physicians’ fitness
to reenter the workforce.

Tn meeting its charge, the Workgroup also surveyed medical boards to better understand the current
priorities and procedures related to the departure and reentry to practice. Survey results indicated
that reentry to practice is a high priority for medical boards. Results also indicated that 57 percent
of responding medical boards ask licensees, whether during license renewal or another mechanism,
if they are actively clinically practicing. However, a greater number of medical boards (69 percent
of respondents) reported not collecting data on the number of medical professionals who left
clinical practice and applied for reentry.. -

The results of the survey helped guide Workgroup discussions, as did the involvement of a subject
matter expert with extensive experience working in assessment and training of physicians
reentering practice, These also helped inform the Workgroup’s decision that Reentry to Practice
and Reentry for the Il Physician should be combined into one document, as did FSMB’s recent
experience working with state medical boards on the issue of physician well-being. This report,
and recommendations, are intended to serve as a framework for common reentry standards and
processes. These recommendations are also intended to provide flexibility for state medical boards
and physician and physician assistant licensees/applicants.

The recommendations provided in this report are organized as follows:
¢ Education and Communication
e Determining Medical Fitness to Reenter Practice
e Supervision and Mentoring for Practitioners Who Want to Reenter the Workforce
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o Improving Regulation of Licensed Practitioners Who are Clinically Inactive

Section One. Glossary

The Workgroup presents the following glossary to support a common interpretation of key terms
related to reentry to practice.

“Absence from Practice” means any duration of time that a physician voluntarily takes an absence
from providing direct, consultative, or supervisory patient care. Some absences from practice may
require a medical board-approved reentry process, whereas absences of shorter duration or
absences that include activities aimed at maintaining competence may not. Unless otherwise
specified, an absence from practice does not include absences that result from medical board

disciplinary action.

“Clinically Active Practice” means a physician who, at the time of license renewal, is engaged in
direct, consultative, or supervisory patient care, or as further defined by the states.

“Mentoring” means a dynamic, reciprocal relationship in a work environment between two
individuals where, often but not always, one is an experienced physician in active practice and the
other is a physician reentering practice. The peer-relationship is-aimed at providing the physician
reentering practice with knowledge and resources to support safe reentry. This relationship is
distinct from a supervisory relationship in that the mentor plays a supportive role but does not have
a specific reporting responsibility to the medical board beyond that which would exist in any
clinical context. ‘

“Physician Reentry” means a refyrn to clinical practice in the discipline in which one has been
trained or certified following an éxtended period of clinical inactivity not resulting from medical
board disciplinary action. Physician reentry is distinct from remediation or retraining.

“Physician Reentry Program’; means a formal, structured curriculum and clinical experience which
prepares a physiciaq_ to return to clinical practice’ following an extended period of clinical

inactivity. ‘

“Physician Retraining” means the process of learning the necessary skills to move into a new
clinical area that is distinct from the area of one’s primary medical training. Physician retraining
is distinct from physician reentry.

“Supervision” means a medical board-mandated process whereby a supervisor physician, who has
been actively practicing -for at least the five prior consecutive years, observes a physician
reentering practice for a defined period and provides feedback, educational, and clinical support.
The support is aimed at ensuring safe reentry to practice. This relationship is distinct from a mentor
relationship in that the supervisor has a defined responsibility to the medical board for assessing
the reentering physician’s fitness to practice independently. For physician assistants, the role of
supervisor may be fulfilled by the supervising physician,
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Section Two. Key Issues

The Workgroup identified several key issues relevant to state medical board decisions about
reentry to practice.

Timeframe

More than two years away from practice is commonly accepted as the timeframe for when
physicians should go through a reentry process. The two-year timeframe is based on extensive
state medical board experience and subject matter expertise in physician assessment and
remediation. The Workgroup recognizes the need for flexibility when applying the two-years-
absent-from-practice timeframe to an individual physician, as there is great variability in specialty,
type of practice, and clinical and educational engagement while absent from practice.

When determining whether a physician requires a reentry to practice program, a medical board
may choose to consider the following factors:
e administrative or consultative activity (e.g., chart reviews);
concordance of prior and interided scopes of practice;
educational or mentoring responsibilities; '
intention to perform procedurcs upon reentry;
length of time in practice prior to departure;
participation in aceredited continuing medical education and/or volunteer activitics during
the time out of practice;
e participation in continuous certification’ prior to departure from practice;
e prior disciplinary history; ~
e time since completion of post-graduate training; and
o whether absence from practice resulted from disciplinary action or criminal conviction

Assessment of Fitness to Reenter Practice

It is the responsibility of state medical boards to determine whether a licensee/applicant who has
had an absence from practice should demonstrate whether they are competent to reenter practice.
The assessment, as well as the assessment modality or modalities may be tailored to the individual.
If it is not immediately clear what needs to be assessed as part of the licensee’s fitness to practice,
state medical boards are encouraged to seck the expertise of assessment organizations with
experience in this area.” Boards may recommend that clinically inactive physicians proactively
complete a self-assessment prior to reentering practice to identify any clinica! deficiencies as this
may be valuable in determining board-mandated reentry requirements.

Public Health Emergencies

During public health emergencies, state medical boards may recognize the need to, and choosg to,
implement temporary licensure modifications and waivers allowing clinically inactive physicians
to reenter practice. When doing so, medical boards should utilize mechanisms that can quickly
identify and verify credentials of health professionals to ensure patient safety and maintain

I The Workgroup recognizes that at the time of drafting, some specialty certifying boards continue to use the term
“Maintenance of Certification” to describe this process.

2 FSMB, Directory of Physician Assessment and Remedial Education Programs. October 2023, available at:
https:/farww.fsmb.or o siteassets/spex/pdfs/remedprop. pdf.
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oversight of licensure waivers that fall outside medical board control. If a clinically inactive
physician chooses to practice beyond the public health emergency, they must complete the
appropriate reentry program determined by the state medical board. Boards are encouraged to
make licensees aware of Provider Bridge so they may choose to register as potential volunteers in
advance of future public heaith emergencies.

State Medical Board Data Collection on Clinical Activity

State medical boards should consider means of collecting information from licensees about their
clinical activity to understand workforce demographics. While some state medical boards will be
limited in their capacity to collect data on licensee clinical activity, they may wish to consider
alternative means to collecting this on licensing applications such as optional surveys to licensees.
This can be particularly important for understanding the degree to which active licensees are not
clinically active, and may inform reentry decisions for this population.

Challenges to Reentry .
There are difficulties associated with identifying entities that provide reentry services to
physicians. These inctude cost, geographic considerations, -eligibility requirements, licensure,
malpractice issues and lack of uniformity among alternatives available to physicians seeking
reentry. While some of these challenges are outside the purview of state medical boards, others
can be mitigated by boards, including requirements for mentors, rather than supervisors, and the
ability to obtain a training license. State medical boards may choose to review their current
practices to avoid undue burdens or batriers to reentry, while being mindful of patient safety
considerations. Boards may proactively choose to communicate these challenges to licensees so
that they can plan accordingly when an absence from practice is anticipated.

o Cost and duration of reé;;ﬁy programs:. Due to the time and resources required to
effectively assess and support a physician through a reentry process, reentry programs are,
of necessity, costly. However, they are an essential mechanism to inform state medical
board decisions about reentry requirements in the interest of patient safety.

o Accessibility of reentry programs: There is a wide range of entities® that offer reentry
services, ranging in remediation programs to mini residencies. Accessibility may vary
depending on the needs of the teentering physician and the geographic location of reentry
programs. However, as some services are being offered online, accessibility is improving.

o Availability of mentors and supervisors: It may be challenging for medical boards to
identify and select mentors and supervisors based on the needs of the reentering physician,
due to various reasons, ineluding geographical location or specialty. Boards may develop
a roster of mentors and supervisors that would serve in these roles for reentering physicians.
Recruitment may occur through questions on renewal applications or through advertising
in board publications.

o Ability to obtain a training license (and engage in clinical activity without a full and
unrestricted license): As many medical board-approved programs necessitate clinical
training which includes direct patient care, a training license is required. However, this
license type is not offered in all states. Boards may choose to evaluate whether their
existing license types include a license that permits reentering physicians to practice within

3 Ibid.
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their reentry program. Possible license types may include a limited or special purpose
license, temporary license, or a resident license.

e Medical Liability Insurance and Hospital Credentialing/Privileging: In many jurisdictions
it is not possible to obtain liability insurance without first obtaining a medical license. As
mentioned previously, because of this requirement, medical boards may again choose to
evaluate whether their existing license types include a license that permits reentering
physicians to practice and subsequently obtain liability insurance. It is also not possible to
obtain hospital privileges without first obtaining a license or liability insurance.

Impairment
The terms “illness” and “impairment™ are not synonymous. Ilness is the term used to describe the
existence of a disease state. It can be physical or psychiatric and can include addictive disease,
injury, and cognitive change. Impairment, however, is a functional classification that implies the
inability of the person affected by illness or injury to provide medical care with reasonable skill
and safety.*

A physician who is or has been ill is not necessarily impaired and may be able to function
effectively and practice safely, especially with participation in relevant treatment programs and
ongoing monitoring, where appropriate. Therefore, the same set of reentry requirements and
programs should be available to this population of physicians seeking reentry. State medical boards
may familiarize themselves with the FSMB’s Policy on Physician Iliness and Impairment (HOD,
2021), as well as resources available in their state, such as the staie’s Physician Health Program.

Mentoring and Supervision of Reentry Physicians

Academic Medical Centers (AMCs) and Community Hospital Training Centers have a role in
physician reentry as they already have the facilities, faculty, and resources to effectively perform
assessment and training. AMCs and Community Hospital Training Centers can provide a complete
reentry package from initjal asscssment of the reentry physician to final evaluation of competence
and performiance in practice. AMCs can provide selected services on an as-needed basis such as
assessment testing, focused practice-based learning, procedure labs and identifying and vetting
mentors and supervisors. Potential incentives to stimulate AMC involvement in reentry include
research opportunities and generation of revenue.

Maintaining Licensure if Not in Active Clinieal Practice

Some states consider the work done and decisions made by medical directors of health care
programs to be the practice of medicine and therefore they arc required to have an active license.
Other states issue administrative medicine licenses as a distinct area of practice, which includes
consultations and other educational functions that are non-clinical in nature. These types of
licenses do not include the authority to practice clinical medicine, examine, care for, or treat
patients, prescribe medications including controlled substances, or delegate medical acts or
prescriptive authority to others.’

4 FSMB, Policy on Physician fllness and Impairment.: Towards a Model that Optimizes Patient Safety and Physician
Health. May 2021, available at: httos://www.fsmb.orz/siteassets/advocacy/policies/policy-on-physician-

hnpairment.pdf.
3 lowa Code Ann. § 148.11A.
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Retraining When Practice Differs or is Modified from Area of Primary Training

Some physicians who seek reentry want to practice in a specialty or area that differs from their
area of primary training. In such cases, it is considered retraining, not reentry, and would require
the physician to complete the necessary educational and training requirements for the new
specialty. An obstetrician/gynecologist wishing to practice family medicine would fall into this
category and require retraining. A physician seeking to narrow their primary area of practice,
however, would not need to complete retraining, such as when an obstetrician/gynecologist wishes
to limit their practice to only gynecology.

Section Three. Recommendations

The following recommendations are intended to provide state medical boards, licensees, health
insurers, physician health programs, health care organizations, and state government agencies with
a framework for developing common standards and terminology around the reentry process.

Education and Communication

Recommendation 1: Proactive communications

To help prepare licensees/applicants who either are thinking about taking a leave of absence or are
considering returning to clinical practice, state medical boards should proactively educate
licensees/applicants about ways to maintain competence while absent from practice and the issues
associated with reentering clinical practice (e.g., continued participation in CME activities while
out of practice, unintended consequences of taking a leave of absence such as impact on
malpractice costs and future employment). For example, state medical boards could develop
written guidance on issues lke the importance of engaging in clinical practice, if even on a limited,
part-time basis, or seeking counsel from their insurance carriers prior to withdrawal from practice
and when they are ready to reenter practice. They might also suggest that the licensee/applicant
review the FSMB Roadmap for Those Considering Temporarily Leaving Practice (See Appendix
A). State medical boards could include such information with the initial license, with the license
renewal application, in the board’s newsletter, and on the board’s website. This may also help
physicians who are contemplating retirement but are unaware that a reentry process may be
required by their state medical board if they change their mind.

Determining Medical Fitness to Reenter Practice
Recommendation 2: Review on a case-by-case basis
Because competence is maintained in part through continuous engagement in patient care
activities, licensees/ai)pﬁcants seeking to return to clinical work after an absence from practice
should be considered on a case- by-case basis. Absences from practice of two years or greater are
generally accepted as the minimum timeframe for when physicians should be required to engage
in a reentry process. However, decisions about whether the licensee/applicant should demonstrate
readiness to reenter practice should be based on a global review of the licensee/applicant’s
situation, including:

o administrative or consultative activity (e.g., chart reviews);
concordance of prior and intended scopes of practice;
educational or mentoring responsibilities;
intention to perform procedures upon reentry;
length of time in practice prior to departure;
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e participation in accredited continuing medical education and/or volunteer activities during
the time out of practice;

e participation in continuous certification prior to departure from practice;

¢ prior disciplinary history;

e time since completion of post-graduate training; and

e whether absence from practice resulted from disciplinary action or criminal conviction

Licensees/applicants who wish to take some time away from clinical practice should be
encouraged to remain clinically active in some, even if limited, capacity, and urged to participate
in continuing medical education and continuous certification.

Recommendation 3: Documentation

All licensees/applicants returning to clinical practice after a period of inactivity should be required
to provide a detailed description of their future scope of practice plans. The degree of
documentation required may vary depending on the length of time away from clinical practice and
whether the licensee/applicant’s scope of practice is consistent with their medical education and
training. For example, documented evidence might include CME certificates and verification of
volunteer activities.

A physician returning to a scope or area of practice in which they previously trained or certified,
or in which they previously had an extensive work history may need reentry. A physician returning
to clinical work in an area or scope of practice in which they have not previously trained or certified
or in which they have not had an extensive work history needs retraining and, for the purposes of
this report, is not considered a reentry physician. The reentering licensee/applicant should also be
required to provide information regarding the environment within which they will be practicing,
the types of patients they anticipate seeing, and the types of clinical activities in which they will
be engaged.

Recommendation 4: Reentry plun after extended time out of practice

State medical boards and licensees/applicants who have been clinically inactive should agree upon
a reentry to practice plan based on various considerations, which may include a self-assessment
by the licensee/applicant, assessment of the licensee/applicant’s knowledge and skills, and any
activities completed during the absence from practice. The state medical board has final approval
of the reentry plan and the licensee/applicant should be required to present proof of completion of
the plan to the state medical board,

In instances where reentry plans require activities involving direct patient care, state medical
boards may consider whether their existing license types allow for the reentering physician to
practice. Such licenses permit the licensee/applicant to participate in activities necessary to regain
the knowledge and skills needed to provide safe patient care, such as participation in a mini
residency.

Recommendation 5: State medical board collaborative relationships

State medical boards should foster collaborative relationships with academic institutions,
community hospital training centers, state medical societies, and state chapters of specialty
societies to develop assessment, educational and other interventions and resources for the various
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types of practices. The National Board of Osteopathic Medical Examiners, the National Board of
Medical Examiners, the American Board of Medical Specialties, the American Osteopathic
Association Bureau of Osteopathic Specialties, and the American Medical Association may
likewise serve in a supportive role to state medical boards in this regard. These institutions and
organizations may have readily adaptable programs or simulation centers that meet the individual
needs of reentering physicians.

Supervision and Mentoring for Practitioners Who Want to Reenter the Workforce
Recommendation 6: State medical board-approved supervisors and mentors

Supervisors may be selected by either the state medical board or the licensee/applicant, but in all
cases should be approved by the state medical board. At a minimum, the supervisor should be
ABMS or AOA board certified, have no prior disciplinary history, and practice in the same clinical
area as the licensee/applicant seeking reentry.

The state medical board should set forth in writing its expectations of the supervisor, including
what aspects of the reentering licensee/applicant’s practice are to be supervised, frequency and
content of reports by the superviser to the state medical board, and how long the practice is to be
supervised. The board’s expectations should be-communicated both to the supervisor and the
licensee/applicant being supervised. For physician assistants, the role of supervisor may be
fulfilled by the supervising physician. -

The supervisor should be required to demonstrate to the medical board’s satisfaction that they have
the capacity to serve as a supervisor, for example, sufficient time for supervising, lack of
disciplinary history, proof of an active, unrestricted medical license, and demonstration of having
actively practiced for'at least the prior five consecutive years. The supervisor may be permitted to
receive financial compensation or incentives for work associated with supervision. Potential
sources of bias should be identified, and in some ases may disqualify a potential supervisor from
acting in that capacity. /

The licensee/applicant reentering practice should establish a peer-mentorship with an actively
practicing physician who meets the requirements of a supervising physician, but the mentor does
not require medical board approval or reporting beyond that which would typically exist in any

clinical context. Y

State medical boards should work with state medical and osteopathic societies and associations
and the medical education community to identify and increase the pool of potential supervisors
and mentors. To protect the pool of supervisors, boards may make supervisors agents of the board.

Improving Regulation of Licensed Practitioners Who are Clinically Tnactive

Recommendation 7: Identifying clinically inactive licensees

State medical boards should require licensces to report information about their practice as part of
the license renewal process, including type of practice, status (e.g., full-time, part-time, number of
hours worked per week), whether they are actively seeing patients, specialty board certification
status, and what activities they are engaged in if they are not engaged in clinical practice (e.g.,
research, administration, non-medical work, retired, etc.). Such information will enable state
medical boards to identify licensees who are not clinically active and to intervene and guide, as
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needed, if a licensee chooses to return to patient care duties. State medical boards should advise
licensees who are clinically inactive of their responsibility to participate in an individualized,
diagnostic reentry plan prior to resuming patient care duties.

Recommendation 8: Licensure status

Licensees who are clinically inactive should be allowed to maintain their licensure status if they
pay the required fees and complete any required continuing medical education or other
requirements as set forth by the medical board. Depending on a licensee’s engagement in activities
designed to maintain clinical competence, should the licensee choose to return to active clinical

practice, the board may require participation in a reentry program.

Recommendation 9: Consistency of reentry across jurisdictions

State medical boards should be consistent in the creation and execution of reentry programs. In
recognition of the differences in resources, statutes, and  operations across states, and
acknowledging that implementation of physician reentry should be within the discretion and
purview of each board, these guidelines are designed to be flexible to meet local considerations.
However, physicians may reasonably be concerned about an overly burdensome reentry process
where they might have to meet varying criteria to obtain licensure in different states. For purposes
of license portability, FSMB will continue to track the implementation of these guidelines to
facilitate transparency for licensees ‘and encourage consistency among boards.

Conclusion

Since the FSMB’s Reentry fo Practice (2012), there has been widespread recognition that
physicians may take a temporary absence from-clinical practice for a variety of reasons, and
physician reentry can be a normal part of a physician’s continuing practice of medicine. State
medical boards should create standardized processes for reentry to practice that allow flexibility
for the board and for the licensee/applicant, while also ensuring patient safety. In creating reentry
programs, state medical boards should rely on, and collaborate with, the broader medical system
for education, training, and supervision and meniorship,
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447  Appendix A. FSMB Roadmap for Those Considering Temporarily Leaving Practice
Was your absence | THiS/does not
from practice s | quaiy as eenty o
result of disciplinary. Ye P'ggﬁcf'ﬁaem.’ To
action ot criminal | & --g“ba, 0,“? L
cGnviction? ‘ oard Disciplinary |
e { _ Order
|
No
=¥ = —
Will you be This does not
resuming qualify as reentry; a
practice in Ne = formal residency is
the specialty required to enter a
inwhich you new specialty

were trained?

B

Have you ‘
been absent
from practice |
for more than
two years?

Yes

¥

|
You may nolreguire &
formal reentry program, but
should assess competence
for-anticipated practice

Have you engaged in any
activities te maintain
competence while absent from
practice? Options may include:
-Administration or Consultation
-Education or Mentoring
-Accredited CME
-Continuous Certification

_—_

Mo

'

State Medical Board
and licenisee wili agree
on a comprehensive
regntry plan which may
include, but not be

limited to, &
mini-residency. ‘

448

State Medical Board will make a determination

on a case-by-case basis about additional

assessment and reentry requirements. The

 vee_, Doardmay consider additional factors when

| determining reentry requirements, such as

intention to perform procedures, prior

| disciplinary history, and time since completion
of post-graduate {raining. [
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Appendix B. Additional policy resources related to physician health, illness and impairment, and
physician reentry to practice

1.

Wik

AMA: Resources for physicians returning to clinical practice, definition of physician
impairment, Resources for Physician Health

AOA: Resources for Physician Wellness

CMSS/Specialty Society: CMSS Position on Physician Reentry (11/11)

FSPHP: Public Policv Statement : Physician [llness vs. Impairment

ACOG: Re-entering the Practice of Obstetrics and Gynecology
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FEDERATION OF
STATE MEDICAL BOARDS

Reentry to Practice Requirements for Physicians and Physician Assistants

Board-by-Board Qverview
» 52/68 Boards have policies on physician reentry. « 58/68 Boards require reentering physicians to acquire CME
* 51/58 Boards have policies on PA reentry. credits for physicians, 33/58 Boards for PAs
» 59/68 Boards decide reentry requirements on a case-by- + 48/68 Boards require reentering physicians to take a

case basis for physicians, 28/58 Boards for PAs

e 46/68 Boards require a form of examination for reentry for
physicians, 19/58 Boards for PAs

fitness-to-practice evaluation, 18/58 Boards for PAs

=
m Board has Decide on Fitness-to-
.m policy on case-by-case Examination practice Cltation Additional Comments
o reentry basis Evaluation
Q.
|
S Ala, Board of Med.
B X X X X Exam. Admin. Code Ch. P . ; ;
muv.. 40-X-23. 03 (incl. instructions on license reinstatement)
AL
- “A physician assistant's absence from clinical practice for
P X X X X Ala. >M.MM. %o.amou more than two years creates a rebuttable presumption of
= = clinical incompetence”
=
R
Y 5 X X
s 2 X X
=
o
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AZ-MT

Zoﬁ.m" PA licensing Board information is from the American Academy of Physician Associates’ (AAPA) List of Licensing Boards
' Arizona PAs are licensed and regulated by the R

2

-
=
@
8
£
(N

PA

Board has
policy on
reentry

Decide on
case-by-case
basis

Fitness-te-
practice
Evaluation

Examination

Citation

12, § 40473 and 40.475

Additional Comments

Reentry applicants must present a current certificate issued
by the National Commission of Certificatian of Physician
Assistants (NCCPA). Varying reentry requirements whether
Inactivity is less than one year or between cne and five
years, *The Board may refuse to reactivate PA authorization
for the same reasons that it may impose disciplinary
sanctions against a ficensee”

Physician

1431

PA

“The Board may require any combination of physical
examination, psychiatric or psychological evaluation, oral
competency examination or a Board qualified written
examination or interview it believes necessary to assist it in
determining the ability of a PA who holds an inactive license
to return to regular licensure.”

Physician

' Re-Enterin
Practice

Physician

PA

Ark. Med. Board Rea. 39

The Board does not always require fitness-to-practice exam.

Ark. Code Ann. & 17-
105-104 and 105

Reentry process requires: {1} Submitting the appropriate fee

as determined by the Board; (2) Completing the appropriate

forms; and (3) Meeting any other requirements set forth by
the Board.

ulatory Board of Physician Assistants.

Last Updated: August 2024




=
m mom._d has Decide tn Fitness-to-
m policy on case-by-case Examination practice Citation Additional Comments
om.. reentry basis Evaluation
=
B
o X X X X X
£
o
CA=N
A — — .
= . % 1399619
5 Cal. Bus & Prof Code
- 2 The Board may review on a case-by-case basis, require
A m, X X & X X test, and or fitness evaluation.
o
1
= A reentty license shall be valid for no more than three years
1 S and shall not be renewable, Licensing panel “may exercise
@ X X X X X 3 Golo Code R § discretion to require the individual to undertake a
5 .j 318 competency assessment or evaluation, supervised practice,
or educational program.”
Co
: in the discrefion of the Board, the physician assistant may
T ,S-w;o..u 3 be issued a re-entry license for the specific purpose of
o X X —_ X X completing the education and/or training requirements. The
E% resentry license is valid for a single period of time not
: greater than three (3) years from the date of issue.
5 Applicants for reinstatement wha have not been in the
CT = X X X X X active, clinical practice of medicine for longer than 6 months
= are reviewed by the CMEB. “Reinstatement of a Lapsed
& | License"

2 California PAs are licensed and regulated by the Physician Assistant Board

3 Last Updated: August 2024
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FL-M

=
.m Mow._.n has Decide on Fitness-to-
.m policy on case-by-case Examination practice Citation Additional Commants
g reentry hasis Evaluation
o
Reentry applicants must present a current certificate issued
< - u by the NCCPA. Applicants inactive for five years or more
—— -_— _— —m - . ..
e X X _H_,.M ﬁmwﬂ Wpﬂﬂwmmwm_ﬂ.: are required to complete a pericd of refresher training or
2y pass an examination.”
&
£ X % - X X Physicians out of practice for 3 years or more must
W.. complete approved re-entry program
For inactivity over 3, the Board may grant a re-entry license
- {valid for six months, and can be renewed once) and may,
o X X wn X —_ 177 nu after consultation with the Council, impose additional
practice and collaboration requirements for the re-entry
ficense.
[ uee
o]
3 X X X X X
m, Practice Hmmsmm&
o
Must hold a current valid certificate from the NCCPA. The
M X X X X X D.C. §chw%%mm. LAf to Active Practice (Revised! also applies to
— “other health care professionals licensed by... the Board”
n .
m Fia, Stat 21 Reentry after 3 years requires participation in & program
1) X X X X X Flz. Admin. approved by the Board for 6 months or more including
& £4B8-7.002 supervised practice
< An inactive status licensee may change to acfive stafus at
o X — X X X any time, if the licensee meets all requirements for active
status.

Last Updated: August 2024




FL-C

=
.m wom.a has Decide on Fithess-to-
_m policy on case-by-case Examination practice Citation Additional Comments
15 reentry basis Evaluation
{49
m Reentry after 5 years requires an appearance hefore the
“m X X X X _ Fla. Admin, Code Rule Board to “establish the ability to practice with the care and
Z 64815-12.0075 skill sufficient to protect the health, safety, and welfare of the
o public”
Fla. Admin. Code A Must hold a current valid certificate from the NCCPA, and
mm X — — X X - 5 Amﬂ_m,.m %omm 7 : “practice under the direct supervision of a supervising
64B15-6.0035(7) physician approved by the Council for one (1) year.”
& Cc
X a, Com S, . - : !
. il “The Board, in its discrefion, may impese any remedial
@ b S X X — X 360-2-06 {inactivity} & : g 11 ;
% l;llklb.u. (revocation) requirements deemed necessary.
: The PA must be able to demonstrate fo the satisfaction of
& X X " X —_ £a, ow_mo“mm.%m. Re the Board that he or she has maintained current knowledge,
: skill and proficiency in the medical arts.
& Guam Code Ann. §
3 Guam Code Ann. License may be renewed within 4 years after following
o 12215(b)~(d} iy P ) -
) X — X X — Guam Adm. Code § conditions. *“The Board shall be directed to establish an
= : effective system for reviewing re-registration forms.”
o 10601
& — — — - — 25GAR § 10

3 Guam PAs are licensed and regulated by the Board of Allied Health Examiners

5
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HI

Decide on
case-by-case
basis

Board has
policy on
reentry

e
2
®
8
g
o

Physlician
|
-

Fitness-to-
practice
Evaluation

Examination

Citation

Additional Comments

Failure o restore a forfeited {icense within 1 year (MDGs:
physicians employed by state or local gov't) or 2 years
(MDs) “will result in the termination of the license and the
person must apply as & new applicant and meet current
ficensing requirements.”

PA
»
x

Must hold 2 current valid certificate from the NCCPA, and "A
statement signed by the licensed physician or group of
physicians... who will direct and supervise the PA.”

Physician
i
>

Idaho Admin. Code
2.01.01.078.04
Physician Re-Entry After

Absence From Practi

Physicians whose licenses have been canceled for a period
‘of more than 5 years, shall be required to make application
to the Board as new applicants for licensure.

PA
>
x

“If a person wishes to convert [their] inactive license to an
aciive license, {they] must account to the Board for that
period of ime in which [they] held an inactive license.”

Physician
*®
x

A ficensee seeking restoration of a license that has been
placed on inactive status for 3 years or less shall have the
Ticense restored upon payment of the renewat fee,
submission of a completed physician profile, and the CME
requirements for the last renewal period.

PA
®
>

Il Admin. Ci i

13580.117

Varying requirements based on length of inactivity {(more or
less than 3 years). Those with longer periads of inactivity
must hold a current valid certificate from the NCCPA and

may be required to appear for an interview with the Advisory

Committee.

Last Updated: August 2024
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KS

L-a
.m mom.a has Decide on Fitness-to-
m policy on case-by-case Examination practice Citation Additional Comments
& reentry basis Evaluation
o
c Licensees out of practice for 3 years or more may be issued
-3 a provisional license under |C 25-22.5-5-2.7. These
m X X — X —_ _:_o_:. QOMMM Nw.mmw_..mm.z applicants must “complete such remediation and additional
o : = training as deemed appropriate by the Board given the
lapse of time involved.”
e § PAs inactive for more than 3 years may have to “complete

- . - . e . .

M X — X X X _z_”om a5 mmmmmm. .w_.mmkm.m such remediation and additiona! training as deemed
appropriate by the Board given the lapse of time involved.”

5 c 9
= lowa Co 4 - 9 ;
21 5 . Licensees seeking reinstatement after more than 1 year of
m i X X X A X lowa >a3_m .._u%am 5653 inactivity must complete the full suite of requirements.
a, —_—

PAs inactive for less than 5 years must complete 100 hours
< X -, ) % - lowa Admin. Code r. of CME orhold a current valid certificate from the NCCPA;
1 645-326.19 inactivity for more than 5 years requires 200 hours of CME

or a valid NCCPA certificate

Any license canceled for failure to renew may be reinstated
& Kan. Stat. Ann. within 2 years, upon recommendation of the Board, payment
2 X X . X X 2809(e) of renewal fees, and proof of compliance with CME
2 Kan. Admin, Reqs. requirements. After a longer period of inactivity, applicants
o 100-6-6 “shall submit a proposed reentry plan for review by the

Board.”
Varying requirements whether inactivity was less than one
M X _ X X X Kan. Admin. Reas. & year, less than 5 years, or more than 5 years. The latter
100-28a-16 may have to complete an individual program approved by
the Board.
i

4 Indiana PAs are licensed and regulated by the Professional Licensing Agency's PA Committee

5lowa PAs are licensed and regulated by the Board of Physician Assi

7
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Board has Decide on Fitness-to-

policy on casa-by-case Examination practice Citation Additionat Comments
reentry basis Evaluation

Ky

ME-M

Profession

sician

Phy

Upon failure of a licensee to register their license before the
expiration allowed for late registration, the license shall
become inactive and continued pracfice by the physician
shall be considered the unautharized practice of medicine or
ostecpathy.

PA
f

Physician
x

PA
>

La. Admin, Code tit.
46: XLV 5419

A license which has expired may be reinstated by the Board
provided that application for reinstatement is made within 4
years. A physician whose license has lapsed for longer may
apply to the Board for an initial original or reciprocal license.

Reentering PAs must hold a valid NCCPA certificate. "An
applicant shalt not be deemed to possess such
qualifications unless the applicant demonstrates and
evidences such qualifications in a manner prescribed by and
to the satisfaction of the Board.”

Physician
>

A licensee whose license has lapsed for more than 5 years
shall apply for a new license, Formal reentry to clinical
practice programs exist that include assessment, education,
and mini residency. These programs vary in length and cost,
and will be required when an applicant has been unlicensed
and out of clinical practice for a period of more than & years.

PA
>

MBL Guidelines for
Physician and PA
Clinical Practice Reentry

Reentering PAs must hold a valid NGCPA certificate.

Last Updated: August 2024




ME-Q

MA®

Profession

Beard has
policy an

reentry

Decide on
case-by-case
basis

Examination

Fitness-to-
practice
Evaluation

Citation

Additional Cormments

m ME-DO: Reentry to Licensees that have ailowed their licenses to lapse and/or
2 X X - _ Practice Guidelines have not clinically practiced for 2 or more years may be
Z Me, Rev. Stat. ti ch. | required to demonstrate current clinical competency prior to
o 36 5§ 2581 full reinstatement/licensurefrelicensure of their licenses.

02-383-2 _<_M. Code R, Reentering PAs must hold a valid NCCPA certificate and be
< . = subject to no disciplinary action by the NCCPA. PAs whose

b __ _nm - o
o X X b @%ﬂm:mww mmc.am_ PA license has lapsed or been withdrawn for more than 5 years
for Physician and FA "

Clinical " shall apply for a new license.
=
3
=] X X — - . }
i {discipline}

Md. Code Reas. R ' : ;
eentering PAs must hold a valid NCCPA certificate,

M X X — — Md. & Ma mmﬂmw..%oo Applicants must meet “any additional requirements set by

Md. Code_Health Oce. § T the Board for reinstafement.”
c if the physician in retired status has not engaged in a clinical
L) . e A
‘5 . practice of medicine for 2+ years, and intends to return to
a —_ X —_ X Ooawﬂmﬁ gmmwm. Wm% fit practice, the Board may require that the physician
T 243 §2.06(4)(e) demonstrate current clinical competency prior to reviving the

license.
Reentering PAs must hold a valid NCCPA certificate,
.Req. 3. . -

& X - X — 263 Mass. Re-.. 3.06 Licensees that have been inactive for >2 years must comply

263 CMR 3

with initial license requirements set forth in 263 CMR 3.03.

5 Massachusetts PAs are licensed and regulated by the Board of Reaistration of Physician Assistants
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MI-O

MN

WS

10

=
2
72}
8
=
[+
v
o

Board has
policy on
reentry

Decide on
case-by-case
basis

Examination

Fitness-to-
practice
Evaluation

Citation

Additional Comments

m Admin. Code r.
= X X X X 338.2437 Varying standards whether a licensée has been out of
Er Mich. D.la practice <3 years, between 3 and 5 years, and >5 years,
o 333.16201
Within 3 years of inactivity, reentering PA must “establish
£ % . X min. Code R. good moral character.” After 3 years of inacivity, reentering
= 7 338.6308 PA must hold a valid NCCPA certificate and pass a
cerlifying exam.
ks _
2 X X X X Mich. Admin. Coderr. Varying standards whether a licensee has been out of
= 338.133 practice <3 years, between 3 and 5 years, and >5 years.
o
The Board shall not renew, reissue, reinstate, or restore a
license that has lapsed and is not subject to a pending
& review, investigation, or disciplinary action, and has not
©| X (reapplying been renewed within two annual license renewat cycles,
M, for licensire) oy e = {licensure requirements | A licensee whose license is canceled for nonrenewal must
a. for initial applicants) obtain a new license by applying for licensure and fulfilling
alf requirements then in existence for an initial license to
practice medicine in Minhesota.
< = X - il Reentering PAs must pay fees, complete forms, and ‘meet
£ any other requirements of the Board.”
c . Prior to the issuance of, or reinstatement of a license, any
g ﬁ% physician... who has not actively practiced for 3 years shall
@ X — — X A a._| be required to participate in a Board approved assessment
E= min. Code Part 2601 o ;
0 program, clinicai skills assessment program of re-entry

h. 1 Rule 1.3

praogram to assure post-licensure competency.

Last Updated: August 2024
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‘m mom._d has Decide on Fitness-to-
kS policy on casg-by-case Examination practice Citation Additional Comments
o reentry basis Evaluation
O
. Reentering PAs inactive for up to 5 years “may be reinstated
M X - — - — 30 Miss. voM_m. upon completion of a reinstatement form and payment of the
— arrearage and the renewal fee for the current year.”
Any licensee allowing their license {o become inactive may
& within 5 years retum to acfive status by netifying the Board
& Ay X <N X X in advance of such intention, paying the appropriate fees,
.m. and meeting all estabiished licensure requirements of the
- Board, excluding the licensing examination, as a condition
Mo of reinstatement.
& X - X X - Reentering PAs must hold a valid NGCPA certificate,
1
| 5
me - _ _ _ _ _ Commonwealth Req. &
m, 185-10-1215 (discipline)
G
m X X X X X Morit. Admin, R, Licensees inactive for 2 years or longer must complete
z 24.156.618 reentry requirements,
[+
MT
|
P — Al — - ——

» Last Updated: August 2024
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...m.. Board has Decide on Fithess-to-
.m policy on case-by-case Examination practice Citation Additional Comments
m reentry basis Evaluation
m An applicant for licensure who has not actively practiced or
= i who has not maintained continued competency for the 2-
m X X — X —_ 21 z.mw“.mwﬂ uﬁo Code year period immediately preceding the filing of an
o * application for a license shall complete a reentry agreement
as a condition of licensure.
hNC 1 .
. Reentering PAs may be required to appear for an interview.
m X — —_ x* — Mw_m/_m.mu.mom@:om%w = *CME requirements can be waived if reentering PA has a
: : valid NCCPA certification.
m A physician whose license lapsed more than 3 years must
W s X X X X 17.26.14 submit a new application for licensure, whether or not they
o _ - have practiced medicine in the state.
R ND
y < X M r - i Reentering PAs with 3 years or more of inactivity “shall
submit a new application for licensure,”

s
m X X X X X Neb. Rev. Stat. Licensees inactive for 2 years or longer must complete
) 2026.01 reentry requirements.
o

NE
g X — . _ X 179 NAC 10.007 To reinstate a credential, an individual must... have met the

e — continuing competency requirements.

& N.H. Rev. Stat. Ann. §
o o

MNH B 2 — 329:16-h
B X X . OPLG Reentry
o Appilication

12 Last Updated: August 2024
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.m mom._d has Decide on Fitness-to-
m policy on case-by-case Examination practice Citation Additional Comments
[ reantry basis Evaluation
o
<t X X ol = - Reentering PAs must “show evidence of professional
=3 competence as the Board may reasonably require”
5
o Licensees inactive for 5 years or longer must complete
B X X X X X reentry requirements.
o
LAl
“If a Board review of an application... concludes that there
. may be practice deficiencies... the Board may requiire the
M X X X X X Eéwpmﬂ:ml_._me _mam applicant to... pass an examination or an assessment of
* skills, a refresher course, or other requirements as
determined by the Board prior to reactivation of the ficense”
; o
e g N.M. Code R. §
H & X X X X X 16.10.7.16-18 Varying reentry requirements based on whether licenses
B N.M. Code R. & was inactive more or less than 2 years.
0. 16.17.6.8
MM
Reentering PAs with inactivity less than 2 years must hold a
mn. X X = X . N.M. Code R. § valid NCCPA certificate. inactivity greater than 2 years may
16.10,15.18 necessitate an interview with the Board in addition to the
active certificate.
& If a licensee does not engage in the practice of medicine for
T S X X X _ X Nev. Rev. Stat. § more than 24 consecutive months, the Board may require
= 630.257 the sarme examination to test medical competency as that
Q. given to applicants for a license.

7 New Jersey PAs are licensed and regulated by the Phvsician Assistant Advisory Commitiee
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WY

OH

14

o
.em. mom.a has Decide on Fitness-to-
,m policy on casa-by-case Examination practice Citation Additional Comments
m reentry basis Evaluaticn
_ Reentering PAs must “satisfy the Board of his or her
< X X X X _ Nev, Rev. Stat, Ann competence to practice as a physician assistant.” inactivity
e £630.255 & .257 over 2 years may require the same examination required of
new applicants
w Ne v. Stat For inactivity of 3 years or mote, reentering physicians must
@ X — — X —_ Lrw.r]mmmw 491 reapply like new applicants. For shorter periods of inactivity,
= s applicants must show proof or pay fine for lack of credits,
<t % =% ' X i, Nev, Rev. Stat. Ann.
= 633,481 & .491
[ =
o
2 —_ X X X X
= (OPMC) (OPMC) (OPMC) {(OPMC) {OPMC)
o
<
= - — — — =
8 Ohio Rev. Code §
2 u_ 4731.281(c
z 2 X X . Ohio Rev, Code §
o 4731.222
Licensees inactive for 2 years or ionger must complete
reentry reguirements,
g X X b X X

Last Updated: August 2024




=
.m Board has Decide on Fitness-to-
.m policy on casa-by-case Examination practice Citation Additional Comments
[ reentry basis Evaluation
o
c
S 495(h)
2 X % X X X OK Board of Med
o Guidelines on Re-En
O—Al?m "t - —
|
. “Clinically inactive” defined as 24+ months of inactivity
< X X = — — Qg Admin. Lo Okia, Admin. Code § 435:15-1-1.1(a)). Reentering, inactive
e —— PAs must “Complete a reentry plan approved by the Board”
oo
pil
OK-0 o X X X X
L=
(x
c If an applicant has ceased the practice of medicine for a
.m period of 12 or more consecutive months immediately
8 X X X X X 0045: 847-0 1 preceding the application for licensure or reactivation, the
T applicant may be required to demonstrate clinical
competency.
OR — i -
If PA has been inactive longer than 12 months, “the Board in
Or L Ann. & 677.175 its discretion may require the person to prove fo its
X X X _ X _ satisfaction that the licensee has maintained competence’
Or. Admin. R. 847-050- and hold a valid NCCPA certificate and pass a certifying
0043 exam. Inactivity longer than 24 months may require a
Board-mandated re-entry plan.
| =
8
[5)
PaA-M 2 X X X X X
g
o

15 Last Updated: August 2024



=
m Board has Decide on Fitness-to-
m policy en case-by-case Exarination practice Citation Additional Comments
m reentry basis Evaluation
Inactivity of 4 years or more may require an interview with
= X X s = =, 49 Pa, Code § 16.15 the Roard “to ascertain the physical and mental fitness of
the applicant,”
<
3
PA-D @ — X — X — 49 Code & 25.271
T
=
Lo
2
w — -_— e — R
=
£
a
N FR
1 i : “A PA who applies to reactivate their license shall pay
= X — e = — License (Law No. 71- renewal fees and shali meet the criteria for renewal under
2017) this Act.”
= -
K Rules And Requlations N . . )
° X X _ X _ For The Licensure And At the discretion of the mom__.am hsm applicant may be required
z Discizline Of Physicians . .
i §9.1.4 appear before the Board for an interview.
R |
PAs reentering after 2 years or more must have a valid
ol e ¥ - -
M X X — X X 216 R Coge B, _MW.MMEM Amm §:40- NCCPA certificate and may be required to establish
05-24 (24.6) competency in a number of ways.

8 Rhode Island PAs are licensed and regulated by the Physician Assistant Advisory Committee
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=

m Board has Decide on Fitness-to-

m policy on casag-by-case Examination practice Citation Additional Comments

o reentry basis Evaluation

o

& Reactivation of license after 4 years or more may require
8 X X -l specialty Board certification, completion of a residency,
= o = passing an examination (SPEX/COMVEX), or completing a
o clinical skills assessment program,

5C

=t o e - s . L S.C. Code Ann. &
i 910 etal.

c

3 The reissuance of any license, resident license, or certificate
m — X —_ — — m._wwn.“mo% s _.mMM-mwwb- may be made in such manner and form and under

& 24285364314 conditions as the Board may require.

A 5D Sl
i <t . X . _ _ Reactivation after more than one year requires “specific

o approval by the Board” in addition to fees.

c

R

@ X X X X X

2

=t

a9

TN

< X X - X _ “Renewal and reinstatement decisions... are subject to
a. Committee and Board review”

¢ Tennessee PAs are licensed and regulated by the Board of Physician Assistants
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UT-M1s

UT-0

10 Texas PAs are licensed and regulated by the Physician Assistant Beard

=
.m Board has Decide an Fithess-to-
..m.w policy on case-by-case Examination practice Citation Additional Comments
o reentry basis Evaluation
a.
c
S C R.&R
o _ . Tenn, Come. R. & Reus,
2 & X 1060-02-.07 & |
ja
If a physician has been on official retired status for 2 years
= or longer, the request must be reviewed by the Licensure
8 Committee of the Board. If the request is granted, it may be
£} X X X X granted without conditions or subjéct to such conditions
B which the Board determines are necessary o adequately
protect the public. Requests are reviewed on & case by case
basis.
Reentering PAs must have valid NCCPA certificate, submit
ot a National Practitioner Data Bank/Health Integrity and
o A X —_ X 185.8 Protection Data Bank (NPDB-HIPDR) report, and submit
1 professional evaluations from each employment held after
the ficense was placed on inactive status
Admin. Code r.
& 156-67-302(d1(2] (initial
b _ X X X requirements}) After 2 years of more of inactivity, applicants to reinstate
= Utah Admin. Coder, their licenses must reapply as if it is an initial application.
o 156-1-308a
(reinstatement)
Reentering PAs must have a valid NCCPA certificate, meet
. with the Board to evaluate their ability to safely and
M X s — X cﬂm_”__ m>%. ﬂmﬂ.%%m@ competently practice, and comply with requirements
recommended by the Board, such as collaboration with or
practicing under supervision.
o
&
m - X X X Utah Admin. Code r.
z 156-1-308(q)

" Utah PAs are licensed and regulated by the Physician Assistant Licensing Board
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=
2 Board has Decide on Fitness-to-
..m..w policy on case-by-case Examination practice Cllation Additional Comments
e reentry basis Evaluation
Q.
s Vt. S _Tit26
. _ X X 1400(q} Varying reentry requirements based on whether licenses
M, - - Vt. Rules of the Bo f was inactive more or less than 1 year.
o Medical Practice & 9.0
1734b Inactivity of 3 years or more may require the licensee to

& X X — - — update the licensee’s knowledge and skills as defined by

13 141 001 Vt. Code R.

Board rules.
£58.0, 9.0 30.0
&
= 04-220 Code Vi R. 04-
in X X X X X
= 030-2 4
[+ W
c
o
o
@ — — — — —
F
0
M X — — - -_— Board is empowered to set requirements for reentering PAs.
&
w X X X X X Varying reentry requirements based on whether licenses
Iz 18 Va, Admin. Code was inactive for 2 years or 4 years or more.
o 85-20-240
o . Reentering PAs must have a valid NCCPA certificate and
al X X — — — 18 Va Admin. Code g submit "evidence satisfactory to the Board that they are
mm.mo,wm prepared to resume practice in a competent manner’

Last Updated: August 2024
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=
o
W
g
2
0.

Board has
policy on
reentry

Decide on
case-by.case
basis

Examination

Fitness-to-
practice
Evaluation

Citation

Wash, Admin. Code

Additional Comments

c Wash >m”:w5.ch%o de § Varying reentry requirements based on whether licenses
3 | |mmmw_m.9 m_..ﬁm was inactive for less than 3 years (W, 246-12-040} or
@ X X X —_ more than 3 years (initial application reguirements per RCW
Es Wash. Med. Qual 18.71.050)
o. Assurance Comm, S
Intercretative Statement; .
Guideline
< _ Wa Nuwnmﬂm_ﬁmuoam Reentering PAs must have a valid NCCPA certificate, those
o X — - — Wash_ Admin. Code with inactivity of 3 years or more may need to “satisfy other
N.Am- ..5 competency requirements of the regulatory entity”

s
2 X X X X Wash. Admin. Code Licensaes inactive for 2 years or longer must complete
2 246-853-245 reentry reguirements.
o
=
3 Varying reentry requirements based on whether licenses
? X X X X W, Va. Cod 0-3-12 was inactive for 1 year or more, if the latter, applicant must
£ apply for a new license.
< Reentering after one year or less requires completing CME,

X —_ X — if tering aft th “li hall f
o if reentering after more than one year “licensee shall apply

anew for licensure’

s
(]
e X X X X W. Va. Code & 30-14-10
£ B o

§ ast Updated: August 2024




=
.m mom._d has Decide of Fitness-to-
.m policy on case-by-case Examination practice Citation Additional Comments
m reentry basis Evaluation
&
s, . _ Varying reentry requirements based on whether licenses
m, X X X Med 14,06 was inactive more or less than 5 years.
o
Wil |- - —1
For up to 5 years of inactivity, reentering PAs need only pay
M X X _ _ _ Wis. Admin. Code PA § | arenewal fee. For inactivity of over & years, “the Board shalt
2.05 make an inquiry to determine whether the applicant is
competent to practice”

i -
o

_ o
2} X X X X X
£
T

Wy
<L X X Reentering PAs may be issued temporary licenses prior to
o X X X : Bl 50,
interviewing with the Board.

For __‘igzm:.ozmb. purposes only: This document is not intended as a comprehensive statement of the law on this topic, nor to be relied upon as authoritative. Non-cited faws,
reguiation, and/or policy could impact analysis on a case-by-case or state-by-state basis. Alf information should be verified independenily.

Questions, comments, or corrections? Please contact us! (advocacyifsmb.ongi
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18VAC85-20-240. Reinstatement of an inactive or lapsed license.

A. A practitioner whose license has been lapsed for two successive years or more and who
requests reinstatement of licensure shall:

1. File a completed application for reinstatement;
2. Pay the reinstatement fee prescribed in 18VAC85-20-22; and

3. Provide documentation of having completed continued competency hours equal to the
requirement for the number of years, not to exceed four years, in which the license has been
lapsed.

B. An inactive licensee may reactivate his license upon submission of the required application,
payment of the difference between the current renewal fee for inactive licensure and the current
renewal fee for active licensure, and documentation of having completed continued competency
hours equal to the requirement for the number of years, not to exceed four years, in which the
license has been inactive.

C. If a practitioner has not engaged in active practice in his profession for more than four years
and wishes to reinstate or reactivate his license, the board may require the practitioner to pass
one of the following examinations. For the purpose of determining active practice, the
practitioner shall provide evidence of at least 640 hours of clinical practice within the four years
immediately preceding his application for reinstatement or reactivation.

1. The Special Purpose Examination (SPEX) given by the Federation of State Medical Boards.

2. The Comprehensive Osteopathic Medical Variable Purpose Examination—USA
(COMVEXUSA) given by the National Board of Osteopathic Examiners.

3. The Special Purposes Examination for Chiropractic (SPEC) given by the National Board of
Chiropractic Examiners.

4. A special purpose examination or other evidence of continuing competency to practice
podiatric medicine as acceptable to the board.
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Agenda Item: Reinstatement CE Requirements

Staff Comments: Currently the Board’s regulations for
the renewal of a license require attestation to having
obtained the specified number of continuing education
hours in the last 2 years since the previous renewal. The
same is true for elevating an Inactive license to Active;
only an attestation is required. For reinstatement, the
regulations require submission of documentation or
evidence of having obtained the required continuing
education hours for up to 4 years. Should reinstatement
CE be treated as renewal CE is treated? This would
require a regulatory action for some professions.

Action: Keep the current requirement or recommend
that it be amended to an attestation for reinstatement.



The travel regulations require that “travelers
must submit the Travel Expense
Reimbursement Voucher within 30 days after
completion of their trip”. (CAPP Topic
20335, State Travel Regulations, p.7).
Vouchers submitted after the 30-day deadline
cannot be approved.

In order for the agency to be in compliance with
the state travel regulations, please submit

our request for today’s meeting on or before
October 18, 2024
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