
Committee of the Joint Boards of Nursing and Medicine 
Instructions for Accessing June 16, 2021 at 9:00 A.M.  

Virtual Business Meeting &  Providing Public Comment 

 

 Access:  Perimeter Center building access remains restricted to the public due to the COVID-
19 pandemic.  To observe this virtual meeting, use one of the options below.  Participation 
capacity is limited and is on a first come, first serve basis due to the capacity of CISCO WebEx 
technology. 

 Public comment:  Comments will be received during the public hearings and during the 
Committee meeting form those persons who have submitted an email to 
huong.vu@dhp.virginia.gov no later than 8 am on June 16, 2021 indicating that they wish to 
offer comment.  Be sure to specify if the comment is associated with the public hearing or the 
Committee meeting.  Comment may be offered by these individuals when their names are 
announced by the chairman. 

 Public participation connections will be muted following the public comment periods. 
 Should the Committee enter into a closed session, public participants will be blocked from 

seeing or hearing the discussion.  When the Board re-enters into open session, public 
participation connections to see and hear the discussions will be restored. 

 Please call from a location without background noise. 
 Dial (804) 367-4515 to report an interruption during the broadcast. 
 FOIA Council Electronic Meetings Public Comment form for submitting feedback on this 

electronic meeting may be accessed at 
http://foiacouncil.dls.virginia.gov/sample%20letters/welcome.htm. 
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Meeting number (access code): 161 359 3396 

Meeting password: hJnXqyMG355 
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meeting using the default username. It is imperative that the meeting organizer be able 
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COMMITTEE OF THE JOINT BOARDS OF NURSING AND MEDICINE 
AND ADVISORY COMMITTEE OF THE JOINT BOARDS  

Department of Health Professions 
Henrico, Virginia 23233 

 
VIRTUAL BUSINESS MEETING Amended FINAL AGENDA  

June 16, 2021 at 9:00 A.M. 
 

 
JOIN BY AUDIO ONLY 

+1-517-466-2023 US Toll  

+1-866-692-4530 US Toll Free 

JOIN THE INTERACTIVE MEETING 

https://covaconf.webex.com/covaconf/j.php?MTID=m3641ae3be12bd391d2deec80024ed55b   

 

Meeting number (access code): 161 359 3396 

Meeting password: hJnXqyMG355 

 

Please note  Type your real name upon entering the meeting. Do not enter the 

meeting using the default username. It is imperative that the meeting organizer be 

able to determine who is attending.  

 
Call To Order – Marie Gerardo, MS, RN, ANP-BC; Chair 
 
Establishment of Quorum 
 
Announcement 

• Appreciation for Louise Hershkowitz’ service on the Committee of the Joint Boards of 
Nursing and Medicine 
 

A. Review of Minutes 
A1  April 21, 2021  Business Meeting*  
A2  April 21, 2021  Informal Conference* 

 
 
Dialogue with Agency Director – Dr. Brown and or Dr. Allison-Bryan 
 
Public Comment 
 

B. Legislation/Regulations – Ms. Yeatts 
B1  Chart of Regulatory Actions as of June 1, 2021** 
B2  Chart of Post-General Assembly Actions/Studies** 

https://covaconf.webex.com/covaconf/j.php?MTID=m3641ae3be12bd391d2deec80024ed55b
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B3  Regulatory Actions – Adoption of Exempt Regulations Pursuant to 2021 Legislation 
Draft Regulations for Licensure  of Nurse Practitioners (Chapter 30), and Prescriptive 
Authority for Nurse Practitioners (Chapter 40)** 
B4  Fast-Track Changes for the Licensure of Nurse Practitioners(Chapter 30) and the 
Prescriptive Authority for Nurse Practitioners (Chapter 40) 

 
C. New Business 

 C1 - 2022 Committee of the Joint Boards of Nursing and Medicine Meeting Dates – 
Ms. Gerardo/Ms. Douglas** 

 Revision of Guidance Document (GD) 90-56 – Practice Agreement Requirements 
for Licensed Nurse Practitioners – Dr. Hills 
 C2a – Current Version of GD 90-56**  
 C2b – Proposed Draft Version of GD 90-56** 
 C2c – Nurse Practitioner Side-by-Side Comparison Table (FYI)** 

 C3 – Communication sent to all CNSs on May 27, 2021(FYI)** 
 C4 – Sentara Letter (FYI) 

 
HB 793 – Preliminary Report on Nurse Practitioners with Autonomous Practice Designation  
- Dr. Carter, Healthcare Workforce Data Center (HWDC) Executive Director, and Rajana Siva, 
HWDC Data Analyst  
 
 Bate Stamped Materials from 001 to 017** 

 
 Results in Tableau online interactive map and table with dropdown menus link: 

https://public.tableau.com/profile/rajana.siva#!/vizhome/npspecialtycounts/Story1  
 
Discussion regarding “any recommended modifications to the requirements of this act including 
any modifications to the clinical experience requirements for practicing without a practice 
agreement” (HB 793, 2018) – Committee Members and Advisory Committee Members 
 
 
Environmental Scan – Advisory Committee Members (verbal report) 
 
12:30 P.M. - Consideration of Consent Order - Joint Boards Member ONLY 
 
 Charmayne L. Lanier-Eason, LNP** 

 
12:30 P.M - Agency Subordinate Recommendation Consideration – Joint Boards Member 
ONLY 

#1 – Darlene Whitfield Olive, LNP 
 
Next Meeting – Wednesday, October 13, 2021, at 9:00 A.M in Board Room 2 
 
Adjourn  
 

Our mission is to ensure safe and competent practice of nursing to protect the health, safety of the citizens of the Commonwealth 
 
(* mailed 5/26) (** mailed 6/3) 

https://public.tableau.com/profile/rajana.siva#!/vizhome/npspecialtycounts/Story1


VIRGINIA BOARD OF NURSING 
COMMITTEE OF THE JOINT BOARDS OF NURSING AND MEDICINE 

VIRTUAL BUSINESS MEETING  
MINUTES  

April 21, 2021 

TIME AND PLACE: The virtual meeting of the Committee of the Joint Boards of Nursing and 
Medicine via Webex was called to order at 9:00 A.M., April 21, 2021. 

Due to COVID-19 declared state of emergency and consistent with 
Amendment 28 to HB29 (Budget Bill for 2018-2020) and the applicable 
provision of §2.2-3708.2 in the Freedom of Information Act, the 
Committee convened a virtual meeting to consider such regulatory and 
business matters as was presented on the agenda for the Committee to 
discharge its lawful purposes, duties, and responsibilities. 

COMMITTEE MEMBERS 
PARTICIPATED 
VIRTUALLY: Marie Gerardo, MS, RN, ANP-BC; Chair 

Ann Tucker Gleason, PhD 
Louise Hershkowitz, CRNA, MSHA 
David Archer, MD 
Lori Conklin, MD 
Karen Ransone, MD 

MEMBERS ABSENT: None 

ADVISORY COMMITTEE 
MEMBERS 
PARTICIPATEDG 
VIRTUALLY: Kevin E. Brigle, RN, NP 

Mark Coles, RN, BA, MSN, NP-C 
David Alan Ellington, MD 
Sarah Hobbgood, MD 
Stuart Mackler, MD 
Janet L. Setnor, CRNA  

STAFF PARTICIPATED 
VIRTUALLY: Jay P. Douglas, MSM, RN, CSAC, FRE; Executive Director; Board of 

Nursing 
Robin L. Hills, DNP, RN, WHNP; Deputy Executive Director for 
Advanced Practice; Board of Nursing 
Huong Vu, Executive Assistant; Board of Nursing 
Sally Ragsdale, Discipline Specialist 

OTHERS PARTICIPATED 
VIRTUALLY: Erin Barrett, Assistant Attorney General; Board Counsel 

David Brown, DO, Director; Department of Health Professions 
Barbara Allison-Bryan, MD; Chief Deputy, Department of Health 
Professions 

A1
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    Elaine Yeatts, Policy Analyst; Department of Health Professions 
William L. Harp, MD, Executive Director; Board of Medicine 
Ann Tiller, Board of Nursing Compliance Manager 
Patricia Dewey, RN, BSN; Board of Nursing Case Manager  
Christine Smith, RN, MSM; Nurse Aide/RMA Education Program 
Manager 
Randall Mangrum, DNP, RN; Nursing Education Program Manager  

 
PUBLIC PARICIPATED 
VIRTUALLY:  W. Scott Johnson, Esquire/Hancock, Daniel & Johnson, PC 

Clark Barrineau, Assistant Vice President of Government Affair, Medical 
Society of Virginia (MSV) 
Gerald C. (Jerry) Canaan, II, Esq. Byrne Legal Group 
Julianne Condrey, Lobbyist, Virginia Public Access Project (VPAP)                                                                                                                                                                           
Kassie Schroth, Virginia Association of Nurse Anesthetists (VANA)                                                                                           
Richard Grossman, Virginia Council of Nurse Practitioners (VCNP) 
Becky Bower-Lanier,  
Cynthia Ward 
Sarah W. Taylor           
Lisa Jamerson 
Erin M. Smith                                                                                                      
Cindy Difranco 
Komkwuan Paruchabutr 
14349****16 
17032****20 
18048****27 
18048****30 
18043****59 
14436****66 
18048****77 
 

ESTABLISHMENT OF  
A QUORUM: Ms. Gerardo called the meeting to order and established that a quorum 

consisting of six members was present. 
 
ANNOUNCEMENT: Ms. Gerardo noted the announcement as stated in the Agenda that was 

provided electronically: 
 Resignation of CNM Advisory Committee Member, Kathleen Bailey, 

RN, CNM, MA, MS due to relocation 
 
There were no additional announcements.   

 
REVIEW OF MINUTES: Ms. Gerardo stated that staff provided the following document 

electronically: 
 A1  December 9, 2020  Business Meeting  
 A2  February 8, 2021   Formal Hearing 
 A3  February 17, 2021  Formal Hearing 
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Ms. Gerardo asked of the Committee have any questions regarding the 
minutes.  None was noted. 
 
Dr. Ransone moved to accept the minutes as presented.  The motion was 
properly seconded by Dr. Conklin.  A roll call was taken and the motion 
carried unanimously. 

 
PUBLIC COMMENT: Ms. Gerardo said that as indicated in the meeting notice on Regulatory 

Townhall and in the agenda package, comments will be received during 
this public comment period from those persons who submitted an email to 
Huong Vu no later than 8 am on April 21, 2021 indicating that they wish 
to offer comment. 

 
 Ms. Gerardo noted that written comment from Medical Society of Virginia 

was received via email and the Committee will take into consideration.  
Ms. Gerardo asked if any additional email requests had been received.  
Ms. Vu reported that no additional email requests for public comment 
were received as of 8 am today and no one is present on the call to make 
comment. 

 
DIALOGUE WITH  
AGENCY DIRECTOR: Dr. Brown reported the following: 

Marijuana – effective July 1, 2021, possession of marijuana in Virginia 
will be legal.  The 2021 General Assembly (GA) also passed the bill 
allowing marijuana flowers to be distributed in Virginia. 
 
The 2022 Session of the General Assembly (GA) will consider the new 
cannabis authority to regulate recreational and medical marijuana with the 
anticipation that Board of Pharmacy will turn the authority over to the new 
administration in 2023.  
 

 Dr. Allison-Bryan reported on the COVID-19 vaccines as follows: 
 Virginia is now in Phase 2 
 25% plus of adult Virginians have received vaccination 
 5.5 millions dosages were administered 
 Vaccine hesitancy was noted from political and not racial 

discrepancy 
  
 Dr. Archer asked who will take the lead in educating practitioners about 

marijuana’s dosage and how it can be used. 
 
 Dr. Brown said that he is not certain but anticipating that pharmacists will 

take the lead. 
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LEGISLATION/ 
REGULATIONS: Ms. Gerardo stated that staff have provided the following documents 

electronically: 
 B1 Regulatory Update 
 B2 Report of  the 2021 General Assembly 
 B3 Unprofessional Conduct/Conversion Therapy (18VAC-90-30) 

 
Ms. Gerardo invited Ms. Yeatts to proceed. 
 
Ms. Yeatts noted that B1 and B3 are provided for information only, no 
action needed. 
 
Ms. Hershkowitz inquired if the Conversion Therapy regulations are 
consistent with other boards.  Ms. Yeatts replied yes.  
 

 Ms. Yeatts reviewed the report of 2021 General Assembly (B2) that was 
provided in the agenda noting the following bills: 

 
 HB 1737 (Nurse practitioners; practice without a practice agreement) 

- reduces from five to two the number of years of full-time clinical 
experience a nurse practitioner must have to be eligible to practice without 
a written practice agreement.  The bill has an expiration date of July 1, 
2022. 

 
HB 1747 Clinical nurse specialist; licensure of nurse practitioners as 
specialists – effective July 1, 2021. Changes from the requirement of 
registration as clinical nurse specialists to the licensure as nurse 
practitioners in the category of clinical nurse specialists by the Boards of 
Medicine and Nursing and authorize prescriptive authority.  Practice 
Agreement is required.   
 
HB 1817 Certified nurse midwives; practice – eliminated the 
requirement that certified nurse midwives practice pursuant to a practice 
agreement who has practiced 1,000 hours or more. 
 
HB 1953 Licensed certified midwives; clarifies definition, licensure – 
directs the Boards of Medicine and Nursing to establish criteria for the 
licensure and renewal of a license as a certified midwife, and requires 
licensed certified midwives to practice in consultant with a license 
physician in accordance with a practice agreement.  The bill also directs 
DHP to convene a work group to study the licensure and regulation of 
certified nurse midwives, certified midwives, and certified professional 
midwives, and to submit its findings and conclusions to the Governor and 
the General Assembly by November 1, 2021. 
 
SB 1189 Occupational therapists; licensure – Authorizes Virginia to 
become a signatory to the Occupational Therapy Interjurisdictional 
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Licensure Compact.  The bill will be effective on January 1, 2022 and 
Virginia is one of the first states to have Occupational Therapy Compact. 
 
Dr. Archer inquired as if Virginia plans to issue identification card for 
COVID-19 vaccination.  Dr. Allison-Bryan replied that she has not heard 
of such plan. 
 
Ms. Gerardo inquired if CNS has to have practice agreement even without 
prescriptive authority.  Ms. Yeatts replied yes. 
 
Dr. Archer asked if there is a table available that lists all the categories of 
nurse practitioners that can be shared.  Ms. Douglas said that it will be 
shared once it is updated by the new legislation.  Ms. Douglas added that 
the Board plans to communicate to all CNSs regarding the change on July 
1, 2021 
 
Ms. Hershkowitz inquired about the DHP study will be conducted 
regarding regulation of Midwifery in Virginia.  Dr. Brown responded that 
the workplan is still being developed. 
 
Dr. Ransone asked why CNMs are only required to have 1000 hours in 
order to practice without the practice agreement while other categories of 
NPs are required 2 years. Dr. Brown responded this was the negotiated 
postion.  

 
NEW BUSINESS: Board of Nursing Executive Director Report: 

 Board staff receive increased inquiries regarding advanced practice 
registered nurses (APRNs). 

 Tthe Compact for APRN was voted on at the NCSBN in August 2020.  
North Dakoda has passed legislation to join. Delaware is in the 
process.   

 Guam becomes First US Territory to enact Nurse Licensure Compact 
(NLC).  

 Grants for compact development are available by the Department of 
Defense for selected professions such as teaching, social work and 
massage therapy 

 
Virtual NCSBN APRN Roundtable April 6, 2021 Report: 
Ms. Douglas reported that the Roundtable focused heavily on the 
educational preparation of APRN’s. 
 
Dr. Hills reported that the new edition of the National Task Force NP 
program criteria were presented as well as the AACN Essentials 
 
Ms. Hershkowitz reported that the Roundtable also discussed about the 
effects of COVID pandemic on APRN education.  
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Future Regulatory & Administrative Process related to 2021 
Legislation – table provided in B2 
 
C1 – Licensure Statistics related to Advanced Practice Registered 
Nurses: 
Ms. Douglas noted that this is provided for information only.  Ms. 
Douglas added that about 260 waivers related to electronic prescribing 
were approved. 
  
Appointment of CNM Advisory Committee Member to replace 
Kathleen J. Bailey, RN, CNM, MA, MS – Recommendation of 
Komkwuan P. Paruchabutr, DNP, FNP-BC, WHNP-BC, CNM from 
Virginia Affiliate of ACNM: 
Ms. Gerardo noted that Ms. Bailey has informed staff of her resignation 
effective on April 1, 202, a recommendation  of Dr. Paruchabutr from the 
Virginia Affiliate of ACNM to replace Ms. Bailey for the unexpired term 
ends 2024, and the CV was provided to Committee Members in advance. 

Ms. Gerardo noted that pursuant to 18VAC90-30-30.B, appointment to the 
Advisory Committee shall be for four years; members may be appointed 
for one additional four-year period.   

Ms. Gerardo asked Ms. Barrett about Dr. Paruchabutr’s eligibility to the 
Advisory Committee since Dr. Paruchabutr only holds a VA registered 
nurse license, not a VA nurse practitioner license. 

Ms. Barrett replied that the Committee can view Dr. Paruchabutr eligible 
since she does not vote or participate in disciplinary matters. 
 
Ms. Hershkowitz moved to appoint Dr. Paruchabutr as CNM Member to 
the Advisory Committee.  The motion was properly seconded by Dr. 
Archer.  A roll call was taken and the motion carried unanimously.  
 

ENVIRONMENTAL SCAN: Ms. Gerardo asked for the updates from the Advisory Committee 
Members. 

 
 None was shared. 
 
 Mr. Coles asked in regard to HB 1737 for nurse practitioners who are 

coming up with two years of clinical, can they apply now for autonomous 
practice?  Ms. Douglas replied that there will be an opportunity to apply 
prior to July 1, 2021, however, the Board cannot issue licenses prior to 
that date.  Information will be communicated to licensees. 

 
 Mr. Coles noted that regarding the report due on November 1, 2021 as 

required by HB 793, the VCNP would share data as needed.  Ms. Douglas 
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stated that the Board has to report specific data referenced in the 
enactment clause.  However, recommendations will be discussed at the 
June meeting. 

  
 Ms. Gerardo thanked Advisory Committee Members for their participation 

in the meeting and reminded everyone that the next meeting is scheduled 
for Wednesday, June 16, 2021.  

 
 The Advisory Committee Members, Dr. Brown, Dr. Allision-Bryan, Dr. 

Harp and Ms. Yeatts, left the meeting at 10:23 A.M. 
 
RECESS: The Committee recessed at 10:23 A.M. 
 
RECONVENTION: The Committee reconvened at 10:32 A.M. 
 
 
AGENCY SUBORDINATE RECOMMENDATION CONSIDERATION 
 
     
CLOSED MEETING: Dr. Gleason moved that the Committee of the Joint Boards of Nursing and 

Medicine convene a closed meeting pursuant to §2.2-3711(A)(28) of the 
Code of Virginia at 10:33 A.M., for the purpose to reach a decision in the 
matter of Agency Subordinate Recommendations. Additionally, Dr. 
Gleason moved that Ms. Douglas, Dr. Hills, Ms. Vu, and Ms. Barrett 
attend the closed meeting because their presence in the closed meeting is 
deemed necessary and their presence will aid the Board in its 
deliberations. The motion was properly seconded by Dr. Ransone.  A roll 
call was taken and the motion carried unanimously. 

 
RECONVENTION: The Board reconvened in open session at 11:01 A.M. 
 
 Dr. Gleason moved that the Committee of the Joint Boards of Nursing and 

Medicine certify that it heard, discussed or considered only public 
business matters lawfully exempted from open meeting requirements 
under the Virginia Freedom of Information Act and only such public 
business matters as were identified in the motion by which the closed 
meeting was convened.  The motion was properly seconded by Ms. 
Hershkowitz.  A roll call was taken and the motion carried unanimously. 

 
   
 #1 – Linda Q. Morrill, LNP    0024-053267 
 
 Ms. Morrill did not participate. 
 

Dr. Ransone moved that the Committee of the Joint Boards of Nursing and 
Medicine accept the recommended decision of the agency subordinate to 
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reprimand Linda Q. Morrill.  The motion was properly seconded by Ms. 
Hershkowitz.  A roll call was taken and the motion carried unanimously. 
 
#2 – April Jae Stein Brittain, LNP   0024-134372 
 
Ms. Brittain did not participate. 
 
Dr. Gleason moved that the Committee of the Joint Boards of Nursing and 
Medicine modify the recommended decision of the agency subordinate to 
reprimand April Jae Stein Brittain and to require Ms. Brittain to complete 
10 hours of Board approved continuing education (CE) regarding 
documentation and proper prescribing within 90 days from entry of the 
Order. These CEs are above the requirement of licensure renewal.  The 
motion was properly seconded by Dr. Conklin.  A roll call was taken and 
the motion carried unanimously. 
 
#3 – Georgienne Castle Neale, LNP  0024-166304 
 
Ms. Neale did not participate. 
 
Dr. Ransone moved that the Committee of the Joint Boards of Nursing and 
Medicine accept the recommended decision of the agency subordinate to 
indefinitely suspend the license of Georgienne Castle Neale to practice as 
a nurse practitioner in the Commonwealth of Virginia.  The motion was 
properly seconded by Ms. Hershkowitz.  A roll call was taken and the 
motion carried unanimously. 
 
#4 – Stacy Lee Smith Riedt, LNP   0024-168687 
 
Ms. Riedt did not participate. 
 
Dr. Ransone moved that the Committee of the Joint Boards of Nursing and 
Medicine accept the recommended decision of the agency subordinate to 
reprimand Stacy Lee Smith Riedt.  The motion was properly seconded by 
Ms. Hershkowitz.  A roll call was taken and the motion carried 
unanimously. 
 
#5 – Kimberly Dawn Washbourne, LNP  0024-166086 
 
Ms. Washbourne did not participate. 
 
Dr. Ransone moved that the Committee of the Joint Boards of Nursing and 
Medicine reject the recommended decision of the agency subordinate and 
refer the matter of Kimberly Dawn Washbourne to a formal hearing.  The 
motion was properly seconded by Dr. Conklin.  A roll call was taken and 
the motion carried unanimously. 

  



Virginia Board of Nursing 
Committee of the Joint Boards of Nursing and Medicine – Business Meeting 
April 21, 2021 

 

 9 

 
 
ADJOURNMENT: As there was no additional business, the meeting was adjourned at 11:06 

A.M. 
     
 
    _________________________________________ 
    Jay P. Douglas, MSM, RN, CSAC, FRE 
    Executive Director 



VIRGINIA BOARD OF NURSING 
COMMITTEE OF THE JOINT BOARDS OF NURSING AND MEDICINE 

VIRTUAL INFORMAL CONFERENCE  
MINUTES  

April 21, 2021 

TIME AND PLACE: The virtual Webex informal conference of the Committee of the Joint 
Boards of Nursing and Medicine was called to order at 11:27 A.M., on 
April 21, 2021. 

Due to COVID-19 declared state of emergency and consistent with 
Amendment 28 to HB29 (Budget Bill for 2018-2020) and the applicable 
provision of §2.2-3708.2 in the Freedom of Information Act, the 
Committee convened a virtual meeting to consider such regulatory and 
business matters as was presented on the agenda for the Committee to 
discharge its lawful purposes, duties, and responsibilities. 

COMMITTEE MEMBERS 
PARTICIPATED 
VIRTUALLY: Marie Gerardo, MS, RN, ANP-BC, Chairperson 

Louise Hershkowitz, CRNA, MSHA;  
Lori Conklin, MD 

STAFF PARTICIPATED 
VIRTUALLY: Jay P. Douglas, MSM, RN, CSAC, FRE; Executive Director 

Robin Hills, RN, DNP, WHNP; Deputy Executive Director for Advanced 
Practice 
Huong Vu, Executive Assistant 
Sally Ragsdale, Discipline Specialist 

OTHERS PARTICIPATED 
VIRTUALLY: Anne Joseph, Adjudication Consultant, Administrative Proceedings 

Division (APD) 
Michael Scott Addair, LNP Reinstatement Applicant 
Sylvia Tamayo-Suijk, Senior Discipline Specialist 
Henry Fisher, DHP Video Conference Specialist 
18046****27 

CONFERENCE 
SCHEDULED: Michael Scott Addair, LNP Reinstatement Applicant 

0024- 167226 

Mr. Addair participated. 

CLOSED MEETING: Ms. Hershkowitz moved that the Informal Conference Committee of the 
Joint Boards of Nursing and Medicine convene a closed meeting pursuant 
to Section 2.2-3711(A)(28) of the Code of Virginia at 12:38 P.M. for the 
purpose of deliberation to reach a decision in the matter of Michael Scott 
Addair.  Additionally, Ms. Hershkowitz moved that Ms. Douglas, Dr. 
Hills, Ms. Vu and Ms. Joseph, attend the closed meeting because their 

A2
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presence in the closed meeting is deemed necessary, and their presence 
will aid the Committee in its deliberations.  The motion was properly 
seconded by Dr. Conklin.  A roll call was taken and the motion carried 
unanimously. 

 
RECONVENTION: The Committee reconvened in open session at 1:02 P.M.   
 
 Ms. Hershkowitz moved that the Informal Conference Committee of the 

Joint Boards of Nursing and Medicine certify that it heard, discussed or 
considered only public business matters lawfully exempted from open 
meeting requirements under the Virginia Freedom of Information Act and 
only such public business matters as were identified in the motion by 
which the closed meeting was convened.  The motion was properly 
seconded by Dr. Conklin.  A roll call was taken and the motion carried 
unanimously. 

  
ACTION:   Ms. Hershkowitz moved to deny the application of Michael Scott Addair 

for reinstatement of his license to practice as a nurse practitioner in the 
Commonwealth of Virginia.  The motion was properly seconded by Dr. 
Conklin.  A roll call was taken and the motion carried unanimously. 

 
An Order will be entered.  As provided by law, this decision shall become 
a Final Order thirty days after service of such Order on Mr. Addair, unless 
a written request to the Board for a formal hearing on the allegations made 
against him is received from Mr. Addair within such time.  If service of 
the Order is made by mail, three additional days shall be added to that 
period.  Upon such timely request for a formal hearing, the Order shall be 
vacated. 
 

ADJOURNMENT: The meeting was adjourned at 1:05 P.M. 
 
   
    _________________________________________ 
    Jay P. Douglas, MSM, RN, CSAC, FRE 
    Executive Director  
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+ 

PART I.  GENERAL PROVISIONS. 
 

18VAC90-30-10. Definitions.  

 

The following words and terms when used in this chapter shall have the following meanings unless 

the context clearly indicates otherwise:  

"Approved program" means a nurse practitioner education program that is accredited by the 

Council on Accreditation of Nurse Anesthesia Educational Programs/Schools, American College of 

Nurse Midwives, Commission on Collegiate Nursing Education, or the National League for Nursing 

Accrediting Commission or is offered by a school of nursing or jointly offered by a school of 

medicine and a school of nursing that grant a graduate degree in nursing and that hold a national 

accreditation acceptable to the boards.  

"Autonomous practice" means practice in a category in which a nurse practitioner is certified and 

licensed without a written or electronic practice agreement with a patient care team physician in 

accordance with 18VAC90-30-86. 

"Boards" means the Virginia Board of Nursing and the Virginia Board of Medicine.  

"Certified nurse midwife" means an advanced practice registered nurse who is certified in the 

specialty of nurse midwifery and who is jointly licensed by the Boards of Medicine and Nursing as 

a nurse practitioner pursuant to § 54.1-2957 of the Code of Virginia. 

"Certified registered nurse anesthetist" means an advanced practice registered nurse who is 

certified in the specialty of nurse anesthesia, who is jointly licensed by the Boards of Medicine and 

Nursing as a nurse practitioner pursuant to § 54.1-2957 of the Code of Virginia, and who practices 

under the supervision of a doctor of medicine, osteopathy, podiatry, or dentistry but is not subject to 

the practice agreement requirement described in § 54.1-2957. 

“Clinical nurse specialist" means an advanced practice registered nurse who is certified in the 

specialty of clinical nurse specialist and who is jointly licensed by the Boards of Medicine and 

Nursing as a nurse practitioner pursuant to § 54.1-2957. 

"Collaboration" means the communication and decision-making process among members of a 

patient care team related to the treatment and care of a patient and includes (i) communication of 

data and information about the treatment and care of a patient, including exchange of clinical 

observations and assessments, and (ii) development of an appropriate plan of care, including 

decisions regarding the health care provided, accessing and assessment of appropriate additional 

resources or expertise, and arrangement of appropriate referrals, testing, or studies. 

"Committee" means the Committee of the Joint Boards of Nursing and Medicine.  

"Consultation" means the communicating of data and information, exchanging of clinical 

observations and assessments, accessing and assessing of additional resources and expertise, 

problem solving, and arranging for referrals, testing, or studies. 

"Licensed nurse practitioner" means an advanced practice registered nurse who has met the 

requirements for licensure as stated in Part II (18VAC90-30-60 et seq.) of this chapter.  

"National certifying body" means a national organization that is accredited by an accrediting 

agency recognized by the U.S. Department of Education or deemed acceptable by the National 

Council of State Boards of Nursing and has as one of its purposes the certification of nurse 

http://law.lis.virginia.gov/vacode/54.1-2957
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anesthetists, nurse midwives, clinical nurse specialists, or nurse practitioners, referred to in this 

chapter as professional certification, and whose certification of such persons by examination is 

accepted by the committee.  

"Patient care team physician" means a person who holds an active, unrestricted license issued by 

the Virginia Board of Medicine to practice medicine or osteopathic medicine. 

"Practice agreement" means a written or electronic statement, jointly developed by the 

collaborating patient care team physician and the licensed nurse practitioner that describes the 

procedures to be followed and the acts appropriate to the specialty practice area to be performed by 

the licensed nurse practitioner in the care and management of patients. The practice agreement also 

describes the prescriptive authority of the nurse practitioner, if applicable. For a nurse practitioner 

licensed in the category of certified nurse midwife, the practice agreement is a statement jointly 

developed with the consulting physician or a certified nurse midwife with at least two years of 

clinical experience. For a nurse practitioner licensed in the category of clinical nurse specialist, the 

practice agreement shall be between the nurse practitioner and a consulting physician. 

 

 

18VAC90-30-70. Categories of licensed nurse practitioners.  

 

A. The boards shall license nurse practitioners consistent with their specialty education and 

certification in the following categories (a two-digit suffix appears on licenses to designate 

category):  

 

1. Adult/geriatric acute care nurse practitioner (01);  

2. Family nurse practitioner (02);  

3. Pediatric/primary care nurse practitioner (03);  

4. Adult/geriatric primary care nurse practitioner (07);  

5. Certified registered nurse anesthetist (08);  

6. Certified nurse midwife (09);  

7. Neonatal nurse practitioner (13);  

8. Women's health nurse practitioner (14);  

9. Psychiatric nurse/mental health practitioner (17); and 

10. Pediatric/acute care nurse practitioner (18); and 

11. Clinical nurse specialist (19).  

 

B. Other categories of licensed nurse practitioners shall be licensed if the Committee of the Joint 

Boards of Nursing and Medicine determines that the category meets the requirements of this 

chapter.  

 

C. Nurse practitioners licensed prior to January 15, 2016, may:  

 

1. Retain the specialty category in which they were initially licensed; or 

 

2. If the specialty category has been subsequently deleted and if qualified by certification, be issued 

a license in a specialty category listed in subsection A of this section that is consistent with such 

certification.  
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18VAC90-30-86. Autonomous practice for nurse practitioners other than certified nurse 

midwives, or certified registered nurse anesthetists, or clinical nurse specialists. 

A. A nurse practitioner with a current, unrestricted license, other than someone licensed in the 

category of certified nurse midwife, or certified registered nurse anesthetist, or clinical nurse 

specialist, may qualify for autonomous practice by completion of the equivalent of five two years of 

full-time clinical experience as a nurse practitioner until July 1, 2022. Thereafter, the requirement 

shall be the equivalent of five years of full-time clinical experience to qualify for autonomous 

practice. 

1. Five years of full-time Full-time clinical experience shall be defined as 1,800 hours per year for 

a total of 9,000 hours. 

2. Clinical experience shall be defined as the postgraduate delivery of health care directly to 

patients pursuant to a practice agreement with a patient care team physician.  

B. Qualification for authorization for autonomous practice shall be determined upon submission of 

a fee as specified in 18VAC90-30-50 and an attestation acceptable to the boards. The attestation 

shall be signed by the nurse practitioner and the nurse practitioner's patient care team physician 

stating that: 

1. The patient care team physician served as a patient care team physician on a patient care team 

with the nurse practitioner pursuant to a practice agreement meeting the requirements of this 

chapter and §§ 54.1-2957 and 54.1-2957.01 of the Code of Virginia;  

2. While a party to such practice agreement, the patient care team physician routinely practiced 

with a patient population and in a practice area included within the category, as specified in 

18VAC90-30-70, for which the nurse practitioner was certified and licensed; and  

3. The period of time and hours of practice during which the patient care team physician practiced 

with the nurse practitioner under such a practice agreement. 

C. The nurse practitioner may submit attestations from more than one patient care team physician 

with whom the nurse practitioner practiced during the equivalent of five years of practice, but all 

attestations shall be submitted to the boards at the same time.  

D. If a nurse practitioner is licensed and certified in more than one category as specified in 

18VAC90-30-70, a separate fee and attestation that meets the requirements of subsection B of this 

section shall be submitted for each category. If the hours of practice are applicable to the patient 

population and in practice areas included within each of the categories of licensure and certification, 

those hours may be counted toward a second attestation.  

E. In the event a patient care team physician has died, become disabled, retired, or relocated to 

another state, or in the event of any other circumstance that inhibits the ability of the nurse 

practitioner from obtaining an attestation as specified in subsection B of this section, the nurse 

practitioner may submit other evidence of meeting the qualifications for autonomous practice along 

with an attestation signed by the nurse practitioner. Other evidence may include employment 

records, military service, Medicare or Medicaid reimbursement records, or other similar records that 

verify full-time clinical practice in the role of a nurse practitioner in the category for which the 

nurse practitioner is licensed and certified. The burden shall be on the nurse practitioner to provide 

sufficient evidence to support the nurse practitioner's inability to obtain an attestation from a patient 

care team physician. 
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F. A nurse practitioner to whom a license is issued by endorsement may engage in autonomous 

practice if such application includes an attestation acceptable to the boards that the nurse 

practitioner has completed the equivalent of five years of full-time clinical experience as specified 

in subsection A of this section and in accordance with the laws of the state in which the nurse 

practitioner was previously licensed. 

G. A nurse practitioner authorized to practice autonomously shall: 

1. Only practice within the scope of the nurse practitioner's clinical and professional training and 

limits of the nurse practitioner's knowledge and experience and consistent with the applicable 

standards of care; 

2. Consult and collaborate with other health care providers based on the clinical conditions of the 

patient to whom health care is provided; and  

3. Establish a plan for referral of complex medical cases and emergencies to physicians or other 

appropriate health care providers. 

18VAC90-30-87. Autonomous practice for nurse practitioners licensed as certified nurse 

midwives. 

A. A certified nurse midwife who has completed 1,000 hours of practice as a certified nurse 

midwife may practice without a practice agreement upon receipt by the certified nurse midwife of 

an attestation from a certified nurse midwife who has practiced for at least two years prior to 

entering into the practice agreement or the licensed physician with whom the certified nurse 

midwife has entered into a practice agreement stating (i) that such certified nurse midwife or 

licensed physician has provided consultation to the certified nurse midwife pursuant to a practice 

agreement meeting the requirements of § 54.1-2957 H of the Code of Virginia, and (ii) the period of 

time for which such certified nurse midwife or licensed physician practiced in collaboration and 

consultation with the certified nurse midwife pursuant to the practice agreement.  

B. A certified nurse midwife authorized to practice without a practice agreement shall consult and 

collaborate with and refer patients to such other health care providers as may be appropriate for the 

care of the patient. 

 
PART III.  PRACTICE OF LICENSED NURSE PRACTITIONERS. 

18VAC90-30-120. Practice of licensed nurse practitioners other than certified registered nurse 

anesthetists, or certified nurse midwives, or clinical nurse specialists.  

A. A nurse practitioner licensed in a category other than certified registered nurse anesthetist, or 

certified nurse midwife, or clinical nurse specialist shall be authorized to render care in 

collaboration and consultation with a licensed patient care team physician as part of a patient care 

team or if determined by the boards to qualify in accordance with 18VAC90-30-86, authorized to 

practice autonomously without a practice agreement with a patient care team physician.  

B. The practice shall be based on specialty education preparation as an advanced practice 

registered nurse in accordance with standards of the applicable certifying organization, as identified 

in 18VAC90-30-90.  

C. All nurse practitioners licensed in any category other than certified registered nurse anesthetist, 

or certified nurse midwife, or clinical nurse specialist shall practice in accordance with a written or 
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electronic practice agreement as defined in 18VAC90-30-10 or in accordance with 18VAC90-30-

86.  

D. The written or electronic practice agreement shall include provisions for: 

1. The periodic review of patient charts or electronic patient records by a patient care team 

physician and may include provisions for visits to the site where health care is delivered in the 

manner and at the frequency determined by the patient care team; 

2. Appropriate physician input in complex clinical cases and patient emergencies and for 

referrals; and  

3. The nurse practitioner's authority for signatures, certifications, stamps, verifications, affidavits, 

and endorsements provided it is:  

a. In accordance with the specialty license of the nurse practitioner and within the scope 

of practice of the patient care team physician;  

b. Permitted by § 54.1-2957.02 or applicable sections of the Code of Virginia; and  

c. Not in conflict with federal law or regulation.  

E. The practice agreement shall be maintained by the nurse practitioner and provided to the boards 

upon request. For nurse practitioners providing care to patients within a hospital or health care 

system, the practice agreement may be included as part of documents delineating the nurse 

practitioner's clinical privileges or the electronic or written delineation of duties and responsibilities; 

however, the nurse practitioner shall be responsible for providing a copy to the boards upon request.   

18VAC90-30-123. Practice of nurse practitioners licensed as certified nurse midwives. 

A. A nurse practitioner licensed in the category of certified nurse midwife who has practiced fewer 

than 1,000 hours shall practice in consultation with a licensed physician in accordance with a 

practice agreement between the nurse practitioner and the physician or with a certified nurse 

midwife who has practiced for at least two years prior to entering into the practice agreement. Such 

practice agreement shall address the availability of the physician or the certified nurse midwife for 

routine and urgent consultation on patient care. 

B. The practice agreement shall be maintained by the nurse midwife and provided to the boards 

upon request. For nurse midwives providing care to patients within a hospital or health care system, 

the practice agreement may be included as part of documents delineating the nurse midwife's 

clinical privileges or the electronic or written delineation of duties and responsibilities; however, the 

nurse midwife shall be responsible for providing a copy to the boards upon request. 

C. A nurse practitioner licensed in the category of a certified nurse midwife shall practice in 

accordance with the Standards for the Practice of Midwifery (Revised 2011) defined by the 

American College of Nurse-Midwives.  

18VAC90-30-123.1. Practice of nurse practitioners licensed as clinical nurse specialists. 

 A. Nurse practitioners licensed in the category of clinical nurse specialist shall practice in 

consultation with a licensed physician in accordance with a practice agreement between the nurse 

practitioner and the licensed physician.  
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B. Such practice agreement shall address the availability of the physician for routine and urgent 

consultation on patient care. Evidence of a practice agreement shall be maintained by a nurse 

practitioner and provided to the boards upon request.  

C. The practice of clinical nurse specialists shall be consistent with the standards of care for the 

profession and with applicable laws and regulations. 
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Part I.  General Provisions. 
 

18VAC90-40-10. Definitions.  

The following words and terms when used in this chapter shall have the following meanings, unless 

the context clearly indicates otherwise:  

"Acute pain" means pain that occurs within the normal course of a disease or condition or as the 

result of surgery for which controlled substances containing an opioid may be prescribed for no more 

than three months. 

"Boards" means the Virginia Board of Medicine and the Virginia Board of Nursing.  

"Certified nurse midwife" means an advanced practice registered nurse who is certified in the 

specialty of nurse midwifery and who is jointly licensed by the Boards of Medicine and Nursing as a 

nurse practitioner pursuant to § 54.1-2957 of the Code of Virginia. 

"Chronic pain" means nonmalignant pain that goes beyond the normal course of a disease or 

condition for which controlled substances containing an opioid may be prescribed for a period greater 

than three months. 

"Clinical nurse specialist" means an advanced practice registered nurse who is certified in the 

specialty of clinical nurse specialist and who is jointly licensed by the Boards of Medicine and 

Nursing as a nurse practitioner pursuant to § 54.1-2957. 

"Committee" means the Committee of the Joint Boards of Nursing and Medicine. 

"FDA" means the U.S. Food and Drug Administration. 

"MME" means morphine milligram equivalent. 

"Nonprofit health care clinics or programs" means a clinic organized in whole or in part for the 

delivery of health care services without charge or when a reasonable minimum fee is charged only to 

cover administrative costs. 

"Nurse practitioner" means an advanced practice registered nurse who has met the requirements for 

licensure as a nurse practitioner as stated in 18VAC90-30. 

"Practice agreement" means a written or electronic agreement jointly developed by the patient care 

team physician and the nurse practitioner for the practice of the nurse practitioner that also describes 

the prescriptive authority of the nurse practitioner, if applicable. For a nurse practitioner licensed in 

the category of certified nurse midwife, the practice agreement is a statement jointly developed with 

the consulting physician or a certified nurse midwife with at least two years of clinical experience. 

For a nurse practitioner licensed in the category of clinical nurse specialist, the practice agreement 

shall be between the nurse practitioner and a consulting physician. 

"Prescription Monitoring Program" means the electronic system within the Department of Health 

Professions that monitors the dispensing of certain controlled substances. 

"SAMHSA" means the federal Substance Abuse and Mental Health Services Administration. 

18VAC90-40-90. Practice agreement.  

A. With the exceptions listed in subsection E of this section, a nurse practitioner with prescriptive 

authority may prescribe only within the scope of the written or electronic practice agreement with a 

patient care team physician. 

http://law.lis.virginia.gov/vacode/54.1-2957
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B. At any time there are changes in the patient care team physician, authorization to prescribe, or 

scope of practice, the nurse practitioner shall revise the practice agreement and maintain the revised 

agreement. 

C. The practice agreement shall contain the following: 

1. A description of the prescriptive authority of the nurse practitioner within the scope allowed by 

law and the practice of the nurse practitioner. 

2. An authorization for categories of drugs and devices within the requirements of § 54.1-2957.01 

of the Code of Virginia. 

3. The signature of the patient care team physician who is practicing with the nurse practitioner or 

a clear statement of the name of the patient care team physician who has entered into the practice 

agreement.  

D. In accordance with § 54.1-2957.01 of the Code of Virginia, a physician shall not serve as a patient 

care team physician to more than six nurse practitioners with prescriptive authority at any one time. 

E. Exceptions. 

1. A nurse practitioner licensed in the category of certified nurse midwife and holding a license for 

prescriptive authority may prescribe in accordance with a written or electronic practice agreement 

with a consulting physician or may prescribe Schedule VI controlled substances without the 

requirement for inclusion of such prescriptive authority in a practice agreement or with a certified 

nurse midwife who has practiced for at least two years prior to entering into a practice agreement. 

A nurse practitioner in the category of certified nurse midwife who has qualified for autonomous 

practice as set forth in 18VAC90-30-87 may prescribe without a practice agreement. 

2. A nurse practitioner licensed in the category of a clinical nurse specialist and holding 

authorization for prescriptive authority may prescribe in accordance with a written or electronic 

practice agreement with a consulting physician or may prescribe Schedule VI controlled substances 

without the requirement for inclusion of such prescriptive authority in a practice agreement. 

2. 3. A nurse practitioner who is licensed in a category other than certified nurse midwife, or 

certified registered nurse anesthetist, or clinical nurse specialist, and who has met the qualifications 

for autonomous practice as set forth in 18VAC90-30-86 may prescribe without a practice 

agreement with a patient care team physician.  



David E. Brown, D.C. Department of Health Professions  www.dhp.virginia.gov 
Director Perimeter Center TEL  (804) 367-4400 

9960 Mayland Drive, Suite 300 FAX (804) 527-4475 
Henrico, Virginia 23233-1463 

Virginia Board of Nursing Board of Nursing (804) 367-4515 
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Guidance document: 90-56 
  

Practice Agreement Requirements for Licensed Nurse Practitioners 
 

Adopted by the Board of Nursing – March 21, 2017 
Adopted by the Board of Medicine – February 16, 2017 

 
In the Regulations Governing the Licensure of Nurse Practitioners, 18VAC 90-30-10 et seq., 
“Practice agreement” is defined as:  
 
“a written or electronic statement, jointly developed by the collaborating patient care team 
physician(s) and the licensed nurse practitioner(s), that describes the procedures to be followed and 
the acts appropriate to the specialty practice area to be performed by the licensed nurse practitioner(s) 
in the care and management of patients. The practice agreement also describes the prescriptive 
authority of the nurse practitioner, if applicable. For nurse practitioners licensed in the category of 
certified nurse midwives, the practice agreement is a statement jointly developed with the consulting 
physician(s).”  
 
A practice agreement is not required for nurse practitioners licensed in the category of certified 
registered nurse anesthetists.  
 
The practice agreement for a licensed nurse practitioner (LNP) other than a certified nurse midwife 
(CNM) should include:  

• A description of the procedures that the licensed nurse practitioner (LNP) will perform in 
accordance with his or her specialty training;  

• Provisions for the periodic review of patient charts or electronic patient records by a patient 
care team physician and may include provisions for visits to the site where health care is 
delivered in the manner and at the frequency determined by the patient care team;  

• Provisions for appropriate physician input in complex clinical cases and patient emergencies 
and for referrals;  

• Categories of drugs and devices that may be prescribed;  
• Guidelines for availability and ongoing communications that provide for and define 

consultation among the collaborating parties and the patient that address, at a minimum, the 
availability of the collaborating physician proportionate to such factors as practice setting, 
acuity, and geography;  

• Provisions for periodic joint evaluation of services provided and review of patient care 
outcome; 

• Provisions for periodic review and revision of the practice agreement; and  
• Written or electronic signature of the LNP(s) and the physician(s) or the name of the patient 

care team physician who has entered into the agreement with the licensed nurse practitioner.  
 
The practice agreement may also include, but not be limited to:  
 

• Authorization for the LNP’s for signatures, certifications, stamps, verifications, affidavits and 
endorsements consistent with 18VAC90-30-122;  

• Authorization to refer patients for physical therapy in accordance with § 54.1-3482; and 
Authorization to write DNR orders. 
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The LNP should consider identifying a back-up collaborating physician in the event of the 
unexpected departure of the patient care team physician. The practice agreement should either state 
the name or include the signature of the physician who will serve in the role of an alternative team 
physician in the event the primary team physician is no longer available for collaboration and 
consultation.  
 
The practice agreement for an LNP in the category of CNM should include: 
 

• Categories of drugs and devices that may be prescribed, if prescribing Schedule II through V 
drugs;  

• Guidelines for availability and ongoing communications that provide for and define 
consultation and the availability of the physician for routine and urgent consultation on 
patient care;  

• Provisions for periodic review and revision of the practice agreement; and  
• Written or electronic signature of the CNM(s) and the physician(s) who has entered into the 

agreement.  
 
The practice agreement may also include, but not be limited to: 
  

• Authorization for the CNM’s for signatures, certifications, stamps, verifications, affidavits 
and endorsements consistent with 18VAC90-30-122; and  

• Authorization to refer patients for physical therapy in accordance with § 54.1-3482;  
 
The CNM should consider identifying a back-up physician in the event of the unexpected departure 
of the consulting physician. The practice agreement should either state the name or include the 
signature of the physician who will serve in the role of an alternative consulting physician in the 
event the primary physician is no longer available for consultation.  
 
The LNP is required to:  
 

• Maintain the practice agreement.  
• Make the practice agreement available for review by the Board of Nursing.  
• Have a practice agreement with a patient care team physician (or for certified nurse 

midwives, a consulting physician) that includes the setting or settings in which the nurse 
practitioner is actively practicing.  

 
It is not a requirement that a copy of the practice agreement be submitted to the Board of Nursing to 
obtain or renew the professional license. 
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Guidance document: 90-56 
  

Practice Agreement Requirements for Licensed Nurse Practitioners 
 

Adopted by the Board of Nursing – March 21, 2017 
Adopted by the Board of Medicine – February 16, 2017 

 
 
KEY POINTS: 
 

• Certified Registered Nurse Anesthetist (“CRNA”) – A practice agreement is not required for 
nurse practitioners licensed in the category of CRNA. The CRNA practices under the 
supervision of a licensed doctor of medicine, osteopathy, podiatry, or dentistry. 

• Certified Nurse Midwife (“CNM”) - A practice agreement is required with either a CNM 
who has practiced for at least two years or a licensed physician for nurse practitioners 
licensed in the category of CNM prior to completion of 1,000 practice hours. 

• Clinical Nurse Specialist (“CNS”) – A practice agreement with a licensed physician is 
required for nurse practitioners licensed in the category of CNS. 

• Nurse Practitioner (“NP”) – A practice agreement with a patient care team physician is 
required for nurse practitioners other than a CNM, CRNA, or CNS with less than 2 years of 
clinical experience.  

• Nurse practitioners who are required to have a practice agreement are responsible for 
maintaining the practice agreement and making it available for review by the Board of 
Nursing upon request. 

• Practice agreements do not need to be submitted to the Board of Nursing to obtain or renew 
the professional license. 

 
 
FURTHER STATUTORY DETAILS : 
 
CNM -  §§ 54.1-2957(H) and 54.1-2957.01(G) 
 
A CNM who has practiced fewer than 1,000 hours shall practice in consultation through a practice 
agreement with a CNM who has practiced for at least two years prior to entering into the practice 
agreement or a licensed physician. 

• The practice agreement shall address the availability of the consulting CNM or the licensed 
physician for routine and urgent consultation on patient care. 

• If the CNM will prescribe, the practice agreement shall include the parameters of such 
prescribing of Schedules II through VI controlled substances. 

 
Requirements for CNM autonomous practice can be found in § 54.1-2957(H) 
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CNS -  §§ 54.1-2957(J) and 54.1-2957.01(G) 
 
A CNS shall practice in consultation with a licensed physician in accordance with a practice 
agreement 

• The practice agreement shall address the availability of the physician for routine and urgent 
consultation on patient care. 

• If the CNS will prescribe, the practice agreement shall include the parameters of such 
prescribing of Schedules II through V controlled substances. 

• Inclusion of the prescribing of Schedule VI controlled substances is not required in the 
practice agreement. 

NOTE: There are no conditions in Virginia Code under which a CNS may practice without a 
practice agreement 
 
 
NP -  §§ 54.1-2957(C) & (D) and 54.1-2957.01(B) 
 
An NP not qualified for autonomous practice shall maintain appropriate collaboration and 
consultation with at least one patient care team physician, as evidenced in a written or electronic 
practice agreement which is periodically reviewed and revised. The practice agreement shall 
include: 

• Provisions for the periodic review of health records by the patient care team physician and 
may include provisions for visits to the site where health care is delivered in the manner and 
at the frequency determined by the patient care team;  

• Provisions for appropriate input from health care providers in complex clinical cases and 
patient emergencies and for referrals; 

• Categories of drugs and devices that may be prescribed;  
• Guidelines for availability and ongoing communications that provide for and define 

consultation among the collaborating parties and the patient;  
• Provisions for periodic joint evaluation of services provided; 
• Provisions for periodic review and revision of the practice agreement; and  
• The signature of the patient care team physician or the name of the patient care team 

physician clearly stated. 
 
Requirements for NP autonomous practice can be found in § 54.1-2957(I) 
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Virginia Nurse Practitioner Side-by-Side Comparison 

 
 

  NP CRNA CNM CNS 
Joint licensure by 

BON & BOM 
§ 54.1-2900 

 
Yes 

 

 
Yes 

 

 
Yes 

 

 
Yes 

 

Collaboration/ 
Consultation/ 
Supervision 
requirement 

§ 54.1-2957(C), (H), (J) 

Collaboration and 
consultation with at 
least one licensed 
patient care team 
physician unless the 
practitioner has 
been granted an 
autonomous 
practice designation. 

Under supervision of a 
licensed doctor of 
medicine, osteopathy, 
podiatry, or dentistry. 

Consultation with a certified 
nurse midwife who has 
practiced for at least two 
years or a licensed 
physician until CNM has 
practiced for 1,000 hours. 

Consultation with 
licensed physician 
 
 

Practice 
Agreement 

 
§ 54.1-2957(C), (H), (J) 

Yes, if no 
autonomous 
practice designation 

 
No 

 

Yes, prior to completion of 
1,000 hours and receipt of 
attestation of completion 
from CNM or physician 

 
Yes 

 

 
 

Practice 
Agreement Criteria 

 
§ 54.1-2957(D), (H), (J) 

§ 54.1-2957.01(G) 

-Shall include 
provisions for 
periodic review of 
health records 
-input from 
appropriate health 
care providers in 
complex clinical 
cases and patient 
emergencies and for 
referrals. 
See Virginia Code § 
54.1-2957 for 
specifics. See also 
Guidance Document 
90-56.  

 
N/A 

--Shall address the 
availability of the consulting 
CNM or the licensed 
physician for routine and 
urgent consultation on 
patient care 
--prescribing shall also be in 
accordance with any 
prescriptive authority 
included in a such practice 
agreement 

--Shall address the 
availability of the 
physician for 
routine and urgent 
consultation on 
patient care. 
--Medications if 
prescribing 
Schedule II-V 

 
Autonomous 

Practice 
 

§ 54.1-2957(C), (H) 

Yes, if granted 
autonomous 
practice designation  

 
No 

Yes, if CNM receives 
attestation from CNM or 
physician at completion of 
1,000 hours 

 
No 

Rx authority 
§ 54.1-295701(A) 

Schedule II – VI Schedule II – VI* 
 

Schedule II – VI  
    

Schedule II – VI** 
 

* May prescribe to a patient requiring anesthesia, as part of the periprocedural care of such patient. "Periprocedural" means the 
   period beginning prior to a procedure and ending at the time the patient is discharged  (§ 54.1-2957.01(H)) 

   ** CNSs may be granted prescriptive authority upon submission of evidence of qualification (HB1747 Enactment Clause #3) 

 

https://www.dhp.virginia.gov/media/dhpweb/docs/nursing/guidance/90-56.pdf
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EMAIL TO:  [All CNSs on May 27, 2021] 

Subject: IMPORTANT MESSAGE from Jay Douglas, Executive Director of the Virginia  
  Board of Nursing, on behalf of the Joint Boards of Nursing and Medicine,   
  Virginia Department of Health Professions 

HB1747 Clinical Nurse Specialists (CNSs) Jointly licensed by Boards of Nursing and   
  Medicine as Nurse Practitioners (LNPs)  

On March 18, 2021, Governor Northam signed into law HB 1747 which repeals § 54.1-3018.1 
and amends §§ 54.1-2900, 54.1-2901, 54.1-2957, 54.1-2957.01 of the Virginia Code affecting 
the licensure and practice of CNSs as follows:   

1) CNSs as Licensed Nurse Practitioners (LNPs): 
a. On July 1, 2021, CNSs currently registered by the Board of Nursing and who have 

completed an advanced graduate-level education CNS program will be jointly 
licensed by the Boards of Nursing and Medicine to practice as a nurse 
practitioner without prescriptive authority (RX Authority).   

b. All eligible current active Clinical Nurse Specialists registered by the Board of 
Nursing will be issued a new Nurse Practitioner license in the category of clinical 
nurse specialist (#0024) which may be verified through License Lookup.  
 

2) Practice Agreement Requirement 
a. On July 1, 2021, all CNSs (whether they have prescriptive authority or not – see 

#3 below) will be required to practice in consultation with a licensed physician in 
accordance with a practice agreement between the CNS and the licensed 
physician. 

b. The practice agreement must address the availability of the physician for routine 
and urgent consultation on patient care as well as Schedule II-V drugs, if 
applicable. 

c. The practice agreement will be maintained by the CNS and only provided to the 
Boards upon request. 
 

3) CNS Prescriptive Authority  
a. A CNS may be granted RX Authority upon submission of satisfactory evidence of 

qualification as set forth in regulations of the Boards of Medicine and Nursing.   
b. CNSs may prescribe 

i. Schedules II through V controlled substances in accordance with any 
prescriptive authority included in a practice agreement 

https://lis.virginia.gov/cgi-bin/legp604.exe?212+ful+CHAP0157+pdf
https://dhp.virginiainteractive.org/Lookup/Index


C3 
ii. Schedule VI controlled substances without the requirement for inclusion 

of such prescriptive authority in a practice agreement. 
c. Submissions of evidence qualifying a CNS for RX Authority will be accepted on or 

after July 1st and thereafter using the following procedure:  
i. To add RX Authority to your new Nurse Practitioner license, submit a 

completed paper application along with the $35 application fee to the 
Board of Nursing after July 1, 2021. Click here for the Nurse Practitioner 
Application Instruction Checklist (see page 2) for the requirements to add 
RX Authority to your new Nurse Practitioner license, which is also posted 
on the Board of Nursing webpage. 

ii. The qualifications for initial approval of prescriptive authority are found 
in 18VAC90-40-40 of the Regulations for Prescriptive Authority for Nurse 
Practitioners  

iii. Once an RX Authority application is approved, RX Authority will be clearly 
designated as a ‘specialization’ on your LNP record and in License Lookup. 

 

https://www.license.dhp.virginia.gov/apply/Forms/Nursing/NP_Instr_Forms.pdf
https://www.license.dhp.virginia.gov/apply/Forms/Nursing/NP_Instr_Forms.pdf
http://www.dhp.virginia.gov/Boards/Nursing/PractitionerResources/Forms/
https://www.dhp.virginia.gov/media/dhpweb/docs/nursing/leg/PrescriptiveAuthority.pdf
https://www.dhp.virginia.gov/media/dhpweb/docs/nursing/leg/PrescriptiveAuthority.pdf
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