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Roman type indicates existing text of regulations.  Italic type indicates proposed new text.
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Proposed Regulations

Proposed Regulations


BOARD OF MEDICINE

Title of Regulation:  18 VAC 85-20-10 et seq. Regulations Governing the Practice of Medicine, Osteopathy, Podiatry, and Chiropractic (amending 18 VAC 85-20-131).

Statutory Authority:  §§ 54.1-2400 and 54.1-2956.9 of the Code of Virginia.
Public Hearing Date:  August 3, 2001 - 9:30 a.m.
Public comments may be submitted until September 14, 2001.

(See Calendar of Events section

for additional information)

Agency Contact:  William L. Harp, M.D., Executive Director, Board of Medicine, Southern States Building, 6606 W. Broad Street, 4th Floor, Richmond, VA  23230-1717, telephone (804) 662-9908.

Basis:  Chapter 24 (§ 54.1-2400 et seq.) of Title 54.1 of the Code of Virginia establishes the general powers and duties of health regulatory boards including the responsibility to promulgate regulations, levy fees, administer a licensure and renewal program, and discipline regulated professionals.

The legal authority to promulgate regulations governing the practice of acupuncture is in § 54.1-2956.9 and in the second enactment clause of Chapter 814 of the 2000 Acts of Assembly, which states:  "That the Board of Medicine, in consultation with the Advisory Board on Acupuncture, shall promulgate regulations, including education and training requirements for doctors of medicine, osteopathy, chiropractic and podiatry who utilize acupuncture, and including the requirement for a standard form recommending a diagnostic examination for provision to the patient by the acupuncturist, to implement the provisions of this act within 280 days of enactment."

Purpose:  Chapter 814 eliminated the separate license for physicians who practice acupuncture but mandated that the board establish qualifications necessary to practice with minimal competency.  The requirement of 200 hours with 50 of those hours being clinical instruction under supervision by a person legally authorized to practice acupuncture is the least burdensome requirement considered that would continue to protect the public health and safety in seeking acupuncture treatment.  Since it would be expected that a practitioner holding a license from the Board of Medicine would have the physiological and medical background necessary to provide acupuncture treatment, the clinical instruction in acupuncture is essential to ensure safe and effective practice.

Substance:  18 VAC 85-20-131 is being amended to comply with a statutory mandate for the board to provide regulations for the education and training required of a doctor of medicine, osteopathy, podiatry or chiropractic in order to be authorized to use acupuncture as a modality of treatment.  Current regulations require 200 hours of instruction in order to be authorized to practice acupuncture.  The proposed amendment requires that 50 of those hours be in clinical practice under the supervision of someone legally authorized to practice acupuncture.

Issues:  The issue involved in the development of this regulation centered on the amount and type of training that was necessary.  Doctors of medicine, osteopathy, podiatry and chiropractic receive years of didactic education in subjects such as anatomy, but their training typically does not prepare them to perform acupuncture.  For that reason, training in acupuncture treatment and technique has been post-graduate and post-licensure for most practitioners.  Courses have been developed by individuals and health education systems to prepare physicians and equip them with the skills and necessary hours of training.

In an effort to standardize that training or to determine comparability and quality, the board sought curriculum information from all providers of acupuncture education for physicians of which it was aware.  Only a few responded with course outlines or other information.  It appears that there is no national standard, no national credentialing, and no accreditation of programs for physician acupuncturists.  Therefore, the board elected to retain the hours requirement but did not add a requirement for any accreditation or board approval of programs.

In the opinion of the Advisory Committee on Acupuncture, it is essential for physicians to receive supervised clinical training in the technique of acupuncture administration.  While physicians have experience through their medical training with injections, appropriate and efficacious administration of acupuncture needles requires different knowledge and skills.

The committee debated the necessary hours of training and compromised on 50 hours of supervised clinical experience in addition to the 200 hours of instruction.  When the issue was considered by the full Board of Medicine, the 50 hours was included in the 200 hours as sufficient for public protection and minimal competency.

There are no disadvantages to the public, since the total number of hours of acupuncture instruction will remain the same.  There may be some advantage to consumers of acupuncture services if the doctor is required to acquire at least 50 hours of clinical experience before practicing acupuncture on a patient.

There are no disadvantages to the agency; the amended regulation does not impose a new responsibility on the board and does not involve additional cost or staff time.

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

Summary of the proposed regulation.  Chapter 814 of the 2000 Acts of Assembly eliminated the need for individuals licensed to practice medicine, osteopathy, chiropractic, or podiatry to be separately licensed to practice acupuncture and required the Board of Medicine (board) to develop appropriate education, training, and practice guidelines for such practitioners. Under an Administrative Process Act (APA) exemption, the regulatory requirement (consisting only of a fee) for physicians to obtain a secondary license to practice acupuncture was removed. The board already requires 200 hours of instruction for physicians to be authorized to practice acupuncture.  In response to the statutory mandate, the board is now proposing to require that 50 of those hours be in clinical practice under the supervision of someone legally authorized to practice acupuncture.  The proposed regulation includes a “grandfather clause” that exempts individuals who held a license as a physician acupuncturist prior to July 1, 2000, from the new requirement.

Estimated economic impact.  In the opinion of the Board of Medicine’s Advisory Committee on Acupuncture, it is essential for physicians to receive supervised clinical training in the technique of acupuncture administration.  While physicians have experience through their medical training with injections, appropriate and efficacious administration of acupuncture needles requires different knowledge and skills.

There is no information available on how many hours of acupuncture instruction are typically devoted to clinical practice or if clinical hours are more or less expensive than other hours of instruction.  However, since the total number of hours of acupuncture instruction remains the same, there is not expected to be a significant economic impact on those physicians who choose to become authorized to practice acupuncture. Although there are no readily available studies to confirm that clinical experience improves the quality of services provided, patients of these practitioners may benefit to some extent if their practitioner obtains more experience before practicing acupuncture on patients than without this regulatory requirement.

Businesses and entities affected.  According to the Department of Health Professions, currently there are approximately 200 physicians authorized to practice acupuncture.  The proposed changes will affect all physicians who choose to become authorized to practice acupuncture after the effective date of this regulation.

Localities particularly affected.  The proposed regulatory change is not expected to uniquely affect any particular localities.

Projected impact on employment.  The proposed regulatory change in not expected to have any impact on employment.

Effects on the use and value of private property.  The proposed regulatory change is not expected to have any effects on the use and value of private property.

Agency's Response to the Department of Planning and Budget's Economic Impact Analysis:  The Board of Medicine concurs with the analysis of the Department of Planning and Budget for 18 VAC 85-20-10 et seq.

Summary:

The proposed amendments replace emergency regulations establishing that of the 200 hours of acupuncture training required for doctors of medicine, osteopathy, podiatry and chiropractic to practice acupuncture, 50 hours must be in clinical practice.

18 VAC 85-20-131. Requirements to practice acupuncture.

A. To be qualified to practice acupuncture, licensed doctors of medicine, osteopathy, podiatry, and chiropractic shall first have obtained at least 200 hours of instruction in general and basic aspects of the practice of acupuncture, specific uses and techniques of acupuncture, and indications and contraindications for acupuncture administration. After (insert the effective date of this regulation), at least 50 hours of the 200 hours of instruction shall be clinical experience supervised by a person legally authorized to practice acupuncture in any jurisdiction of the United States. Persons who held a license as a physician acupuncturist prior to July 1, 2000, shall not be required to obtain the 50 hours of clinical experience.
B. A podiatrist may use acupuncture only for treatment of pain syndromes originating in the human foot.

VA.R. Doc. No. R01-28, Filed June 26, 2001, 3:52 p.m.
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