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Proposed Regulations

Proposed Regulations


BOARD OF MEDICINE

Title of Regulation: 18 VAC 85-50. Regulations Governing the Practice of Physician Assistants (amending 18 VAC 85-50-56 and 18 VAC 85-50-115; adding 18 VAC 85-50-35; repealing 18 VAC 85-50-170).

Statutory Authority: § 54.1-2400 and Chapter 29 (§ 54.1-2900 et seq.) of Title 54.1 of the Code of Virginia.
Public Hearing Date: December 7, 2001 - 8 a.m.
Public comments may be submitted until February 1, 2002.

(See Calendar of Events section

for additional information)

Agency Contact: William L. Harp, M.D., Executive Director, Department of Health Professions, 6606 W. Broad Street, 4th Floor, Richmond, VA 23230-1717, telephone (804) 662-9908, FAX (804) 662-9943 or e-mail wharp@dhp.state.va.us.

Basis: Section 54.1-2400 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.

Purpose: The purpose of the proposed amendments is to clarify and simplify the requirements by reorganizing the section on fees and eliminating language that is not consistent with actual practice and requirements of the board. Amendments will assist in practitioner compliance with regulations which in turn provide the basis for licensure in order to protect the public health, safety and welfare.

Substance: The section establishing fees is moved to Part I, General Provisions; no changes are proposed to the fees but language is added to specify that fees are not refundable. Renewal rules are amended to clarify that the board requires a licensee to “verify” rather than provide documented evidence of compliance with continuing education requirements of the national credentialing body for the profession. An amendment to the responsibilities of the physician assistant will clarify that the boards must be notified if the physician assistant is to regularly perform duties away from his supervising physician.
Issues: During its review of regulations, the Advisory Committee on Physician Assistants discussed the fact that compliance with the requirement for a chart review and signature of the supervising physician within 72 hours of services being rendered by a physician assistant is difficult to achieve. Dictation of the physician assistant assessment and orders is often not completed within 72 hours; such a short time frame causes managerial problems in settings where assistants are employed. Physicians who are overwhelmed with patient care tend to rubber stamp the chart without taking the time to actually review the care given by the assistant. Although the Board of Medicine understood the dilemma faced by busy physicians, it also believes that a longer time frame might possibly affect the health and safety of the public. While cases of an emergency or acute nature may require the immediate involvement of the physician, many patients receive their direct care from a physician assistant whose judgments and treatments should be reviewed by a supervising physician in a timely manner. Therefore, the board considered the various options for an appropriate requirement and determined that the current requirement of 72 hours for a chart review was adequate but not unnecessarily burdensome.

The current regulation states that the assistant must get board approval to perform duties away from the supervising physician. It was not the intent of the board that every single action performed by the assistant must have prior approval. The intent of the regulation is to ensure that the assistant is not practicing medicine independently of a supervising physician. Therefore, the board recommends amending the requirement to clarify that the board must know the details of the practice and must approve duties which the assistant regularly performs away from the supervising physician.

Finally, the board recommends amending the renewal regulations to clarify that the licensee must attest on the renewal form to compliance with continuing education requirements of the national credentialing body for physician assistants (NCCPA). Renewal forms and fees are sent to a lock box and automated. It is impractical and unnecessary for every assistant to actually submit the documentation. If questions arise about compliance, the board may request that documentation be provided.

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 § 2.2-4007 G of the Administrative Process Act and Executive Order Number 25 (98). Section 2.2-4007 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. The Board of Medicine (board) proposes to clarify and simply the Regulations Governing the Practice Physician Assistants by making the following changes:

1. Incorporating the section establishing fees into Part I, General Provisions, and adding language to state the current policy of the board, which is that fees are nonrefundable unless otherwise specified;

2. Amending 18 VAC 85-50-115 B to clarify that board approval is necessary only for duties which the physician assistant regularly performs away from the supervising physician; and

3. Amending 18 VAC 85-50-56 A 2 to clarify the current policy of the board, which is that applicants must only verify, as opposed to submit documented evidence, of compliance with the continuing medical education standards established by the national credentialing body for the profession.

Estimated economic impact. The proposed amendments to this regulation do not represent any changes in the practices of the Board of Medicine or licensed physician assistants. Although these clarifications may make the regulation easier to understand and more useful for regulated community, they are not likely to have any economic effects.

Businesses and entities affected. The proposed changes to this regulation should not affect any of the 700 licensed physician assistants in Virginia, as they do not represent any changes from current practices.

Localities particularly affected. The proposed changes to this regulation will not uniquely affect any particular localities.

Projected impact on employment. The proposed changes to this regulation will not have any impact on employment in Virginia.

Effects on the use and value of private property. The proposed changes to this regulation will not have any effect on the use and value of private property in Virginia.

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 85-50.

Summary:

The proposed amendments establish educational, examination and practice requirements for the licensure of physician assistants and provisions for renewal or reinstatement of a license, supervisory responsibilities of physicians, requirements for a written protocol, practice responsibilities for the assistant, standards for prescriptive authority, and fees to support the regulatory and disciplinary activities of the board.

18 VAC 85-50-35. Fees.

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

2. The biennial fee for renewal of an active license shall be $135 and for renewal of an inactive license shall be $70, payable in each odd-numbered year in the birth month of the licensee.
3. The additional fee for late renewal of licensure within one renewal cycle shall be $50.

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

5. The fee for review and approval of a new protocol submitted following initial licensure shall be $15.

6. The fee for reinstatement of a license pursuant to § 54.1-2921 of the Code of Virginia shall be $2,000.

7. The fee for a duplicate license shall be $5, and the fee for a duplicate wall certificate shall be $15.

8. The fee for a returned check shall be $25.

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

18 VAC 85‑50‑56. Renewal of license.

A. Every licensed physician assistant intending to continue to practice shall biennially renew the license in each odd numbered year in the licensee's birth month by:

1. Returning the renewal form and fee as prescribed by the board, and

2. Presenting documented evidence of Verifying compliance with continuing medical education standards established by the NCCPA.

B. Any physician assistant who allows his NCCPA certification to lapse shall be considered not licensed by the board. Any such assistant who proposes to resume his practice shall make a new application for licensure.

18 VAC 85‑50‑115. Responsibilities of the physician assistant.

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

1. Perform only those medical care services that are within the scope of the practice and proficiency of the supervising physician as prescribed in the physician assistant's protocol. When a physician assistant is to be supervised by an alternate supervising physician outside the scope of specialty of the supervising physician, then the physician assistant's functions shall be limited to those areas not requiring specialized clinical judgment, unless a separate protocol for that alternate supervising physician is approved and on file with the board.

2. Prescribe only those drugs and devices as allowed in Part V (18 VAC 85‑50‑130 et seq.) of this chapter.

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

B. If the assistant is to regularly perform duties away from the supervising physician, such supervising physician shall obtain board approval in advance for any such arrangement and shall establish written policies to protect the patient.

C. If, due to illness, vacation, or unexpected absence, the supervising physician is unable to supervise personally the activities of his assistant, such supervising physician may temporarily delegate the responsibility to another doctor of medicine, osteopathy, or podiatry. The employing supervising physician so delegating his responsibility shall report such arrangement for coverage, with the reason therefor, to the board office in writing, subject to the following provisions:

1. For planned absence, such notification shall be received at the board office at least one month prior to the supervising physician's absence;

2. For sudden illness or other unexpected absence, the board office shall be notified as promptly as possible, but in no event later than one week; and

3. Temporary coverage may not exceed four weeks unless special permission is granted by the board.

D. With respect to assistants employed by institutions, the following additional regulations shall apply:

1. No assistant may render care to a patient unless the physician responsible for that patient has signed the protocol to act as supervising physician for that assistant. The board shall make available appropriate forms for physicians to join the protocol for an assistant employed by an institution.

2. Any such protocol as described in subdivision 1 of this subsection shall delineate the duties which said physician authorizes the assistant to perform.

3. The assistant shall, as soon as circumstances may dictate, report an acute or significant finding or change in clinical status to the supervising physician concerning the examination of the patient. The assistant shall also record his findings in appropriate institutional records.

E. Practice by a physician assistant in a hospital, including an emergency department, shall be in accordance with § 54.1‑2952 of the Code of Virginia.

PART VI.
FEES.

18 VAC 85‑50‑170. Fees. (Repealed.)

A. The initial application fee for a license, payable at the time application is filed, shall be $130.

B. The biennial fee for renewal of an active license shall be $135 and for renewal of an inactive license shall be $70 payable in each odd‑numbered year in the birth month of the licensee.

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

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

E. The fee for review and approval of a new protocol submitted following initial licensure shall be $15.

F. The fee for reinstatement of a license pursuant to § 54.1‑2921 of the Code of Virginia shall be $2,000.

G. The fee for a duplicate license shall be $5, and the fee for a duplicate wall certificate shall be $15.

H. The fee for a returned check shall be $25.

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

NOTICE: The forms used in administering 18 VAC 85-50, Regulations Governing the Practice of Physician Assistants, are not being published due to the large number; however, the name of each form is listed below. The forms are available for public inspection at the Department of Health Professions, 6606 W. Broad Street, 4th Floor, Richmond, Virginia, or at the office of the Registrar of Regulations, General Assembly Building, 2nd Floor, Richmond, Virginia.
FORMS

Instructions for Completing a Physician Assistant Licensure Application (rev. 8/99 7/01).

Application for a License to Practice as a Physician Assistant (rev. 7/98 7/01).

Form #B, Activity Questionnaire (rev. 7/98 5/01).

Form #C, Clearance from Other State Boards (rev. 7/98 4/00).

Form #L, Certificate of Physician Assistant Education (eff. 5/01).

Form #2, Physician Assistant Invasive Procedures Protocol, (rev. 7/98 10/01).

Renewal Notice and Application (rev. 9/00).

Protocol Application for Employment to Practice as a Physician Assistant (rev. 7/98 8/01).

Request for Prescriptive Authority from the PA (eff. 8/01).

VA.R. Doc. No. R01-63; Filed November 9, 2001, 2:11 p.m.
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