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Proposed Regulations


BOARDS OF NURSING AND MEDICINE

Title of Regulation: 18 VAC 90‑40. Regulations for Prescriptive Authority for Nurse Practitioners (amending 18 VAC 90‑40‑100, 18 VAC 90‑40‑110, and 18 VAC 90‑40‑120).

Statutory Authority: §§ 54.1-2400 and 54.1-2957.01 of the Code of Virginia.
Public Hearing Date: July 16, 2002 - 1:30 p.m.
Public comments may be submitted until August 2, 2002.

(See Calendar of Events section

for additional information)

Agency Contact: Elaine J. Yeatts, Agency Regulatory Coordinator, Boards of Nursing and Medicine, 6606 W. Broad Street, Richmond, VA 23230, telephone (804) 662-9918, FAX (804) 662-9114 or e-mail elaine.yeatts@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.

Section 54.1-2957.01 of the Code of Virginia provides that the Board of Nursing and the Board of Medicine, in consultation with the Board of Pharmacy, shall promulgate such regulations governing the prescriptive authority of nurse practitioners as are deemed reasonable and necessary to ensure an appropriate standard of care for patients.

Purpose: During the periodic review of regulations, two professional organizations commented that the monthly chart review and site visit may not be necessary and may be overly burdensome in some practices. While the boards did recommend amendments to the regulations, they did not recommend that chart reviews or site visits be discretionary. In those settings in which the physician does not regularly practice with the nurse practitioner, the amendment will require site visits for consultation and direction to occur in accordance with the practice agreement but no less frequently than quarterly. Consideration was given to modifying the requirement for a review of charts from a monthly, random review to a quarterly review. However, since it is not required that all charts be reviewed, the boards decided that the current requirement for a monthly review should remain to provide greater assurance that patient health and safety is being protected by the care of the nurse practitioner with prescriptive authority. The collaboration of a supervising physician in the practice of the nurse practitioner is believed to be essential to the continued protection of the public's health and safety in receiving services delivered by a nurse practitioner.

Substance: Amendments to regulations will eliminate unnecessary duplication and clarify provisions for the supervision of nurse practitioners who practice in public and private settings. The only substantive change is a less burdensome requirement for the site visit in a setting where the physician does not regularly practice with the nurse practitioner. Other amendments will clarify (i) that the prescription from a nurse practitioner should show the authorization number from the Board of Nursing and the DEA number, if applicable and (ii) that a nurse practitioner is authorized to dispense manufacturer’s samples in accordance with the practice agreement on file with the board.

Issues: 

Advantages or disadvantages to the public. Amendments to allow a less stringent schedule for site visits to be established in the practice agreement may free up some time for the supervising physicians and the nurse practitioners to be engaged in direct patient care. The schedule of site visit will be set in the practice agreement and may depend on factors such as geography, acuity of patient population, and practice setting, but that there will be an outside limit on the frequency, i.e., not less than quarterly. Since the more important element of supervision is the regular chart review, which is not being amended, the public is protected by the current and revised regulation. Specificity about the site visit being necessary for consultation and direction for appropriate patient management may provide clearer direction and supervision – which would also be of benefit to patients. There are no disadvantages to the public.

Advantages or disadvantages to the agency. Clarification of questions related to the number or numbers required for a written prescription by a nurse practitioner or to whether a nurse practitioner may dispense drugs under a license held by the physician from the Board of Pharmacy may relieve the board staff of phone inquiries currently being received. In addition, there may be further clarification about the purpose of a site visit, which will be helpful to both the LNP and the supervising physicians. Many of the settings in which nurse practitioners practice without on-site collaboration and supervision by physicians are public health clinics throughout the Commonwealth. To the extent the site visit is burdensome for physicians who serve those clinics, these amendments may alleviate some of that burden.

There are no disadvantages to the agency; there are no new requirements to be interpreted and enforced.

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 Boards of Nursing and Medicine are proposing to amend the Regulations Governing Prescriptive Authority for Nurse Practitioners to reduce the burden of required site visits and clarify requirements that are not easily understood. Specifically, the proposed regulation:

· Reduces the frequency of required site visits from monthly to quarterly;

· Clarifies that the authorization number required to be included on all prescriptions is the nurse practitioner’s prescriptive authority number and Drug Enforcement Administration (DEA) authorization number when applicable; and

· Clarifies that nurse practitioners with prescriptive authority are allowed to dispense only manufacturers' samples of drugs that they have the authority to prescribe.

Estimated economic impact. Currently, physicians supervising nurse practitioners are required to conduct a random review of patient charts and a site visit each month. Under the proposed regulations, physicians and nurse practitioners will be able to determine the frequency of site visits based on factors such as the practice setting, proximity of the physician to the practice of the nurse practitioner, acuity of the patient population, etc. The minimum standard for site visits is reduced from monthly to quarterly. This change will allow more flexibility in scheduling these visits and may free up some physician and nurse practitioner time for direct patient care. Clarifying that monthly chart review is not tied to the site visit may also lead to more consultation-oriented site visits and allow more thorough review of patient charts in a different setting or environment. While there is no empirical evidence currently available to determine how effective site visits are on the quality of care provided by nurse practitioners, the Boards of Nursing and Medicine do not believe the proposed change will have any negative impact.

The remaining proposed changes to this regulation are intended to clarify existing requirements and do not represent a change in current practice. Aside from providing clearer guidance to licensees and possibly reducing the number of phone inquiries handled by agency staff, these changes are not expected to have any economic impact.

Businesses and entities affected. The proposed changes to this regulation will affect licensed nurse practitioners with prescriptive authority and the physicians who provide supervision for their practice. There are approximately 1,800 nurse practitioners who hold authorization to prescribe controlled substances in Virginia. Each nurse practitioner has at least one, and sometimes several, supervising physicians.

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

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

Effects on the use and value of private property. The proposed changes to this regulation are not expected to have any significant effects 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 Boards of Nursing and Medicine concur with the analysis of the Department of Planning and Budget for 18 VAC 90-40.

Summary:

The proposed amendments provide less burdensome requirements for site visits by supervising physicians, make certain changes related to expanded prescriptive authority, and clarify requirements or terminology that are not easily understood.

18 VAC 90‑40‑100. Supervision and site visits.

A. Physicians, other than those employed by, or under contract with local health departments, federally funded comprehensive primary care clinics, or nonprofit health care clinics or programs, who enter into a practice agreement with a nurse practitioner for prescriptive authority shall:

1. Supervise and direct, at any one time, no more than four nurse practitioners with prescriptive authority;

2. Regularly practice in any location in which the licensed nurse practitioner exercises prescriptive authority. A separate practice setting may not be established for the nurse practitioner;. Exceptions to this requirement are as follows:
a. A separate office practice may be established for a certified nurse midwife or for a nurse practitioner employed by or under contract with local health departments, federally funded comprehensive primary care clinics, or nonprofit health care clinics or programs.

b. Physicians who do not regularly practice at the same location with the nurse practitioner and who provide supervisory services to such separate practices shall make regular site visits for consultation and direction for appropriate patient management. The site visits shall occur in accordance with the practice agreement, but no less frequently than once a quarter.

3. Conduct a monthly, random review of patient charts on which the nurse practitioner has entered a prescription for an approved drug or device;.

4. Regularly practice in the location in which the certified nurse midwife practices, or in the event that the midwife has established a separate office, the supervising physician shall conduct a monthly site visit and review of patient charts.

B. Physicians employed by, or under contract with local health departments, federally funded comprehensive primary care clinics, or nonprofit health care clinics or programs to provide supervisory services, shall:

1. Supervise and direct, at any one time, no more than four nurse practitioners with prescriptive authority who provide services on behalf of such entities;

2. Regularly practice in such settings or shall make monthly site visits to such settings for chart review and direction;

3. Conduct a monthly, random review of patient charts on which the nurse practitioner has entered a prescription for an approved drug or device.

18 VAC 90‑40‑110. Disclosure.

A. The nurse practitioner shall include on each prescription written or dispensed his signature and authorization prescriptive authority number as issued by the boards and the Drug Enforcement Administration (DEA) number, when applicable.

B. The nurse practitioner shall disclose to patients that he is a licensed nurse practitioner and the name, address and telephone number of the supervising physician. Such disclosure may be included on a prescription pad or may be given in writing to the patient.

18 VAC 90‑40‑120. Dispensing.

A. A nurse practitioner may dispense only under the orders of a supervising physician who is authorized to dispense. Such orders shall be those manufacturers’ samples of drugs that are included in the written practice agreement as submitted with the initial application or the renewal of authorization is on file with the board.

B. Nurse practitioners may dispense only those drugs allowed by § 54.1‑2957.01 of the Code of Virginia.
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