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Proposed Regulations


BOARDS OF NURSING AND MEDICINE

Title of Regulation: 18 VAC 90-30. Regulations Governing the Licensure of Nurse Practitioners (amending 18 VAC 90-30-10, 18 VAC 90-30-70, and 18 VAC 90-30-90).

Statutory Authority: §§ 54.1-2400 and 54.1-2957 of the Code of Virginia.
Public Hearing Date: September 24, 2002 - 1:30 p.m.
Public comments may be submitted until November 22, 2002.

(See Calendar of Events section

for additional information)

Agency Contact: Elaine J. Yeatts, Agency Regulatory Coordinator, Department of Health Professions, 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 of the Code of Virginia authorizes The Board of Medicine and the Board of Nursing to jointly prescribe the regulations governing the licensure of nurse practitioners.

Purpose: The purpose of the proposal is to ensure that credentialing bodies on which the board relies to certify each type of specialty practice are basing such a credential on sound, objective standards with examinations that are defensible. Without such a requirement, there is no independent review of the specialty certifications to ensure that the advanced practice nurses licensed by the board are minimally competent to provide health care services to patients in the Commonwealth. Assurance of competency is a basic responsibility of the board for the health, safety and welfare of the public.

In addition, the board has added in regulation a category of licensed nurse practitioner that is currently being licensed based on an action by the Committee of the Joint Boards of Nursing and Medicine. That committee has the authority to add a specialty if it determines that a new category meets the requirements of this chapter.

Substance: Amendments to regulations will specify that agencies on which the board relies to credential specialty practice are accredited or deemed acceptable by the National Council of State Boards of Nursing. An amendment is also proposed to add "psychiatric nurse practitioner" to the listing of categories of nurse practitioner.

Issues: Advantages or disadvantages to the public. Amendments have no immediate advantages or disadvantages to the public as all the specialty bodies that credential nurse practitioners meet the amended requirements. They will offer the board a more objective standard by which to judge the merits of a certifying body seeking board approval to credential nurse practitioners.

Advantages or disadvantages to the agency. The additional criteria for recognition of national certifying bodies will offer the board a more objective standard on which to base any future requests for recognition. Although the board has already begun to license psychiatric nurse practitioners, the addition of that category in the regulation will be clarifying.

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

Fiscal Impact:

Projected cost to the state to implement and enforce:

(i) Fund source: as a special fund agency, the board must generate sufficient revenue to cover its expenditures from nongeneral funds, specifically the renewal and application fees it charges to practitioners for necessary functions of regulation.

(ii) Budget activity by program or subprogram: there is no change required in the budget of the Commonwealth as a result of this program.

(iii) One-time versus ongoing expenditures: the agency will incur some one-time costs (less than $2,000) for mailings to the Public Participation Guidelines mailing lists, conducting a public hearing, and sending copies of final regulations to regulated entities. Every effort will be made to incorporate those into anticipated mailings and board meetings already scheduled. There should be no on-going expenditures related to the proposed amendments.

Projected cost to localities. There are no projected costs to localities.

Description of entities that are likely to be affected by regulation. The entities that are likely to be affected by these regulations would be persons licensed as nurse practitioners or national certifying bodies that credential nurse practitioners.

Estimate of number of entities to be affected. Currently there are 4,400 licensed nurse practitioners in all categories in Virginia, including two persons licensed as psychiatric nurse practitioners. There are six national certifying bodies recognized in regulation for nurse practitioners.

Projected costs to the affected entities. There should be no costs to the affected entities for compliance with these amended regulations. All six of the national certifying bodies for nurse practitioners meet the amended standard.

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 H of the Administrative Process Act and Executive Order Number 21 (02). Section 2.2-4007 H 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 Medicine and Nursing (boards) propose to 1) add psychiatric nurse practitioner to the list of categories by which the boards license nurse practitioners, and 2) add clarifying language concerning from which agencies license applicants may hold professional certification in order to qualify for licensure.

Estimated economic impact. The boards license nurse practitioners for practice in specific fields. The current regulations state that the boards shall license nurse practitioners in the following categories: 1) adult nurse practitioner, 2) family nurse practitioner, 3) pediatric nurse practitioner, 4) family planning nurse practitioner, 5) obstetric/gynecological nurse practitioner, 6) emergency nurse practitioner, 7) geriatric nurse practitioner, 8) certified registered nurse anesthetist, 9) certified nurse midwife, 10) school nurse practitioner, 11) medical nurse practitioner, 12) maternal child health nurse practitioner, 13) neonatal nurse practitioner, 14) women’s health nurse practitioner, and 15) acute care nurse practitioner. The regulations also state that 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 the regulations. The boards have in fact licensed a sixteenth category, psychiatric nurse practitioners. The boards propose to add this sixteenth category to the list of nurse practitioner licensure fields.

The boards could continue to license psychiatric nurse practitioners without listing the category in the regulations. Adding the category to the regulations informs potentially interested parties that the licensure category exists. Some individuals may choose to pursue a psychiatric nurse practitioner license who otherwise would not have due to lack of knowledge of the license availability. Thus the proposal to add the psychiatric nurse practitioner category to the regulations produces potential benefit.

Individuals must submit evidence of professional certification by a board-approved agency in order to qualify for initial licensure. Both the current and proposed regulations state that the boards shall approve professional certification from any one of six specified agencies, or may accept professional certification from other certifying agencies provided that the professional certification is awarded on the basis of: (i) completion of an approved education program and (ii) achievement of a passing score on an examination. The boards propose to add clarifying language to the regulations stating that they may only accept professional certification from other certifying agencies if the agency 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. This new language conforms to the boards’ long-time policy. Since the language just clarifies long-time policy, it will not have significant impact.

Businesses and entities affected. The proposed regulations affect the 4,400 individuals that currently hold licensure in one of the 16 nurse practitioner licensure fields, individuals interested in nurse practitioner licensure, and physicians and patients who interact with nurse practitioners.

Localities particularly affected. The proposed regulations potentially affect all Virginia localities.

Projected impact on employment. Including the psychiatric nurse practitioner category in the regulations may increase the number of individuals who pursue that license.

Effects on the use and value of private property. If individuals seek and obtain the psychiatric nurse practitioner license due to learning about it through its inclusion in the regulations, and working with that license increases their net earnings, then the proposal to include that license category in the regulations will increase the value of their private property.

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 amendments to 18 VAC 90-30 for changes recommended by a periodic review of regulations.

Summary:

The proposed amendments (i) add psychiatric nurse practitioner to the list of categories by which the boards license nurse practitioners and (ii) add clarifying language concerning from which agencies license applicants may hold professional certification in order to qualify for licensure.

18 VAC 90-30-10. 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, American Association of Colleges of Nursing or the National League for Nursing or is offered by a school of nursing or jointly offered by a school of medicine and a school of nursing which grant a master's degree in nursing and which hold a national accreditation acceptable to the board.

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

"Collaboration" means the process by which a nurse practitioner, in association with a physician, delivers health care services within the scope of practice of the nurse practitioner's professional education and experience and with medical direction and supervision, consistent with this chapter.

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

"Controlling institution" means the college or university offering a nurse practitioner education program.

"Licensed nurse practitioner" means a registered nurse who has met the requirements for licensure as stated in Part II (18 VAC 90-30-60 et seq.) of this chapter.

"Licensed physician" means a person licensed by the Board of Medicine to practice medicine or osteopathy.

"Medical direction and supervision" means participation in the development of a written protocol including provision for periodic review and revision; development of guidelines for availability and ongoing communications which provide for and define consultation among the collaborating parties and the patient; and periodic joint evaluation of services provided, e.g., chart review, and review of patient care outcomes. Guidelines for availability shall address at a minimum the availability of the collaborating physician proportionate to such factors as practice setting, acuity, and geography.

"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 anesthetists, nurse midwives or nurse practitioners, referred to in this chapter as professional certification, and whose certification of such persons by examination is accepted by the committee.

"Preceptor" means a physician or a licensed nurse practitioner who supervises and evaluates the nurse practitioner student.

"Protocol" means a written statement, jointly developed by the collaborating physician(s) and the licensed nurse practitioner(s), that directs and describes the procedures to be followed and the delegated medical acts appropriate to the specialty practice area to be performed by the licensed nurse practitioner(s) in the care and management of patients.

18 VAC 90-30-70. Categories of licensed nurse practitioners.

A. The boards shall license nurse practitioners in the following categories (a two-digit suffix appears on licenses to designate category):

1. Adult nurse practitioner (01);

2. Family nurse practitioner (02);

3. Pediatric nurse practitioner (03);

4. Family planning nurse practitioner (04);

5. Obstetric/gynecologic nurse practitioner (05);

6. Emergency nurse practitioner (06);

7. Geriatric nurse practitioner (07);

8. Certified registered nurse anesthetist (08);

9. Certified nurse midwife (09);

10. School nurse practitioner (10);

11. Medical nurse practitioner (11);

12. Maternal child health nurse practitioner (12);

13. Neonatal nurse practitioner (13);

14. Women's health nurse practitioner (14); and
15. Acute care nurse practitioner (16).; and

16. Psychiatric nurse practitioner (17).

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.

18 VAC 90-30-90. Certifying agencies.

A. The boards shall accept the professional certification by examination of the following:

1. American College of Nurse Midwives Certification Council;

2. American Nurses' Credentialing Center;

3. Council on Certification of Nurse Anesthetists;

4. National Certification Board of Pediatric Nurse Practitioners and Nurses;

5. National Certification Corporation for the Obstetric, Gynecologic and Neonatal Nursing Specialties; and

6. American Academy of Nurse Practitioners.

B. The boards may accept professional certification from other certifying agencies on recommendation of the Committee of the Joint Boards of Nursing and Medicine provided the agency meets the definition of a national certifying body set forth in 18 VAC 90-30-10 and that the professional certification is awarded on the basis of:

1. Completion of an approved educational program as defined in 18 VAC 90-30-10; and

2. Achievement of a passing score on an examination.

VA.R. Doc. No. R02-142; Filed August 28, 2002, 10:29 a.m.
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