PROPOSED REGULATIONS

For information concerning Proposed Regulations, see Information Page.

Symbol Key

Roman type indicates existing text of regulations. Italic type indicates proposed new text.
Language which has been stricken indicates proposed text for deletion.

Proposed Regulations
Proposed Regulations

TITLE 18. PROFESSIONAL AND OCCUPATIONAL LICENSING

BOARD OF MEDICINE

Title of Regulation:  18 VAC 85-40. Regulations Governing the Practice of Respiratory Care Practitioners (amending 18 VAC 85-40-66).

Statutory Authority:  §§ 54.1-103, 54.1-2400, and 54.1-2912.1 of the Code of Virginia.
Public Hearing Date:  July 14, 2005 - 8 a.m.
Public comments may be submitted until July 29, 2005.

(See Calendar of Events section

for additional information)

Agency Contact:  Elaine J. Yeatts, Agency Regulatory Coordinator, Department of Health Professions, 6603 West Broad Street, 5th Floor, Richmond, VA 23230-1712, telephone (804) 662-9918, FAX (804) 662-9114, or e-mail elaine.yeatts@dhp.virginia.gov.

Basis:  Regulations are promulgated under the general authority of Chapter 24 (§ 54.1-2400 et seq.) of Title 54.1 of the Code of Virginia. Section 54.1-2400 provides the Board of Medicine the authority to promulgate regulations to administer the regulatory system. The Board of Medicine has a specific statutory mandate to promulgate regulations to ensure practitioner competence with requirements such as continuing education. In addition, the board is also authorized by § 54.1-103 to specify additional training for licensees seeking renewal of licenses.

Purpose:  The Board of Medicine is responding to a petition for rulemaking from a respiratory care practitioner requesting regulations be amended to accept Category 1 CME approved by the American Medical Association to meet the required hours for renewal of licensure as a respiratory care practitioner.  he goal is to expand the approved CE courses available for this profession to include those directed to the practice of respiratory care and offered by another recognized provider.

As the scope of practice for respiratory care practitioners expands beyond its traditional therapies, it is logical to expand the subject matter and availability of courses in continuing education to prepare licensees to assume increasing responsibilities for patient care. Respiratory care practitioners are seeking legislative authority to expand their authority to administer all schedules of medication by any route.  In addition, hospital-based respiratory care already involves practice well beyond the traditional inhalation therapy. Respiratory care practitioners may be better prepared to practice in a manner that protects the health and safety of patients if they can use courses offered for continuing medical education for CE credit.

Substance:  The proposed action would allow courses directly related to the practice of respiratory care as approved by the American Medical Association for Category 1 CME credit to meet the 20-hour per biennium CE requirement for renewal of a license as a respiratory care practitioner.

Issues:  Advantages and disadvantages to the public. There are no disadvantages to the public. The public may be better served by allowing greater opportunity for continuing education, improving flexibility for practitioners in obtaining courses pertinent to their practice and expanding the knowledge basis and resources available through the American Medical Association.
Advantages and disadvantages to the agency or the Commonwealth. There are no advantages or 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 § 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 Board of Medicine (board) proposes to permit "courses directly related to the practice of respiratory care as approved by the American Medical Association for Category 1 CME credit" to qualify towards the continuing education that respiratory care practitioners are required to complete for license renewal.

Estimated economic impact.  The current regulations state that "On and after January 1, 2005, in order to renew an active license as a respiratory care practitioner, a licensee shall attest to having completed 20 hours of continuing respiratory care education as approved and documented by a sponsor of the AARC1" during the preceding two years. The board estimates that such continuing education would cost from $0 to $20 per hour. In response to a petition for rulemaking, the board proposes to permit hours in "courses directly related to the practice of respiratory care as approved by the American Medical Association (AMA) for Category 1 CME credit" to qualify towards the required 20 hours of continuing respiratory care education.

According to the Department of Health Professions, most respiratory care practitioners work for hospitals and are often offered free AMA-approved training onsite. In contrast, AARC courses are not typically onsite and free courses are not often available. The board determined that AMA-approved courses provide as much benefit as AARC courses.2  Thus, allowing respiratory care practitioners to obtain their continuing education credits through AMA-approved respiratory care courses will enable licensees to save on fees and time and travel costs. To the extent that AMA-approved courses maintain and improve respiratory care practitioners’ knowledge and skills as well as AARC continuing education, the proposed amendment will produce net benefits.

Businesses and entities affected. The proposed regulations affect the 3,183 persons licensed as respiratory care practitioners in Virginia,3 their patients, and providers of continuing education.

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

Projected impact on employment.  The proposal to permit AMA-approved courses directly related to the practice of respiratory care to qualify for continuing education credits required for respiratory care practitioner license renewal will likely increase the demand for these courses and reduce demand for AARC courses. Consequently, AARC course provider employment may be reduced, while AMA-approved course instructor employment may increase.

Effects on the use and value of private property.  The proposed amendment will likely increase participation in AMA-approved courses directly related to the practice of respiratory care and reduce demand for AARC courses.

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 the proposed regulation, 18 VAC 85-40, Regulations Governing the Practice of Respiratory Care, relating to acceptance of AMA Category 1 continuing education in respiratory care.

Summary:

The proposed amendment recognizes courses directly related to the practice of respiratory care that are approved by the American Medical Association for Category 1 CME credit as meeting the required hours for renewal of licensure as a respiratory care practitioner.

18 VAC 85-40-66. Continuing education requirements.

A. On and after January 1, 2005, in order to renew an active license as a respiratory care practitioner, a licensee shall attest to having completed 20 hours of continuing respiratory care education as approved and documented by a sponsor recognized by the AARC or in courses directly related to the practice of respiratory care as approved by the American Medical Association for Category 1 CME credit within the last biennium.

B. A practitioner shall be exempt from the continuing education requirements for the first biennial renewal following the date of initial licensure in Virginia.

C. The practitioner shall retain in his records the completed form with all supporting documentation for a period of four years following the renewal of an active license.

D. The board shall periodically conduct a random audit of its active licensees to determine compliance. The practitioners selected for the audit shall provide all supporting documentation within 30 days of receiving notification of the audit.

E. Failure to comply with these requirements may subject the licensee to disciplinary action by the board.

F. The board may grant an extension of the deadline for continuing competency requirements, for up to one year, for good cause shown upon a written request from the licensee prior to the renewal date.

G. The board may grant an exemption for all or part of the requirements for circumstances beyond the control of the licensee, such as temporary disability, mandatory military service, or officially declared disasters.
NOTICE:  The forms used in administering 18 VAC 85-40, Regulations Governing the Practice of Respiratory Care Practitioners, 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, 6603 West Broad Street, Richmond, Virginia, or at the office of the Registrar of Regulations, General Assembly Building, 2nd Floor, Richmond, Virginia.
FORMS

Instructions for Completing a Respiratory Care Practitioner Application (rev. 11/02 6/04).

Application for a License to Practice as a Respiratory Care Practitioner (rev. 11/02 6/04).

Instructions for Completing Reinstatement Application for Respiratory Care Practitioner License (eff. 10/01 rev. 4/05).

Application for Reinstatement as a Respiratory Care Practitioner of License to Practice Respiratory Care (eff. 3/03 rev. 11/04).

Form A, Claims History Sheet (rev. 11/02 6/04).

Form B, Activity Questionnaire (rev. 11/02 6/04).

Form C, Clearance from Other State Boards (rev. 11/02 3/03).

Form L, Certificate of Professional Education (rev. 11/02 9/04).

Verification of Certification Request Form (NBRTC NBRC) (rev. 11/02 6/04).

Renewal Notice and Application, 0117 Respiratory Care (rev. 2/03).

Application for Registration for Volunteer Practice (eff. 12/02).

Sponsor Certification for Volunteer Registration (eff. 1/03).

VA.R. Doc. No. R04-144; Filed May 4, 2005, 9:48 a.m.

1 AARC: American Association of Respiratory Care


2 Source: Department of Health Professions


3 Source: Department of Health Professions
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