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TITLE 18. PROFESSIONAL AND OCCUPATIONAL LICENSING

BOARD OF NURSING

Proposed Regulation

Title of Regulation:  18 VAC 90-20. Regulations Governing the Practice of Nursing (amending 18 VAC 90-20-30; adding 18 VAC 90-20-225).

Statutory Authority:  § 54.1-2400 of the Code of Virginia.
Public Hearing Date:  March 20, 2007 - 11:30 a.m.
Public comments may be submitted until April 6, 2007.

(See Calendar of Events section

for additional information)

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

Basis:  The regulatory action is promulgated under the authority of § 54.1-2400 of the Code of Virginia, which provides that health regulatory boards administer the regulatory system and may delegate informal fact-finding to an agency subordinate.

Purpose:  To ensure that nurses with inactive licenses understand that they are not authorized to practice, even as a volunteer, the board has added a rule to specify that holding an inactive license does not entitle an individual to practice nursing in Virginia or under a multistate licensure privilege in another state.

The board also set the qualifications and criteria for reactivation as necessary to protect the health, safety and welfare of the public.  Continuing education is not required for renewal of an active license since it is presumed that the nurse is engaged in active practice and is therefore maintaining her knowledge and skills.  However, to ensure that an inactive nurse is competent and ready to resume safe practice, the board will require some evidence of continued competency, consisting of evidence of completion of 15 hours of continuing education in nursing approved by a regionally accredited educational institution or professional nursing organization or of passage of National Council Licensing Examination or active practice in another jurisdiction during the period in which the license has been inactive.

In addition, the board reserves the right to deny a request for reactivation to any licensee who has been determined to have committed an act in violation of § 54.1-3007 of the Code of Virginia or any provision of 18 VAC 90-20.  Such a provision protects the public because it will ensure that a nurse who has been disciplined in another jurisdiction or who has been found guilty of a violation that would be grounds for discipline in Virginia could be denied licensure.

Substance:  The proposed amendments allow a registered nurse or licensed practical nurse with a current, unrestricted license to take an inactive status.  Regulations set forth the fee for renewal of an inactive license, the process for obtaining an inactive license, the restriction on practice, and the requirements for reactivation to active status, which include submission of an application and fee and evidence of competency to resume practice.

Issues:  There are no advantages or disadvantages to the public.  Nurses who would request inactive licensure would not actively practice in any setting, so their inactive status would not remove them from the workforce.

There are no advantages or disadvantages to the agency or the Commonwealth.  Experience with other boards has shown that a certain percentage of licensees will request inactive status, which results in reduced revenue, but others who may have allowed a license to lapse will choose to maintain an inactive license, resulting in a net revenue gain.

Department of Planning and Budget's Economic Impact Analysis:  

Summary of the Proposed Regulation.  The proposed regulations will allow issuance of inactive nursing licenses. The rules for obtaining an inactive license, restrictions on practice, and the requirements for reactivation to active status will also be established.

Result of Analysis.  The benefits likely exceed the costs for at least one of the proposed changes.

Estimated Economic Impact.  The proposed regulations will allow nurses with a current, unrestricted license to take an inactive status. A $50 fee will be established for an inactive license and a $15 fee for late renewal of an inactive license. Nurses in inactive status will also be required to take 15 hours of continuing education. A nurse with an inactive license will not be allowed to perform work even in a voluntary status.

The proposed regulations do not impose any requirements on nurses but rather provides an option to obtain an inactive license provided certain criteria are met. Currently, nurses who do not practice nursing but want to maintain their license must either pay the $95 biennial licensure renewal or give up their license. According to the Department of Health Professions (DHP), some nurses (especially retired nurses) desire to maintain their "registered nurse" or "licensed practical nurse" titles even though they may not be practicing the profession. The proposed regulations will allow a nurse to take an inactive status.

While making a decision to obtain the inactive status, a rational nurse is expected to compare the value of being an inactive nurse to the cost of obtaining this status. The main costs of inactive licensure status include $50 inactive license fee, the fees paid for obtaining 15 hours of continuing education, and the time spent on the application procedure and on the continuing education requirements. Because a rational nurse would apply for inactive status if the benefits from such status outweigh the costs, the proposed regulations are expected to produce net benefits for the applicant nurses.

The net fiscal impact of the inactive licensure on DHP is uncertain. Using the statistics available from inactive doctors of medicine, DHP estimates that approximately 805 Licensed Practical Nurses and 3,026 Registered Nurses may take the inactive license status. If this occurs, the revenue loss would be $86,198 per year or 1.3% of the total revenues. However, some nurses who would otherwise allow their licenses to lapse may now choose to obtain an inactive status creating additional revenues for DHP. Thus, the net revenue impact depends on the magnitude of the two opposing revenue effects. 

In addition, DHP expects to incur approximately $2,900 in administrative costs in order to reconfigure the information system to set up a new license type under the Board of Nursing.

Businesses and Entities Affected.  The proposed regulations are estimated to affect approximately 805 Licensed Practical Nurses and 3,026 Registered Nurse who may be interested in obtaining an inactive license under the proposed regulations.

Localities Particularly Affected.  The proposed regulations apply throughout the Commonwealth.

Projected Impact on Employment.  The proposed regulations are not expected to affect unemployment as an inactive nurse is not allowed to practice nursing. 

Effects on the Use and Value of Private Property.  The proposed regulations are not expected to have significant effect on the use and value of private property.

Small Businesses: Costs and Other Effects.  The proposed regulations are not likely to create any costs or other effects on small businesses.

Small Businesses: Alternative Method that Minimizes Adverse Impact.  The proposed regulations are not expected to affect small businesses.

Legal mandate.  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.  Further, if the proposed regulation has an adverse effect on small businesses, § 2.2-4007 H requires that such economic impact analyses include (i) an identification and estimate of the number of small businesses subject to the regulation; (ii) the projected reporting, recordkeeping, and other administrative costs required for small businesses to comply with the regulation, including the type of professional skills necessary for preparing required reports and other documents; (iii) a statement of the probable effect of the regulation on affected small businesses; and (iv) a description of any less intrusive or less costly alternative methods of achieving the purpose of the regulation.  The analysis presented above represents DPB’s best estimate of these economic impacts.
Agency's Response to the Department of Planning and Budget's Economic Impact Analysis:  In the Economic Impact Analysis prepared by the Department of Planning and Budget, there is an inaccurate statement in the paragraph on the Estimated Economic Impact, where it is stated that "Nurses in inactive status will also be required to take 15 hours of continuing education."  Nurses in inactive status are not required to complete continuing education, nor are they authorized to practice nursing.  Only if someone wants to reactivate from inactive to active licensure status would they be required to demonstrate current competency by completion of 15 hours of continuing education.

With the exception of that statement, the Board of Nursing concurs with the analysis of the department on proposed amended regulations for 18 VAC 90-20, Regulations Governing the Practice of Nursing.

Summary:

In response to a petition for rulemaking, the proposed amendments allow a nurse with a current, unrestricted license to take an inactive status.  The amendments set forth the process for obtaining an inactive license, the restriction on practice, and the requirements for reactivation to active status.

18 VAC 90-20-30. Fees.

Fees required in connection with the licensing of applicants by the board are: 

	1. Application for licensure by examination
	$130

	2. Application for licensure by endorsement
	$130

	3. Reapplication for licensure by examination
	$25

	4. Biennial licensure renewal
	$95

	5. Late renewal
	$35

	6. Reinstatement of lapsed license
	$145

	7. Reinstatement of suspended or revoked license
	$185

	8. Duplicate license
	$5

	9. Replacement wall certificate
	$15

	10. Verification of license
	$25

	11. Transcript of all or part of applicant/licensee records
	$25

	12. Returned check charge
	$35

	13. Application for CNS registration
	$95

	14. Biennial renewal of CNS registration
	$60

	15. Reinstatement of lapsed CNS registration
	$105

	16. Verification of CNS registration to another jurisdiction
	$25

	17. Late renewal of CNS registration
	$20

	18. Inactive licensure renewal
	$50

	19. Late renewal of an inactive license
	$15


18 VAC 90-20-225. Inactive licensure.

A. A registered nurse or licensed practical nurse who holds a current, unrestricted license in Virginia may, upon a request on the renewal application and submission of the required fee, be issued an inactive license. The holder of an inactive license shall not be entitled to practice nursing in Virginia or practice on a multistate licensure privilege but may use the title "registered nurse" or "licensed practical nurse."

B. Reactivation of an inactive license.

1. A nurse whose license is inactive may reactivate within one renewal period by payment of the difference between the inactive renewal and the active renewal fee.

2. A nurse whose license has been inactive for more than one renewal period may reactivate by:

a. Submitting an application;

b. Paying the difference between the inactive renewal and the active renewal fee; and

c. Providing evidence of completion of 15 hours of continuing education in nursing approved by a regionally accredited educational institution or professional nursing organization or of passage of the National Council Licensing Examination during the period in which the license has been inactive.

3. The board may waive all or part of the continuing education requirement for a nurse who holds a current, unrestricted license in another state and who has engaged in active practice during the period the Virginia license was inactive.

4. The board may request additional evidence that the nurse is prepared to resume practice in a competent manner.

5. The board reserves the right to deny a request for reactivation to any licensee who has been determined to have committed an act in violation of § 54.1-3007 of the Code of Virginia or any provision of this chapter.

VA.R. Doc. No. R05-255; Filed January 16, 2007, 12:50 p.m.
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