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Proposed Regulations


BOARD OF MEDICINE

Title of Regulation: 18 VAC 85-20. Regulations Governing the Practice of Medicine, Osteopathic Medicine, Podiatry, and Chiropractic (amending 18 VAC 85-20-10, 18 VAC 85-20-22, 18 VAC 85-20-30, 18 VAC 85-20-120, 18 VAC 85-20-121, 18 VAC 85-20-131, 18 VAC 85-20-140, 18 VAC 85-20-210, 18 VAC 85-20-230, 18 VAC 85-20-235, 18 VAC 85-20-236, and 18 VAC 85-20-240; repealing 18 VAC 85-20-150).

Statutory Authority: § 54.1-2400 and Chapter 29 of Title 54.1 of the Code of Virginia.
Public Hearing Date: December 13, 2002 - 8:15 a.m.
Public comments may be submitted until January 31, 2003.

(See Calendar of Events section

for additional information)

Agency Contact: Elaine J. Yeatts, Agency Regulatory Coordinator, Department of Health Professions, 6603 W. Broad Street, 5th Floor, Richmond, VA 23230-1717, telephone (804) 662-9918, FAX (804) 662-9114 or e-mail elaine.yeatts@dhp.state.va.us.
Summary:

The proposed regulations provide educational and examination requirements for the licensure of doctors of medicine, osteopathy, podiatry and chiropractic. Provisions establish standards of professional conduct, requirements for limited or temporary licenses, and requirements for renewal or reinstatement of a license including evidence of continuing competency.

Amendments are proposed to change the term osteopathy to osteopathic medicine, clarify the board policies on: payment of late fees for failure to renew a license; advertising ethics; and utilization of acupuncture as a treatment modality. Amendments will also reduce the regulatory burden for applicants discharged from the military, for foreign medical graduates seeking a limited license, and for practitioners seeking to return to reinstate or reactivate a license.

Basis: Chapter 24 (§ 54.1-2400 et seq.) of Title 54.1 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.

The legal authority to promulgate regulations for the licensure and practice of doctors of medicine, osteopathy, podiatry and chiropractic is found in Chapter 29 (§ 54.1-2900 et seq.) of Title 54.1 of the Code of Virginia.

Purpose: While most of the amendments are clarifications of regulations to more clearly state board policy, the changes related to advertising ethics are intended to better protect the public health, safety and welfare by establishing clearer guidance for advertisements of professional services. To ensure that the public is not being misled, the practitioner is required to advertise in a manner that is not deemed to be deceptive or misleading by doing such things as inflating charges for the purpose of advertising a discounted rate.

Amendments to requirements for applicants discharged from the military, foreign-trained applicants seeking limited licensure, or applicants for reinstatement or reactivation of a license are intended to eliminate or reduce any barriers to entry that are not essential for the protection of the public or assurance of competency to practice.

Substance: The board recommends amendments that will eliminate unnecessary provisions of the regulations, clarify others that have raised questions for licensees or the public and further specify restrictions on advertisements to ensure that they are not deceptive to the consumer. Amendments to the fee section are intended to clarify that late fees are assessed for every biennial renewal period in which the license has been lapsed. Amendments to licensure requirements will: reduce the number of years from 10 to five within which an applicant discharged from the military must submit discharge papers; allow a determination of English proficiency to be delegated by the Credentials Committee to facilitate the process; and make the passage of an examination for reinstatement optional if a practitioner seeking reinstatement has not been engaged in active practice. Active practice is now defined as at least 640 hours of clinical practice within the past four years. Finally, the regulation specifies that the use of acupuncture as a treatment modality must be appropriate to the doctor’s scope of practice as defined in the law.

Issues: The primary advantage to the public of the proposed regulatory action is making the rules on advertising more explicit to ensure that practitioners are acting ethically and lawfully. For example, advertisements that inflate the cost of treatment in order to advertise a discount or fail to disclose the total cost are misleading and can be harmful to patients. There is also an advantage to clarifying that acupuncture as a treatment modality must only be used within the scope of a licensee practice, as defined in the Code of Virginia. There have been reports of practitioners, such as chiropractors, who have provided acupuncture treatment unrelated to the statutory scope of practice. Clarity in the regulation should protect patients or at least provide the board with grounds for disciplinary action. There are no disadvantages to the public of any of the proposed amendments.

There are no specific advantages or disadvantages to the agency or to the Commonwealth. Clarity in regulations is always advantageous to the agency as it strives to interpret law and regulation to its licensee and the public.

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.

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 licensed doctors of medicine, osteopathy, podiatry or chiropractic or persons applying for licensure in one of those categories; interns and residents; and persons with a university limited license.

Estimate of number of entities to be affected:

Doctors of medicine and surgery
28,174

Doctors of osteopathy and surgery
893

Doctors of podiatry
487

Doctors of chiropractic
1,590

Interns and residents
2,154

University limited licensees
24

Projected costs to the affected entities: The only proposed amendment that may have an effect on regulated entities is the requirement for payment of late fees in addition to a reinstatement fee. It is estimated that 50 doctors who have allowed their license to lapse in Virginia seek reinstatement each year. The additional cost for late fees for a doctor of medicine, osteopathy or podiatry will range from $90 for one biennium of lapsed licensure to $180 to four or more years of lapsed licensure. Given the income level of physicians in the Commonwealth, the additional fee of less than $200 is not anticipated to be a deterrent to reinstatement.

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 (i) allow a designee of the board’s credentials committee to make waiver decisions concerning limited licenses to foreign medical graduates, (ii) allow itself to waive the re-examination requirement for individuals seeking to reinstate their license if there is sufficient other evidence of continued competency to practice, and (iii) specify that individuals seeking reinstatement owe late fees in addition to the reinstatement fee.

Estimated economic impact. 

Designee for Waiver Decision. A physician applying for a limited professorial license or a limited fellow license to practice medicine in an approved medical school or college in Virginia, who graduated from an institution not approved by an accrediting agency recognized by the board, shall (i) submit evidence of authorization to practice medicine in a foreign country, (ii) submit a recommendation from the dean of an accredited medical school in Virginia that the applicant is a person of professorial rank whose knowledge and special training will benefit the medical school, and (iii) submit evidence of a standard Educational Commission for Foreign Medical Graduates (ECFMG) certificate or its equivalent. The board’s credentials committee may waive the ECFMG certificate requirement if it determines that there is sufficient other evidence demonstrating the applicant’s medical competency and English proficiency.

The credentials committee meets every other month.1 Applicants who seek waiver of the ECFMG certificate requirement must wait until the committee meets for a decision. The board proposes to allow a designee, usually the executive director or the chairman, to make waiver decisions without waiting for the full committee to meet. This would speed the application process for some individuals seeking either a limited professorial license or a limited fellow license, i.e., the applicant would not have to wait for the next full committee meeting for a decision to be made. Applicants would benefit with the shorter wait; for example, in some circumstances it may allow the applicant to start a new position sooner. Since the members of the committee can choose someone who represents their overall judgment on waiver issues or may choose to not designate anyone to fulfill this function, there appears to be no cost to this proposed amendment. Thus, the amendment produces a net benefit.

Discretion on Re-examination Requirement. Currently, a practitioner seeking to reinstate or reactivate a license, who has not actively practiced for more than four years, is required to re-take and pass their field-relevant license-qualifying examination. The board proposes to allow itself to waive the re-examination requirement if there is sufficient other evidence of continued competency to practice. This proposed amendment will likely produce a net benefit. Say, for example, that a distinguished2 physician decides to take four years off from active3 practice to concentrate on research highly relevant to her field. After the four years she wishes to reactivate her license. Her knowledge of the field likely increased with the time spent on research. Thus, there appears to be little benefit to requiring her to retake the licensure-qualifying exam. Retaking the exam is costly in terms of time and resources. For the case of this hypothetical individual, waiving the exam would produce a net benefit. Waiving the retaking of the exam for an individual who has been retired many years and who has not demonstrated that he has kept up with advances in the field could be costly in that patients’ health could be put at risk, but presuming that the board uses good judgment and only provides the waiver for individuals who are clearly knowledgeable enough in the field as it currently stands, the proposed amendment will produce a net benefit.

Late Fees for Reinstatement. The fee for biennial license renewal is $260 in the fields of medicine, osteopathic medicine, and podiatry, and $235 for chiropractic. If the complete renewal application is filed late, but within two years of when it is due, then an additional late fee is assessed. The late fee is $90 for medicine, osteopathic medicine, and podiatry, and $80 for chiropractic. A practitioner whose license has been lapsed for two successive years or more and wishes to reinstate their license must, among other requirements, pay a reinstatement fee ($305 for medicine, osteopathic medicine, and podiatry; $290 for chiropractic). The current regulations do not specify that an individual whose license has been expired for at least two years pays a late fee. Indeed, the board has not been assessing late fees to individuals applying for reinstatement.4 Since regular license renewal plus the late fee equals $350 for medicine, osteopathic medicine, and podiatry, and $315 for chiropractic, while the reinstatement fee is $305 and $290, respectively, practitioners who miss paying their renewal fee on time can save money by waiting for two years to elapse and apply for reinstatement rather than pay the late fee plus the regular renewal fee.

The board proposes to explicitly state in the regulations that reinstatement applicants must pay, in addition to the reinstatement fee, late fees ($90 for medicine, osteopathic medicine, and podiatry, and $80 for chiropractic) for each year in which the license has been lapsed, not to exceed four years. Under the proposed language, the practitioner who waited for two years to elapse before applying for reinstatement would pay $575 ($530 for chiropractic).5 This significant increase in the cost of waiting more than two years to reinstate one’s license reduces the incentive for a practitioner to delay paying his licensure fee. To the extent that some practitioners react to the incentive change by being more prompt in paying their licensure fees, the Department of Health Professions may save on some administrative costs: less time and materials expended on collecting overdue fees.

Businesses and entities affected. The proposed amendments affect the 28,174 doctors of medicine and surgery, 893 doctors of osteopathy and surgery, 487 doctors of podiatry, 1,590 doctors of chiropractic, 2,154 interns and residents, the 24 university limited licensees in the Commonwealth, as well as their patients and students.

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

Projected impact on employment. The proposed amendments will not significantly affect employment levels.

Effects on the use and value of private property. The proposed amendments will not have a large impact on the use and value of private property.

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 amendments to 18 VAC 85-20, pursuant to a periodic review of regulations.

CHAPTER 20.

REGULATIONS GOVERNING THE PRACTICE OF MEDICINE, OSTEOPATHY OSTEOPATHIC MEDICINE, PODIATRY, AND CHIROPRACTIC

18 VAC 85‑20‑10. Definitions.

A. The following words and terms when used in this chapter shall have the meanings ascribed to them in § 54.1‑2900 of the Code of Virginia:

Acupuncturist

Board

Healing arts

Practice of chiropractic

Practice of medicine or osteopathy osteopathic medicine
Practice of podiatry

B. The following words and terms when used in this chapter shall have the following meanings, unless the context clearly indicates otherwise:

"Approved institution" means any accredited school or college of medicine, osteopathy osteopathic medicine, podiatry, or chiropractic located in the United States, its territories, or Canada.

"Principal site" means the location in a foreign country where teaching and clinical facilities are located.

18 VAC 85‑20‑22. Required fees.

A. Unless otherwise provided, fees established by the board shall not be refundable.

B. All examination fees shall be determined by and made payable as designated by the board.

C. The application fee for licensure in medicine, osteopathy osteopathic medicine, and podiatry shall be $225, and the fee for licensure in chiropractic shall be $200. The fee for board approval to sit for Part Step 3 of the United States Medical Licensing Examination without subsequent licensure in Virginia shall be $85.

D. The fee for a temporary permit authorization to practice medicine pursuant to § 54.1‑2927 B (i) and (ii) of the Code of Virginia shall be $30 25.

E. The application fee for a limited professorial or fellow license issued pursuant to 18 VAC 85‑20‑210 shall be $55. The annual renewal fee shall be $35. An additional fee for late renewal of licensure shall be $15.

F. The application fee for a limited license to interns and residents pursuant to 18 VAC 85‑20‑220 shall be $55. The annual renewal fee shall be $35 a year. An additional fee for late renewal of licensure shall be $15.

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

H. The fee for biennial renewal shall be $260 for licensure in medicine, osteopathy osteopathic medicine and podiatry and $235 for licensure in chiropractic, due in the licensee's birth month. An additional fee for processing a late renewal application within one renewal cycle shall be $90 for licensure in medicine, osteopathy osteopathic medicine and podiatry and $80 for licensure in chiropractic.

I. The fee for requesting reinstatement of licensure pursuant to § 54.1‑2921 of the Code of Virginia shall be $2,000.

J. The fee for reinstatement of a license issued by the Board of Medicine pursuant to § 54.1‑2904 of the Code of Virginia which has expired for a period of two years or more shall be $305 for licensure in medicine, osteopathy osteopathic medicine and podiatry and $290 for licensure in chiropractic and in addition to the late fee for each year in which the license has been lapsed, not to exceed a total of four years. The fee shall be submitted with an application for licensure reinstatement.

K. The fee for a letter of good standing/verification of licensure to another jurisdiction for a license shall be $10, and the fee for certification of grades to another jurisdiction by the board shall be $25. Fees shall be due and payable upon submitting a request for verification or certification to the board.

L. The fee for certification of grades to another jurisdiction by the board shall be $25. The fee shall be due and payable upon submitting the form to the board.

M. L. The fee for biennial renewal of an inactive license shall be $130, due in the licensee's birth month. An additional fee for late renewal of licensure shall be $45 for each renewal cycle.

N. M. The fee for a returned check shall be $25.

18 VAC 85‑20‑30. Advertising ethics.

A. Any statement specifying a fee, whether standard, discounted or free, for professional services which does not include the cost of all related procedures, services and products which, to a substantial likelihood, will be necessary for the completion of the advertised service as it would be understood by an ordinarily prudent person shall be deemed to be deceptive or misleading, or both. Where reasonable disclosure of all relevant variables and considerations is made, a statement of a range of prices for specifically described services shall not be deemed to be deceptive or misleading.

B. Advertising a discounted or free service, examination, or treatment and charging for any additional service, examination, or treatment which is performed as a result of and within 72 hours of the initial office visit in response to such advertisement is unprofessional conduct unless such professional services rendered are as a result of a bonafide emergency. This provision may not be waived by agreement of the patient and the practitioner.
C. Advertisements of discounts shall disclose the full fee and that has been discounted. The practitioner shall maintain documented evidence to substantiate the discounted fees and shall make such information available to a consumer upon request.

D. A licensee or certificate holder's authorization of or use in any advertising for his practice of the term "board certified" or any similar words or phrase calculated to convey the same meaning shall constitute misleading or deceptive advertising under § 54.1‑2914 of the Code of Virginia, unless the licensee or certificate holder discloses the complete name of the specialty board which conferred the aforementioned certification.

E. It shall be considered unprofessional conduct for a licensee of the board to publish an advertisement which is false, misleading, or deceptive.

18 VAC 85‑20‑120. Prerequisites to licensure.

A. Every applicant for licensure shall:

1. Meet the educational requirements specified in 18 VAC 85‑20‑121 or 18 VAC 85‑20‑122 and the examination requirements as specified for each profession in 18 VAC 85‑20‑140;

2. File the complete application and appropriate fee as specified in 18 VAC 85‑20‑22 with the executive director of the board; and

3. File the required credentials with the executive director by a date established by the board and as specified below:

a. Graduates of an approved institution shall file:

(1) Documentary evidence that he received a degree from the institution; and

(2) A complete chronological record of all professional activities since graduation, giving location, dates, and types of services performed.

b. Graduates of an institution not approved by an accrediting agency recognized by the board shall file:

(1) Documentary evidence of education as required by 18 VAC 85‑20‑122;

(2) A translation made and endorsed by a consul or by a professional translating service of all such documents not in the English language; and

(3) A complete chronological record of all professional activities since graduation, giving location, dates, and types of services performed.

c. B. Every applicant discharged from the United States military service within the last 10 five years shall in addition file with his application a notarized copy of his discharge papers.

18 VAC 85‑20‑121. Educational requirements: Graduates of approved institutions.

A. Such an applicant shall be a graduate of an institution that meets the criteria appropriate to the profession in which he seeks to be licensed, which are as follows:

1. For licensure in medicine. The institution shall be approved or accredited by the Liaison Committee on Medical Education or other official accrediting body recognized by the American Medical Association, or by the Committee for the Accreditation of Canadian Medical Schools or its appropriate subsidiary agencies or any other organization approved by the board.

2. For licensure in osteopathy osteopathic medicine. The institution shall be approved or accredited by the Bureau of Professional Education of the American Osteopathic Association or any other organization approved by the board.

3. For licensure in podiatry. The institution shall be approved and recommended by the Council on Podiatry Education of the American Podiatry Medical Association or any other organization approved by the board.

B. Such an applicant for licensure in medicine, osteopathy osteopathic medicine, or podiatry shall provide evidence of having completed one year of satisfactory postgraduate training as an intern or resident in a hospital or health care facility offering approved internship and residency training programs when such a program is approved by an accrediting agency recognized by the board for internship and residency training.

C. For licensure in chiropractic.

1. If the applicant matriculated in a chiropractic college on or after July 1, 1975, he shall be a graduate of a chiropractic college accredited by the Commission on Accreditation of the Council of Chiropractic Education or any other organization approved by the board.

2. If the applicant matriculated in a chiropractic college prior to July 1, 1975, he shall be a graduate of a chiropractic college accredited by the American Chiropractic Association or the International Chiropractic Association or any other organization approved by the board.

18 VAC 85‑20‑131. Requirements to practice acupuncture.

A. To be qualified to practice acupuncture, licensed doctors of medicine, osteopathy osteopathic medicine, podiatry, and chiropractic shall first have obtained at least 200 hours of instruction in general and basic aspects of the practice of acupuncture, specific uses and techniques of acupuncture, and indications and contraindications for acupuncture administration. After December 5, 2001, at least 50 hours of the 200 hours of instruction shall be clinical experience supervised by a person legally authorized to practice acupuncture in any jurisdiction of the United States. Persons who held a license as a physician acupuncturist prior to July 1, 2000, shall not be required to obtain the 50 hours of clinical experience.

B. A podiatrist may use acupuncture only for treatment of pain syndromes originating in the human foot The use of acupuncture as a treatment modality shall be appropriate to the doctor’s scope of practice as defined in § 54.1-2900 of the Code of Virginia.

18 VAC 85‑20‑140. Examinations, general.

A. The Executive Director of the Board of Medicine or his designee shall review each application for licensure and in no case shall an applicant be licensed unless there is evidence that the applicant has passed an examination equivalent to the Virginia Board of Medicine examination required at the time he was examined and meets all requirements of Part III (18 VAC 85‑20‑120 et seq.) of this chapter. If the executive director or his designee is not fully satisfied that the applicant meets all applicable requirements of Part III of this chapter and this part, he shall refer the application to the Credentials Committee for a determination on licensure.

B. A Doctor of Medicine or Osteopathy Osteopathic Medicine who has passed the examination of the National Board of Medical Examiners or of the National Board of Osteopathic Medical Examiners, FLEX, or the United States Medical Licensing Examination, or the examination of the Licensing Medical Council of Canada or other such examinations as prescribed in § 54.1‑2913.1 of the Code of Virginia may be accepted for licensure.

C. A Doctor of Podiatry who has passed the National Board of Podiatry Podiatric Medical Examiners examination and has passed a clinical competence examination equivalent to the Virginia Board of Medicine examination may be accepted for licensure.

D. A Doctor of Chiropractic who has met the requirements of one of the following may be accepted for licensure:

1. An applicant who graduated after January 31, 1996, shall document successful completion of Parts I, II, III, and IV of the National Board of Chiropractic Examiners examination (NBCE).

2. An applicant who graduated from January 31, 1991, to January 31, 1996, shall document successful completion of Parts I, II, and III of the National Board of Chiropractic Examiners examination (NBCE).

3. An applicant who graduated from July 1, 1965, to January 31, 1991, shall document successful completion of Parts I, II, and III of the NBCE, or Parts I and II of the NBCE and the Special Purpose Examination for Chiropractic (SPEC), and document evidence of licensure in another state for at least two years immediately preceding his application.

4. An applicant who graduated prior to July 1, 1965, shall document successful completion of the SPEC, and document evidence of licensure in another state for at least two years immediately preceding his application.

E. The following provisions shall apply for applicants taking Step 3 of the United States Medical Licensing Examination or the Podiatric Medical Licensing Examination:

1. Applicants for licensure in medicine and osteopathy osteopathic medicine may be eligible to sit for Step 3 of the United States Medical Licensing Examination (USMLE) upon evidence of having passed Steps 1 and 2 of the United States Medical Licensing Examination (USMLE).

2. Applicants who sat for the United States Medical Licensing Examination (USMLE) shall provide evidence of passing Steps 1, 2, and 3 within a seven‑year period except for good cause shown.

3. Applicants shall have completed the required training or be engaged in their final year of required postgraduate training.

4. Applicants for licensure in podiatry shall provide evidence of having passed the National Board of Podiatric Medical Examiners Examination to be eligible to sit for the Podiatric Medical Licensing Examination (PMLEXIS) in Virginia.

18 VAC 85‑20‑150. Reexamination. (Repealed.)

An applicant for licensure in medicine, osteopathy, or podiatry who fails three or more attempts to pass the applicable examination(s) shall be eligible to sit for another series of three attempts upon presenting proof to the Credentials Committee of the board that he has fulfilled the requirements of subdivision 1 or 2 of this section, whichever is appropriate.

1. An applicant for licensure in medicine or osteopathy who fails three or more attempts to pass Component I and Component II, or Parts I, II, and III of the FLEX examination or the United States Medical Licensing Examination in Virginia or any other state or territory of the United States, the District of Columbia, or province of Canada, or a combination of either of these examinations, shall engage in one year of additional postgraduate training to be obtained in a hospital in the United States or Canada approved by the American Medical Association or the American Osteopathic Association.

2. An applicant for licensure in podiatry who fails three or more attempts to pass the PMLEXIS shall appear before the Credentials Committee of the board and shall engage in such additional postgraduate training as may be deemed appropriate by the Credentials Committee.

18 VAC 85‑20‑210. Limited licenses to foreign medical graduates.

A. A physician who graduated from an institution not approved by an accrediting agency recognized by the board applying for a limited professorial license or a limited fellow license to practice medicine in an approved medical school or college in Virginia shall:

1. Submit evidence of authorization to practice medicine in a foreign country.

2. Submit evidence of a standard Educational Commission for Foreign Medical Graduates (ECFMG) certificate or its equivalent. Such required evidence may be waived by the Credentials Committee or its designee based on other evidence of medical competency and English proficiency.

3. Submit a recommendation from the dean of an accredited medical school in Virginia that the applicant is a person of professorial or of fellow rank whose knowledge and special training will benefit the medical school.

B. The limited professorial license or limited fellow license applies only to the practice of medicine in hospitals and outpatient clinics where medical students, interns or residents rotate and patient care is provided by the medical school or college recommending the applicant.

1. The limited professorial license shall be valid for one year and may be renewed annually upon recommendation of the dean of the medical school and upon continued full‑time employment as a faculty member.

2. The limited fellow license shall be valid for one year and may be renewed not more than twice upon the recommendation of the dean of the medical school and upon continued full‑time employment as a fellow.

C. An individual who has practiced with a limited professorial license for five continuous years may have a waiver when applying for a full license to practice medicine in the Commonwealth of Virginia. The limited professorial licensee applying for a full license shall meet the requirements of 18 VAC 85‑20‑120 and 18 VAC 85‑20‑122.

18 VAC 85‑20‑230. Renewal of an active license.

A. Every licensee who intends to continue his practice maintain an active license shall renew his license biennially during his birth month, meet the continued competency requirements prescribed in 18 VAC 85‑20‑235, and pay to the board the renewal fee prescribed in 18 VAC 85‑20‑22.

B. An additional fee to cover administrative costs for processing a late application shall be imposed by the board as prescribed in subsection H of 18 VAC 85-20-22.

18 VAC 85-20-235. Continued competency requirements for renewal of an active license.

A. In order to renew an active license biennially on or after January 1, 2002, a practitioner shall complete the Continued Competency Activity and Assessment Form ("Form") which is provided by the board and which shall indicate completion of at least 60 hours of continuing learning activities within the two years immediately preceding renewal as follows:

1. A minimum of 30 of the 60 hours shall be in Type 1 activities or courses offered by an accredited sponsor or organization sanctioned by the profession. At least 15 of the Type 1 hours shall be earned in face-to-face group activities or other interactive courses.

a. Type 1 hours in chiropractic shall be accredited by the Council on Chiropractic Education or any other organization approved by the board.

b. Type 1 hours in podiatry shall be accredited by the American Podiatric Medical Association, the American Council of Certified Podiatric Physicians and Surgeons or any other organization approved by the board.

2. No more than 30 of the 60 hours may be Type 2 activities or courses, which may or may not be approved by an accredited sponsor or organization but which shall be chosen by the licensee to address such areas as ethics, standards of care, patient safety, new medical technology, and patient communication.

B. A practitioner shall be exempt from the continuing competency 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 six years following the renewal of an active license.

D. The board shall periodically conduct a random audit of at least 1.0% to 2.0% of its active licensees to determine compliance. The practitioners selected for the audit shall provide the completed Continued Competency Activity and Assessment Form and 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.

H. The board may grant an exemption for all or part of the requirements for a licensee who is practicing solely in an uncompensated position, provided his practice is under the direction of a physician fully licensed by the board.

18 VAC 85‑20‑236. Inactive license.

A doctor of medicine, osteopathy osteopathic medicine, podiatry or chiropractic 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 required to maintain continuing competency requirements and shall not be entitled to perform any act requiring a license to practice medicine, osteopathy osteopathic medicine, podiatry or chiropractic in Virginia.

18 VAC 85‑20‑240. Reinstatement of an inactive or lapsed license.

A. A practitioner whose license has been lapsed for two successive years or more and who requests reinstatement of licensure shall:

1. File a completed application for reinstatement;

2. Pay the reinstatement fee prescribed in 18 VAC 85‑20‑22; and

3. Provide documentation of having completed continued competency hours equal to the requirement for the number of years, not to exceed four years, in which the license has been lapsed.

B. An inactive licensee may reactivate his license upon submission of the required application, payment of the difference between the current renewal fee for inactive licensure and the current renewal fee for active licensure, and documentation of having completed continued competency hours equal to the requirement for the number of years, not to exceed four years, in which the license has been inactive.

C. If a practitioner has not engaged in active practice in his profession for more than four years and wishes to reinstate or reactivate his license, he shall take and the board may require the practitioner to pass one of the following as applicable to his practice: examinations. For the purpose of determining active practice, the practitioner shall provide evidence of at least 640 hours of clinical practice within the four years immediately preceding his application for reinstatement or reactivation.
1. The Special Purpose Examination (SPEX) given by the Federation of State Medical Boards.

2. The Comprehensive Osteopathic Medical Variable Purpose Examination‑‑USA (COMVEX‑USA) given by the National Board of Osteopathic Examiners.

3. The Special Purposes Examination for Chiropractic (SPEC) given by the National Board of Chiropractic Examiners.

4. A special purpose examination or other evidence of continuing competency to practice podiatric medicine as acceptable to the board.

D. The board reserves the right to deny a request for reinstatement or reactivation to any licensee who has been determined to have committed an act in violation of § 54.1‑2915 of the Code of Virginia or any provisions of this chapter.

VA.R. Doc. No. R02-177; Filed November 6, 2002, 11:20 a.m.

1 Source: Department of Health Professions.


2 Few or no complaints or malpractice suits from patients.


3 Active practice is defined as at least 640 hours of clinical practice within the four years immediately preceding the reinstatement or reactivation application.


4 Source: Department of Health Professions.


5 For medicine, osteopathic medicine, and podiatry: $305 (reinstatement fee) + $90 (per annum late fee) x 3 (two full years plus a portion of a third year beyond the expiration of the license) = $575.  For chiropractic: $290 (reinstatement fee) + $80 (per annum late fee) x 3 (two full years plus a portion of a third year beyond the expiration of the license) = $530.
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