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Roman type indicates existing text of regulations. Italic type indicates new text. Language which has been stricken indicates 
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Final 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, 54.1-2957, and 54.1-2957.01 of the Code of Virginia.

Effective Date: January 15, 2003.
Summary:

The 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.

Summary of Public Comments and Agency's Response: A summary of comments made by the public and the agency's response may be obtained from the promulgating agency or viewed at the office of the Registrar of Regulations.

Agency Contact: Elaine J. Yeatts, Agency Regulatory Coordinator, Boards of Nursing and Medicine, 6603 W. Broad Street, Richmond, VA 23230, telephone (804) 662-9918, FAX (804) 662-9114 or e-mail elaine.yeatts@dhp.state.va.us.
REGISTRAR'S NOTICE: The proposed regulation was adopted as published in 18:19 VA.R. 2406-2408 June 3, 2002, with the additional changes shown below. Therefore, pursuant to § 2.2-4031 A of the Code of Virginia, the text of the final regulation is not set out at length; however, the changes from the proposed regulation are printed below.

NOTICE: The forms used in administering 18 VAC 90-40. Regulations for Prescriptive Authority for Nurse Practitioners, are listed below. Any amended or added forms are reflected in the listing and are published following the listing.

[ FORMS

Application for Prescriptive Authority for Licensed Nurse Practitioners (rev. 12/01 10/02).

Practice Agreement (rev. 12/01 10/02).

License Renewal Notice and Application (rev. 2001 2002). ]
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APPLICATION FOR PRESCRIPTIVE AUTHORITY FOR LICENSED NURSE PRACTITIONERS
Please provide the information below and on the back of this page.

I'hereby make application for approval of prescriptive authority. The following information in support of my application
is submitted with a check or money order for $50.00, made payable to the Treasurer of Virginia.

Disclosure of Addresses

Some licensees have expressed concern that their residence address is accessible. Consistent with Virginia law and the mission of the
Department of Health Professions addresses of licensees are made available to the public. This has been the policy and the practice of
the Commonwealth for many years. However, the application of new technology makes such information more accessible.

In most cases it is permissible for an individual to provide an address of record other than a residence, such as a Post Office Box or a
practice location. Changes of address may be made at the time of renewal or at anytime by written notification to the appropriate
health regulatory board. Please be advised that all notices from the board, to include renewal notices, licenses, and other legal
documents, will be mailed to the address provided.

PART A. IDENTIFYING INFORMATION

Last Name First Name Middle Name Maiden Name
Street Address (include Apt. #) City State Zip Code
Social Security # or Virginia LNP # Date of Birth Telephone Number
Virginia DMV Control #

PART B. REQUIRED QUALIFICATIONS
Circle the number of ONE of the following and provide the documentation indicated:

1.

Copy of document that verifies current professional certification as a nurse practitioner or nurse-midwife
(such as ANCC, NCC or ACNM); OR

Transcript or letter sent to the Board of Nursing office from an educational program verifying satisfactory
completion of a graduate level course in pharmacology or pharmacotherapeutics obtained as a part of your
nurse practitioner or nurse-midwifery education within the past five years; OR

A statement from a superior or a personal affidavit in “Part F. EXPLANATIONS” on the back of this page
attesting to no less than 1000 hours of practice in each of the last two years and copies of documents
verifying 15 hours of continuing education in each of the last two years; OR

Evidence of 30 hours of education in pharmacology or pharmacotherapeutics taken within the last five years
which includes applicable federal and state laws, prescription writing, drug selection, dosage, route and
interactions, information resources, and clinical application related to your area of practice. This evidence
must be either an official transcript from the institution offering a formal course or copies of documents
verifying non-credit continuing education offerings.
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Circle the number of your LNP category. If you have more than one NP license, circle each in which you wish
to use prescriptive authority:

01 Adult 06 Emergency 12 Maternal/Child Health
02 Family 07 Geriatric 13 Neonatalogy

03 Pediatric 09 Certified Nurse Midwife 14 Women’s Health

04 Family Planning 10 School 16 Acute Care

05 Obstetric/Gynecologic 11 Medical

PART C. PRACTICE AGREEMENTS
Complete and submit. (See attached.)

PART D. EMPLOYER (If Applicable)

Name:

Address:

Name of Primary Supervising Physician (if different from above):

Address (if different from above):

PART E. ANSWER THE FOLLOWING QUESTIONS. If either is answered “YES,” explain in “PART
F” below:

1. Have you ever had disciplinary action taken against your license or certification in Virginia or any
jurisdiction? YES NO

2. Is there any investigation of you or action pending against you in Virginia or any other jurisdiction?
YES NO

PART F. EXPLANATIONS





[image: image3.jpg]PART G. AFFIDAVIT
TO BE COMPLETED BEFORE A NOTARY PUBLIC

State of County/City of

Name - , being duly sworn, says that he/she is the person who is
referred to in the foregoing application; that the statements contained herein are true; that he/she has complied
with all requirements of the law, and that he/she has read and understands this affidavit.

Signature of Applicant

Sworn and subscribed to before me this day of 5

Signature of Notary Public

SEAL My commission expires on :

Revised 10/02
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VIRGINIA BOARDS OF NURSING AND MEDICINE

PRESCRIPTIVE AUTHORITY FOR LICENSED NURSE PRACTITIONERS

Practice Agreement

This form is to be completed and submitted with the application for prescriptive authority. Attach additional

pages if needed for any section.

Name of Licensed Nurse Practitioner:

Last First Middle/Maiden
Social Security # or Virginia DMV Control #: Virginia LNP #:
Place of Employment: Work Telephone #:

Check the categories of Schedule IV, V and VI drugs and devices AUTHORIZED by this practice agreement:

D Alzheimer's Disease Management
D Analgesics
[] Anesthetics

[[] Central Nervous System Depressants —
Sedatives, Hypnotics, Anixolytics
[[] Central Nervous System Stimulants -

[] Muscle Relaxants
[] Nasal Preparations
[[] Obesity Management

E] Anticonvulsants
[[] Antidepressants

Anorexic Agents

[] Ophthalmic Preparations
[T] Contraceptives

[[] Osteoporosis Preparations

[] Antidiabetic Agents O Cystic Fibrosis Management [ otic Preparations

[] Antidotes [] Devices O Oxytocics

[C] Antihistamines & Combinations [] Diagnostics | Psychotherapeutic Agents

[] Anti-Infective Agents [[] Dietary Supplements [l Respiratory Agents

O Antineoplastics [] Enzymes O Sclerosing Agents

[] Antiparkinsonian Agents (] Erectile Dysfunction Therapy [[] Skin & Mucous Membrane Agents
[] Antirheumatic Agents [] Fertility Agents [[] Smoking Cessation Aids

[] Antitussives [] Gastrointestinal Agents [[] Urinary Tract Agents

] Appetite Stimulants [] Gout Preparations [[] Vaginal Preparations

[] Autonomic Nervous System Agents [] Hormones [J Vasodilators
[] Biologicals [[] Migraine Preparations [ Vertigo Agents
D Blood Modifiers [[] Motion Sickness Products D Other

[ Cardiovascular Agents [J Multiple Sclerosis Management

Although only categories are required on this form, it is expected that the parties to the agreements will identify
and periodically review the drugs and devices within the categories as part of the ongoing practice
relationship.

List any specific drugs from these categories which the Licensed Nurse Practitioner IS NOT AUTHORIZED TO
PRESCRIBE:

Check the applicable statement in this section:
This is an initial practice agreement.
) This practice agreement replaces one previously submitted and approved.

This practice agreement is in addition to the one previously submitted and approved.
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, RN, LN.P.

. Licensed Nurse Practitioner Signature

, M.D.

Primary Supervising Physician’s Name (print or type)

, M.D.

Primary Supervising Physician’s Signature

Secondary Physician(s):

By signing below the physician accepts responsibility for the supervision of the nurse practitioner on a regular
basis if the primary supervising physician is unavailable. There should not be more than four secondary
physicians per employer. This does not preclude consultation with other physicians who have not signed the
form.

5 ,M.D.
Name (print or type)

, M.D.
Signature

,M.D
Name (print or type)

, M.D.
Signature

, M.D.
Name (print or type)

, M.D.
Signature

Mail To: Virginia Board of Nursing

6603 West Broad Street, 5" Floor
Richmond, VA 23230-1712
revised 10/02
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6606 West Broad Street, Fourth Floor
Richmond, Virginia 23230-1717

«License_No»

O Name/Address Change Enclosed. — —
O Licensure Status Change Enclosed

LICENSE RENEWAL

First-Class Mail
US Postage Paid
Richmond, VA

Permit No. 1902

OTICE AND APPLICATION

«First_Name» «Las t_Name»
«L Address_Line_1>»
«L_Addres s_Line_2>»
«L_,Address Line 3»

Place
Postage
Stamp
Here

Department of Health Professions
P.O. Box 26566

Richmond, VA 23261-6566
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RECEIPT—KEEP THIS PORTION FOR YOUR RECORDS—DO NOT RETURN

«First_Name» «Last_Name» [ Renewal Fee--Amount $75.00

«License_Type» - «License_No» |

Renewal Period: «begin_period» to «end_period» [ Current Expiration Date: «L_Expiration_Date»

1. For name changes, cross out any incorrect information on the front of the renewal form, write the correct name and check
the box on return envelope. Enclose a copy of your marriage license or court order for name changes.

2. Address changes, cross out any incorrect information on the front of the renewal form, write the correct address and
check the box on return envelope.
Detach "renewal form" portion and return completed form with your check in attached return envelope.

3.
4. Make checks payable to “Treasurer of Virginia.” Visit qur.website at www.dhp.state.va.us

_V v Please fold and tear on perforated line v v
Renewal Form for «License_Type» Amount Due:
«License_No» | Renewal Period: «begin_period» to «end_period» $75.00

«First_Name» «Middle_Name» «Last_Name»

«L_Address_Line_1», «L_Address_Line_2», «L_Address_Line_3»

Detach Here |
v

[
v

List telephone number in space provided. ( )

[ Check here if you do not wish to renew, and sign.

[ 1 wish to renew and | certify that | have met or will meet all continuing education requirements to renew this license by October 31,2001,
| swear that | have not made any misrepresentation on this renewal application and understand that furnishing false information constitutes
cause for loss of licensure to practice.

Signature

If Payment Is Received by Board After «L_Expiration_Date», Amount Due $125.00

Do not staple check to renewal form or fold renewal form.

«Scan_Line»

,Lk & A i

DetachHers “— Detach Here —

6101031S -

FOLD
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