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Proposed Regulations


TITLE 18. PROFESSIONAL AND OCCUPATIONAL LICENSING

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 90-30-60 through 18 VAC 90-30-90; adding 18 VAC 90-30-85).

Statutory Authority:  §§ 54.1-2400 and 54.1-2957 of the Code of Virginia.
Public Hearing Date:  September 21, 2004 - 11 a.m.
Public comments may be submitted until October 8, 2004.

(See Calendar of Events section

for additional information)

Agency Contact:  Elaine J. Yeatts, Agency Regulatory Coordinator, 6603 West Broad Street, Richmond, VA 23230, 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 Boards of Nursing and Medicine the authority to promulgate regulations to administer the regulatory system.

The specific legal mandate to promulgate the regulation for the licensure of nurse practitioners is found in § 54.1-2957 of the Code of Virginia.

Purpose:  In recent months, questions have been raised about the qualifications of several applicants for licensure as nurse practitioners.  Consequently, the boards identified issues related to licensure and addressed them by proposing several amendments to the regulations.  Regulations governing the licensure of nurse practitioners do not clearly state that an applicant for initial licensure in a specialty area of practice must have a graduate degree from an advanced practice educational program and certification by national examination that are both consistent with that area of practice.  Regulations specify that a nurse practitioner is only authorized to practice in the specialty of his education and certification, but do not specifically require that the education and certification be congruent.  Therefore, a nurse whose specialty education and examination qualified him to practice as an "adult nurse practitioner" should not be licensed as a "family nurse practitioner" because there would be no assurance that he was minimally competent to treat a pediatric population.

Congruency in the degree program and national certification and examination with the licensure and practice of nurse practitioners is intended to protect the health and safety of patients who are in their care.  Likewise, minimal competency for initial licensure at the advanced practice level should require a minimum of a master’s degree, which is the threshold for accreditation of educational programs.  While nurse practitioners practice collaboratively with physicians under a written protocol, they often assume much of the primary responsibility for patients’ health care.  Therefore, it is essential that their educational preparation and specialty certification ensure their competency to provide care in a particular category of practice.

In order to provide entry into licensure in Virginia for nurse practitioners who have safely practiced in other states but who would not meet the graduate-level educational requirement, new regulations are adopted for licensure by endorsement.  Licensure in good standing or eligibility for reinstatement and professional certification in a specialty category consistent with educational preparation should provide adequate evidence of competency to practice in Virginia and should adequately protect the public health and safety.
Substance:  At its August 2003 meeting, the committee of the joint boards reiterated that the policy of the board should be to license individuals whose advanced practice educational program and area of certification are congruent.   Likewise, the National Council of State Boards of Nursing published a position paper in 2002 recommending regulations to that effect.  Currently, 18 VAC 90-30-80 states that the qualifications for initial licensure as a nurse practitioner include evidence of completion of an approved educational program designed to prepare nurse practitioners and submission of evidence of professional certification by an agency accepted by the boards.  The regulation has been amended to specify that both the qualifying education program and the professional certification must relate to the category of nurse practitioner licensure and practice, as designated in 18 VAC 90-30-70.  Therefore, if a nurse has been educated as a family nurse practitioner, but certified as an adult nurse practitioner, he could not be licensed as a family nurse practitioner because the certifying examination did not test for minimal competency in family practice, including services to children. To protect the health and safety of the public, the boards must ensure that licensees have demonstrated competency through their educational program as well as the certifying examination to treat the population of patients for which they are being licensed.

Additionally, questions have arisen about the degree requirement for an applicant as a nurse practitioner.  The definition of an "approved program" specifies that the program must be "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." Therefore, in the opinion of the boards, a graduate of an approved program should have at least a master’s degree, but the regulations stating the qualifications for licensure do not specify that a graduate degree in advanced practice nursing is required. The boards have amended 18 VAC 90-30-80 to clearly state that qualification.

The addition of a requirement for a graduate degree for initial licensure could disqualify a few persons who graduated in previous years from bachelor-level programs and who are seeking licensure from other states.  Therefore, regulations for licensure by endorsement specify minimal qualifications, including licensure in good standing and certification by a national certifying body but do not require a graduate degree in advanced practice nursing.

Issues:  Advantages or disadvantages to the public: There are no disadvantages to the public.  Access to health care provided by nurse practitioners will not be affected, as there should be no additional barriers to licensure.  Amendments to regulation will clarify the qualifications necessary to obtain licensure and facilitate licensure of nurse practitioners moving from other states.  Amendments will also offer greater assurance that the nurse practitioner is adequately prepared and competent in the specialty area of his practice.

Advantages or disadvantages to the agency: There are no specific advantages or disadvantages to the agency or the Commonwealth.  More specificity in the rules may alleviate questions and misunderstandings from applicants.

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) update the names of accrediting bodies, 2) clarify that approved programs refer to education programs that offer doctoral degrees as well as those that offer master’s degrees, 3) clarify that the boards will grant field licensure only if the applicant’s education and certification is consistent with that field, 4) clarify that a graduate degree is required for licensure, 5) eliminate six fields of licensure, and 6) introduce language concerning licensure by endorsement.

Estimated economic impact.  One requirement for nurse practitioner licensure is that applicants must have obtained a graduate degree in nursing from a program designed to prepare nurse practitioners that is an "approved program."  The current regulations define an "approved program" as a nurse practitioner program that is either accredited by one or more listed associations, "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."  The boards propose to amend the definition for "approved program" in the following ways: 1) remove "American Association of Colleges of Nursing" from the list of accrediting associations and replace it with "Commission on Collegiate Nursing Education," 2) amend "National League for Nursing" to become "National League for Nursing Accrediting Commission" in the list of accrediting associations, and 3) in the language describing an "approved program" as one which "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 …," replace the word "master’s" with the word "graduate."

The Commission on Collegiate Nursing Education is the part of the American Association of Colleges of Nursing that accredits educational programs.  The proposal to replace the latter with the former is only for clarity and will have no economic impact beyond saving a potential small amount of time associated with license applicants inquiring about the approval of specific programs.  Amending "National League for Nursing" to become "National League for Nursing Accrediting Commission" will have no economic impact.

The current language describing an "approved program" as one that "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 …" read literally excludes programs which grant a doctorate in nursing, but not a master’s degree in nursing.  In practice the boards have treated programs that grant a doctorate in nursing, but not a master’s degree in nursing, as approved.  The proposal to replace the word "master’s" with the word "graduate" makes that intent clear.

The boards propose to add language to the regulations clarifying that field licensure will only be granted if the applicant’s education and certification is consistent with that field.  According to the Department of Health Professions (department), this represents no change in policy or practice.  The current language states that an applicant must complete an approved educational program.  The boards have received applications from nurse practitioners who have completed nurse practitioner education in a field that is not consistent with the field for which they are applying for licensure.  The new clarifying language may potentially save some such applicants the time and fee ($85) associated with applying for licensure in a field that is not consistent with their education.

The boards propose to eliminate six categories of licensure from the regulations: 1) family planning nurse practitioner, 2) obstetric/gynecological nurse practitioner, 3) emergency nurse practitioner, 4) school nurse practitioner, 5) medical nurse practitioner, and 6) maternal child health nurse practitioner.  There is no longer any professional certification, a requirement for licensure, available in any of these six categories.1  According to the department, licensees who hold a license in a category being eliminated will be able to retain their license or, if qualified by certification, be reissued a license in one of the remaining categories.  The department also states that there is no area of practice where a nurse practitioner can currently work that will become unavailable due to the elimination of categories.  Thus, the proposal to eliminate six categories of licensure from the regulations will not have a significant impact.

Section 54.1-2957 of the Code of Virginia states that "The Boards may issue a license by endorsement to an applicant to practice as a nurse practitioner if the applicant has been licensed as a nurse practitioner under the laws of another state and, in the opinion of the Boards, the applicant meets the qualifications for licensure required of nurse practitioners in this Commonwealth."  The boards propose to add a section to these regulations that essentially reiterate the meaning of the Code of Virginia.  This new language will have no effect.

Businesses and entities affected.  The proposed regulations affect the 4,848 individuals licensed as a nurse practitioner, individuals interested in nurse practitioner licensure, and physicians and patients who interact with nurse practitioners.

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 Boards of Nursing and Medicine concur with the analysis of the Department of Planning and Budget for the proposed action on requirements for consistency in educational program and professional certification for regulation, 18 VAC 90-30, Regulations Governing the Licensure of Nurse Practitioners.
Summary:

The proposed amendments to the nurse practitioner regulations (i) update the names of accrediting bodies; (ii) clarify that approved programs refer to educational programs that offer doctoral degrees as well as those that offer master’s degrees; (iii) clarify that the boards will grant field licensure only if the applicant’s education and certification are consistent with that field; (iv) clarify that a graduate degree is required for licensure; (v) eliminate six fields of licensure; and (vi) establish qualifications for licensure by endorsement.

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 Commission on Collegiate Nursing Education or the National League for Nursing Accrediting Commission 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 graduate degree in nursing and which hold a national accreditation acceptable to the board boards.

"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 90-30-60. Licensure, general.

A. No person shall perform services as a nurse practitioner in the Commonwealth of Virginia except as prescribed in this chapter and when licensed by the Boards of Nursing and Medicine.

B. The boards shall license applicants who meet the qualifications for licensure as set forth in 18 VAC 90-30-80 or 18 VAC 90-30-85.

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

A. The boards shall license nurse practitioners consistent with their specialty education and certification 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. 4. Geriatric nurse practitioner (07);

8. 5. Certified registered nurse anesthetist (08);

9. 6. Certified nurse midwife (09);

10. School nurse practitioner (10);

11. Medical nurse practitioner (11);

12. Maternal child health nurse practitioner (12);

13. 7. Neonatal nurse practitioner (13);

14. 8. Women's health nurse practitioner (14);

15. 9. Acute care nurse practitioner (16); and

16. 10. 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.

C. Nurse practitioners licensed prior to [ the effective date of these regulations ] may retain the specialty category in which they were initially licensed, or, if the specialty category has been subsequently deleted and if qualified by certification, be reissued a license in a specialty category consistent with such certification.
18 VAC 90-30-80. Qualifications for initial licensure.

A. An applicant for initial licensure as a nurse practitioner shall:

1. Be currently licensed as a registered nurse in Virginia;

2. Submit evidence of completion of a graduate degree in nursing from an educational program designed to prepare nurse practitioners that is an approved program as defined in 18 VAC 90‑30‑10;

3. Submit evidence of professional certification that is consistent with the specialty area of the applicant’s educational preparation issued by an agency accepted by the boards as identified in 18 VAC 90-30-90 as an agency accepted by the boards;

4. File the required application; and

5. Pay the application fee prescribed in 18 VAC 90-30-50.

B. Provisional licensure may be granted to an applicant who satisfies all requirements of this section with the exception of subdivision A 3 of this section only until the release of the results of the first national certifying examination for which he is eligible following his application.

18 VAC 90-30-85. Qualifications for licensure by endorsement.

An applicant for licensure by endorsement as a nurse practitioner shall:

1. Provide verification of licensure as a nurse practitioner or advanced practice nurse in another U.S. jurisdiction with a license in good standing, or, if lapsed, eligible for reinstatement;

2. Submit evidence of professional certification that is consistent with the specialty area of the applicant’s educational preparation issued by an agency accepted by the boards as identified in 18 VAC 90-30-90; and

3. Submit the required application and fee as prescribed in 18 VAC 90-30-50.

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 Pediatric Nursing Certification Board;

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. R04-49; Filed July 20, 2004, 9:29 a.m.

1 Source: Department of Health Professions
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