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IMPORTANT NOTICE


Virginia Code § 54.1-3408(C) is a portion of the Drug Control Act.  Since 1993 the law is very specific in how the prescription form is printed.  The Board continues to see unlawful prescription forms being used by practitioners.  The law requires that the information in quotation marks below be included on the prescription in the exact form as shown here: 



"(
Dispense As Written



  (
Voluntary Formulary Permitted

…………………………………….

Signature of prescriber



If neither box is marked, a Voluntary Formulary product must be dispensed."

Virginia Code § 54.1-3408(B) states in part that the written prescription must be written with ink or individually typed and each prescription be manually signed by the prescriber.  The prescription may be prepared by an agent for his signature, but must contain the name, address, telephone number, and federal controlled substances registration number assigned to the prescriber.  The prescriber's information must be either preprinted upon the prescription blank, typewritten, rubber stamped, or printed by hand.  

In order to avoid disciplinary action by the Board, each practitioner must make certain that the blank prescriptions conform with the law.

THE NEED FOR AN INCREASE IN FEES


Under Virginia Code § 54.1-2400 the health regulatory boards have the following general powers and activities:

5. To levy and collect fees for application processing, examination, registration, certification or licensure and renewal 

that are sufficient to cover all expenses for the administration and operation of the Department of Health Professions, the Board of Health Professions and the health regulatory boards.

6. To promulgate regulations in accordance with the Administrative Process Act (§ 9-6.14:1 et seq.) which are reasonable and necessary to administer effectively the regulatory system.  Such regulations shall not conflict with the purposes and intent of this chapter of Chapter 1 (§ 54.1-100 et seq.) and Chapter 25 (§ 54.1-2500 et seq.) of this title.
Under the Administrative Process Act, the Department of Health Professions and the Board of Medicine sought a

fee increase because of a projected shortfall in revenue generated from fees.

Continued on page 2
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§ 54.1-113 of the Code of Virginia requires that at the end of each biennium the Board must perform an analysis

of revenues and expenditures.  It is necessary that the board has sufficient revenue to cover its expenditures.  It is projected that by the close of the 2002 fiscal year, the Board of Medicine will incur a deficit of $861,956 or 9.3% of its total budget and that the deficit will continue to escalate.  Since the fees from licensees and applicants will no longer generate sufficient funds to pay operating expenses for the Board, consideration of a fee increase is essential.

Fees have not increased for most licensees of the Board of Medicine in 10 years.  In the meantime, the Board has

experienced an escalation in costs related to staff pay and related benefit increases, which were included in the Governor's budget, and for the general costs of doing business.  The rise in these costs are beyond the department's control (Y2K compliance, the health practitioner intervention program, installation of new computer system, etc.).

For the Board of Medicine, significant new costs will be associated with the implementation of the physician profile system, required by Senate Bill 660 of the 1998 General Assembly and Senate Bill 975 of the 1999 session which added podiatrists to the required system for public disclosure of data.  Estimates from the Fiscal Impact Statement prepared by the Department of Planning and Budget in 1998 were that the system would cost at least $350,000 (the figure was closer to $500,000 for a similar system in Massachusetts) to initiate and $250,000 per year to sustain.

Fee increases for licensees regulated by the Board of Medicine are necessary in order for the board and the department to continue performing essential functions of licensing new physicians and other practitioners of the healing arts and of protecting the public from continued practice by incompetent or unethical practitioners. 


The revised schedule for fees effects application, examination, reinstatement and renewal fees.  The fee structure for renewals is indicated below.  For other fees, contact the Board office at (804) 662-9908.


NOTE:  Renewal notices will be mailed, to the licensee's address of record with the Board, approximately 45 days prior to the expiration date of the license.  If you do not receive a renewal notice, contact Cassandra Winston at (804) 662-9928.  It is your responsibility to renew your license prior to the expiration date, even if a renewal notice is not received.

FEE STRUCTURE

This chart shows the new fees for renewal of license by the different professions regulated by the Board of Medicine.

Occupation
New Fee

Doctors of medicine, osteopathy, and podiatry
$240

Chiropractic (not in physician profiling)
$215

Interns and residents
$35

Physical therapist
$135

Physical therapist assistant
$70

Physician assistant
$135

Respiratory care practitioner
$135

Occupational therapist
$135

Radiologic technologist
$135

Radiologic technologist-limited
$70

Licensed acupuncturist
$135


These fee changes will take effect for renewals for the 2000 to 2002 biennium beginning in April 2000.


A doctor of medicine, osteopathy, podiatry or chiropractic who holds a current active license may upon request and submission of the required fee be issued an inactive license.  The holder of an inactive license does not have to maintain the continued competency requirement, but shall not be entitled to perform any act requiring a license.

THE LAWS AND REGULATIONS FOR ASSURING CONTINUED COMPETENCE

FOR DOCTORS OF MEDICINE, OSTEOPATHY, PODIATRY AND CHIROPRACTIC

Board Briefs Newsletter #57 discussed proposed regulations to comply with Virginia Code § 54.1-2912.1 to ensure continuing competency of practitioners licensed by the Board of Medicine.  That law directed the Board to include in its regulations continuing education, testing, and/or any other requirement which would address (a) the need to promote ethical practice, (b) an appropriate standard of care, (c) patient safety, (d) application of new technology, (e) appropriate communication with patients, and (f) knowledge of the changing health care system.


Following public comment, the Board approved certain amendments.  What follows are the final regulations, which became effective December 8, 1999.  This means that beginning January 1, 2000, each doctor needs to keep a record of the continuing competency hours obtained in the years 2000-2002.  During the doctor's birth month in 2002 at the time of renewal, the doctor will be required to certify that the appropriate credits have been obtained.  Some doctors will be required to submit proof that they have obtained these hours.  Falsification of the certification is a violation of the regulations and may subject the practitioner to disciplinary action.


The final regulations are 18 VAC 85-20-235, 18 VAC 85-20-236 and 18 VAC 85-20-240:

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 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 one to two percent 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.

18 VAC 85-20-236.  Inactive license.

A doctor of medicine, osteopathy, 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, 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 file a completed application for reinstatement, pay the reinstatement fee prescribed in 18 VAC 85-20-22, and 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 current renewal fee of $125, 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 pass one of the following as applicable to his practice:

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 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.

WELCOME TO WILLIAM L. HARP, M.D.

AND

FAREWELL TO WARREN W. KOONTZ, JR., M.D.


The Board of Medicine welcomes William L. Harp, M.D., as the third Executive Director of the Board.  

Dr. Harp, a psychiatrist, will preside over an increasingly complex licensure and disciplinary caseload.  Dr. Harp replaces Warren W. Koontz, Jr., M.D., who retires after serving as Executive Director of the Board for the past five-and-a half-years.


The Board would like to express its sincere appreciation and gratitude to Dr. Koontz for his leadership and tireless efforts on behalf of the Board in its mission to protect the public.  On December 7, 1999, the Honorable Claude A. Allen, Secretary of Health and Human Services, presented Dr. Koontz with a Certificate of Recognition from Governor Gilmore commending him for his more than 34 years of dedicated and exemplary service to the Commonwealth, both at the Medical College of Virginia and at the Virginia Board of Medicine.
Reminder:  The Health Practitioners Intervention Program (HPIP) is now fully operational to provide assistance to those persons regulated by the Department of Health Professions who have a physical or mental disability, including, but not limited to substance abuse, which affects the ability of the person to safely practice his profession.  Virginia Monitoring, Inc. was awarded the contract to provide services for the program.  If you have reason to believe that someone who is regulated by one of the boards in the Department of Health Professions is impaired, be a friend, and call Virginia Monitoring. Virginia Monitoring can intervene and assist that person in obtaining needed help.  The toll free number is (888) 827-7559.  
The following summary represents Board actions from 

July 1, 1999, through November 23, 1999, unless otherwise noted.



Date
Name, License Number and Action

10-19-99
Robert M. Altman, M.D., 0101-039181, Alexandria, VA - License reinstated and placed on indefinite probation with terms and conditions.

10-25-99
Timothy N. Altizer, R.C.P., 0117-000187, Cedar Bluff, VA - Privilege to renew certificate as a respiratory therapist reinstated, and permitted to apply for license to practice as a respiratory care practitioner.

10-22-99
Lester H. Banks, M.D., 0101-043312, Westminster, MD - Indefinite probation with terms and conditions, based upon action by Maryland Board of Physician Quality Assurance placing license on probation for sexually harassing three female hospital employees.  Dr. Banks has filed a Notice of Appeal from the Board’s decision.  

11-22-99
William Bruce Barham, M.D., 0101-038246, Alexandria, VA – Summary suspension based upon sexual misconduct with a patient and impairment which affects his ability to practice medicine with reasonable safety.  Dr. Barham surrendered his license for suspension by order dated January 5, 2000.

08-16-99
Davinia M. Bautista, M.D., 0101-034137, Lynchburg, VA – Indefinite probation with terms and conditions based upon providing substandard care in one patient case and, upon questioning, demonstrating suboptimal proficiency in interpreting vital signs in a clinical setting.  

10-21-99
John C. Bello, D.C., 0104-001812, Ferrum VA – License reinstated on stayed suspension with terms prohibiting a return to practice until certain conditions are met, based upon sexual misconduct with two patients.  Dr. Bello’s license had been summarily suspended on August 4, 1999.

10-20-99
Tajammul H. Bhatti, M.D., 0101-021121, Salem, VA – Revoked based upon sexual misconduct with two patients, failure to provide appropriate care and treatment to these patients and inability to comply with previous Orders of the Board.  

10-18-99
James T. Birch, M.D., 0101-039492, Norfolk, VA – Acceptance of surrender of license for suspension in lieu of further administrative proceedings, based upon impairment which affects his ability to practice medicine with reasonable safety.  

08-09-99
Catherine A. Bourgeois, D.C., 0104-000842, Leesburg, VA - Reprimanded for publishing an advertisement that was misleading in claiming a 99% success rate in relieving and preventing migraines and stating that relief of migraines occurred within minutes.   

09-30-99
Mahlon D. Cannon, M.D., 0101-025481, Richmond, VA – Suspension of license based upon failure to comply with terms and conditions of a previous Order of the Board.

10-21-99
Russell H. Carter, M.D., 0101-018787, Virginia Beach, VA – Petition for reinstatement of license denied.  Dr. Carter has filed a Notice of Appeal from the Board’s decision.

10-21-99
Bogdan A. Chumak, M.D., 0101-038466, Hewitt, TX – Petition for reinstatement granted, full and unrestricted license issued.  Dr. Chumack’s license was mandatorily suspended by Order dated August 9, 1999, based upon a 1993 felony conviction in U.S. District Court for the District of Colorado.

09-08-99
Joseph B. Culbertson, D.C., 0104-000169, Nellysford, VA - Reprimanded and license placed on indefinite probation with terms and conditions including a fine of $9,000, based upon advertising which was false, fraudulent, misleading or deceptive and promoting a product for which the rationale is not therapeutically proven and which was claimed to treat conditions outside the scope of chiropractic. 

11-02-99
Teresa L. Delawter, M.D., 0101-051233, Manassas, VA – Indefinite probation with terms and conditions, based upon failure to maintain appropriate therapeutic boundaries and entering into a personal and sexual relationship with a patient.

08-09-99
Martin Donelson, Jr., M.D., 0101-008673, Danville, VA – Acceptance of surrender of license in lieu of further administrative proceedings, based upon impairment which affects his ability to practice medicine with reasonable safety.

11-15-99
Thomas G. Easter, II, M.D., 0101-049380, El Paso, TX – Indefinite probation, with terms and conditions, based upon disciplinary action taken by Texas State Board of Medical Examiners due to prescribing medications to a patient without adequate medical indication and without adequately documenting care and treatment.

08-24-99
Mary Ann Echelberger, M.D., 0101-051245, Richmond, VA - Continued on terms and conditions based upon indiscriminate and excessive prescribing to three patients, self-prescribing and impairment which may affect her ability to practice medicine with reasonable safety.

11-19-99
Ronald A. Fischer, M.D., 0101-022533, Waynesboro, VA – Acceptance of surrender of license in lieu of further administrative proceedings, based upon failure to fully discuss risks of a surgical procedure, performance of a surgical procedure despite contraindications to the appropriateness of the procedure and failure to obtain necessary tests prior to conducting the surgery.

08-09-99
Lyman M. Fisher, M.D., 0101-014947, Richmond, VA – Acceptance of surrender of license in lieu of further administrative proceedings, based upon indiscriminate and excessive prescribing to a patient, and prescribing narcotics to an individual with whom he did not have a physician-patient relationship.

08-25-99
James C. Garst, Jr., D.C., 0104-000259, Vinton, VA – Reprimanded based upon failure to provide records requested by a patient and her attorney and failure to provide records to an investigator in connection with an investigation of the patient’s complaint.

08-25-99
Alfred S. Gervin, M.D., 0101-036192, Richmond, VA – Reprimanded for inappropriately touching a hospital employee with his bare hands after examining, without gloves, an HIV positive patient’s perineal area, resulting in the hospital’s treating the situation as an HIV and Hepatitis C exposure and for precipitously notifying the hospital that he was unable to take call or participate in divisional activities, creating a potential for lapse of trauma care at the hospital.

07-02-99
William Gomes, M.D., 0101-024338, Grand Island, NE – Terms and conditions on license terminated, full and unrestricted license issued.

11-22-99
John L. Grant, M.D., 0101-038829, Portsmouth, VA – Mandatory suspension based upon conviction for acquisition of a controlled substance by fraud and deception, a felony.

07-16-99
John E. Grauerholtz, M.D., 0101-037639, Leesburg, VA – Indefinite probation, with terms and conditions, based upon assisting in the administration of intravenous aloe vera to terminally ill cancer patients, a treatment without accepted therapeutic purpose, and upon impairment which may affect his ability to practice medicine with reasonable safety.

11-10-99
Richard R. Honablue, M.D., 0101-032763, Gloucester, VA – Probation terminated, full and unrestricted license issued; reprimanded for failing to comply, within the time frames stipulated, with a previous order of the Board.

12-7-99
Joseph Shaw Jones, M.D., 0101-044170, Leesburg, VA – Reprimanded, fine of $10,000 imposed and case continued on terms and conditions, based upon use of various means to obtain controlled substances, including adulterating doses ordered for patients and performing repeat procedures on patients in order to increase his access to medications, and impairment which may affect his ability to practice medicine with reasonable safety.

07-20-99
John R. Lacey, M.D., 0101-017431, Saltville, VA – Continued upon terms and conditions, based upon a finding of failure to comply with recommendations following an evaluation previously ordered by the Board.  

10-19-99
Peter Leonard Lipsius, M.D., 0101-039559, Washington, D.C. – Revoked based upon impairment which affects his ability to practice with reasonable safety; attempting to perform duties as an anesthesiologist while under the influence of drugs; surrender of license to practice medicine in New York; conviction of two counts of falsifying business records, a felony, and falsifying information on an application for hospital privileges.  Dr. Lipsius’ license was summarily suspended by the Board on September 10, 1999. 

08-09-99
George J. McMahon, M.D., 0101-016307, Alexandria, VA – Probation terminated, full and unrestricted license issued.

08-23-99
Thomas W. McGill, M.D., 0101-048314, Bangor, ME – Indefinite probation, with terms and conditions, based upon disciplinary action by the Maine Board of Licensure in Medicine placing his license on probation for five years.  The action by the Maine Board was based upon his initiation and continuation of a sexual relationship with a patient, resulting in the birth of a child to the patient.   

10-18-99
Gurnel Elaine Miles-Richardson, M.D., 0101-037347, Newport News, VA – Acceptance of surrender of license in lieu of further administrative proceedings based upon failure to comply with a previous Order of the Board, failure to maintain adequate records, and provision of inappropriate treatment to numerous patients seen for weight loss.  

11-19-99
Junichiro L. Nakanishi, M.D., 0101-014528, Virginia Beach, VA – Suspension of license, based upon failure to comply with terms of a previous Order of the Board.  

11-16-99
Aneel Nathoobhai Patel, M.D., 0101-043076, Goldsboro, N.C. – Probation terminated, full and unrestricted license issued.

10-27-99
Arvind K. Pathak, M.D., 0101-037354, Reston, VA – Reprimanded, based upon his writing and signing a hospital history and physical form for an individual about whom he had no prior knowledge and for whom he provided no care or treatment and for approving orders for medication by telephone for an hospitalized individual for whom he provided no examination and did not otherwise attend.  Dr. Pathak has filed a Notice of Appeal from the Board’s Order.

11-19-99
Jeffrey Scott Raskind, P.T., 0105-005446, Richmond, VA – Summary suspension, based upon sexual misconduct with three patients.  A hearing has been scheduled for February 10, 2000.

11-22-99
Antony B. Reddy, M.D., 0101-046326, Malone, NY – Mandatory suspension, based upon revocation of license by State Board for Professional Medical Conduct for the State of New York.

08-09-99
William M. Riddle, M.D., 0101-039757, Greenville, NC – Acceptance of surrender of privilege to renew license, in lieu of further administrative proceedings, based upon impairment which affects his ability to practice medicine with reasonable safety and upon disciplinary action taken by the North Carolina Medical Board.

08-09-99
Luanne Ruona, M.D., 0101-022727, Alexandria, VA – Acceptance of surrender for suspension of license, in lieu of further administrative proceedings, based upon impairment which affects her ability to practice medicine with reasonable safety.

 11-19-99
Shrihari S. Sakhadeo, M.D., 0101-028164, Petersburg, VA – Acceptance of surrender of license, in lieu of further administrative proceedings, based upon impairment which affects his ability to practice medicine with reasonable safety.

08-23-99


William H. Smith, Jr., M.D., 0101-018899, Williamsburg, VA – Reprimanded, based upon inappropriate prescribing of Demerol for a child without documenting in the patient record the justification for this prescription.

09-24-99
Cary G. Suter, M.D., 0101-011492, Richmond, VA – Acceptance of surrender of license, in lieu of further administrative proceedings, based upon inappropriate prescribing of controlled substances and inadequate documentation and monitoring of this prescribing.  

07-12-99
Jagdish S. Teja, M.D., 0101-025407, Charlottesville, VA – Acceptance of surrender of license, in lieu of further administrative proceedings, based upon sexual misconduct, in three separate instances, with patients whose therapy was terminated and shortly thereafter a romantic and/or sexual relationship initiated. 

08-11-99
Byron D. Timberlake, M.D., 0101-021719, Winchester, VA  - Reprimanded, based upon failure to provide direct oversight and supervision of allergy technicians in his office who administer allergy injections and for failing to appropriately oversee ordering and purchasing of controlled substances by his office staff.

11-02-99
Richard Todhunter, M.D., 0101-026014, Jesup, GA – Continued on term and conditions, based upon failure to comply with a previous Order of the Board.

09-03-99
Murray B. Z. Welt, M.D., 0101-035525, Arlington, VA - Suspension of license, with suspension stayed on terms and conditions, based upon self-prescribing and providing treatment to a patient without adequately documenting the range of treatment and continuing to treat the patient without adequately managing and coordinating her care with appropriate specialists.

Questions and Answers on Continuing Competency Requirements

for the Virginia Board of Medicine

1. When must I have the required number of continuing competency hours completed in order to renew my license?

With the renewal of licensure in 2002.  You will be required to sign a certification on your renewal form in 2002 that you have met the continuing competency requirements.  Falsification on the renewal form is a violation of law and may subject you to disciplinary action.

2.
Am I required to send in evidence of my continuing competency hours at the time I renew?

No.  The Board will randomly select licensees for a post-renewal audit.  If selected, you would be notified by mail that documentation is required and given a time frame within which to comply.

3.
When do the continuing competency requirements begin?

Regulations become effective on December 8, 1999.  Hours must be obtained within the two years immediately preceding renewal in 2002. You may not count any hours obtained prior to January 1, 2000 nor may you carry over excess hours to the following biennium.

4.
Who maintains the required documents for verification of continuing competency? 


Hours?

It is the practitioner's responsibility to maintain the certificates and any other continuing competency forms or records for six years following renewal in 2002 and thereafter.  Do not send any forms or documents to the Board of Medicine unless requested to do so.

5.
What are "Type 1" hours?

Type 1 hours (at least 30 each biennium) are those that can be documented by an accredited sponsor or organization sanctioned by the profession.  If the sponsoring organization does not award a participant with a dated certificate indicating the activity or course taken and the number of hours earned, the practitioner is responsible for obtaining a letter on organizational letterhead verifying the hours and activity.  All 60 continuing competency hours each biennium may be Type 1 hours.

6.
What are "face-to-face" hours?

The Board requires that 15 of the Type 1 hours must be earned in a face-to-face activity or course or one in which you actually interact with your peers.  An interactive course sponsored by an accredited organization or school would be acceptable, but a televised or computerized video course in which there is no interaction by participants would not be acceptable for the face-to-face hours.

7.
What are "Type 2" hours?

Type 2 hours (no more than 30 each biennium) are those earned in self-study, attending professionally related meetings, research and writing for a journal, learning a new procedure, sitting with the hospital ethics panel, etc. They are activities chosen by the practitioner based on assessment of his/her practice.  They do not have to be sponsored by an accrediting organization, but must be recorded by the practitioner on the form provided by the Board.

8.
Where do I obtain the instructions and forms for continuing competency requirements?  

Forms and instructions are included in the January 2000 newsletter from the Board of Medicine.  You should retain a copy to begin recording your hours, or you may download them from the Board's Internet website - www.dhp.state.va.us/levelone/med.htm.  Records may be maintained electronically, but copies of documentation and forms will be necessary if a practitioner is audited following a renewal cycle.  Forms may also be copied.

9.
Is it possible for a practitioner to earn accredited hours that are sanctioned by the profession but are outside the specialty area in which he/she practices?  

Yes.  For example, a pediatrician or a surgeon could receive credit for documented hours sponsored by the American Academy of Family Practice.  

10.
 What if I have earned the AMA Physician Recognition Award or have been recertified by my specialty board? Would that count for my continuing competency hours?


Yes.  Provided the Board has documented proof that the requirements to obtain the AMA award (or other similar awards) or specialty board certification are equal to or exceed those required for renewal of licensure.  It would only be necessary to submit evidence of having such an award or certification.

11.
What if I am newly licensed during the 2000-2002 biennium?  Do I still have to obtain the full 60 hours of continued competency?


No.  There is an exemption for those persons and for anyone practicing solely without pay in a practice (free clinic, rescue squad, etc.) that is under the direction of a fully licensed physician.

12.
What if I become ill or incapacitated and unable to complete my continuing competency requirements prior to renewal?


Upon written request from the practitioner explaining the circumstances, the Board may grant an extension or exemption for all or part of the required hours.

13.
What if I am now retired and don't want to obtain continuing competency hours but don't want to give up my license?


You may request an inactive license from the Board, beginning with your next renewal.  It is important to note that holding an inactive license does not authorize anyone to engage in the practice of medicine, osteopathy, podiatry or chiropractic in Virginia.  If you intend to practice at all in Virginia, even on a part-time or non-compensatory basis, you must retain your active license.

14.
What happens if I take inactive licensure status and later decide to reactivate?


A practitioner seeking to reactivate a license must pay the active renewal fee and obtain the number of hours which would have be required for the years in which the license was inactive (not to exceed four years).  If the practitioner has not been engaged in active practice for more than four years, he/she must pass a special purpose examination in his area of licensure.

DETACH THE FOLLOWING CONTINUING COMPETENCY FORMS TO USE IN RECORDING YOUR HOURS FOR THE NEXT BIENNIUM.  (MAY BE DOWNLOADED FROM THE BOARD'S INTERNET WEBSITE - www.dhp.state.va.us/levelone/med.htm)

VIRGINIA BOARD OF MEDICINE

Continued Competency Activity and Assessment Form
The Law

In 1997, the General Assembly of Virginia passed a law (§ 54.1-2912.1) to ensure the continued competency of practitioners licensed by the Board of Medicine.  It directed the Board to include in its regulations continuing education, testing, and/or any other requirement which would address the following: a) the need to promote ethical practice, b) an appropriate standard of care, c) patient safety, d) application of new medical technology, e) appropriate communication with patients and f) knowledge of the changing health care system.

Rationale for the Regulation  

The Virginia Board of Medicine recognizes that the professional responsibility of practitioners requires continuous learning throughout their careers, appropriate to the individual practitioner’s needs.  The Board also recognizes that practitioners are responsible for choosing their own continuing education and for evaluating their own learning achievement.  The regulation of the Board is designed to encourage and foster self-directed practitioner participation in education. 

What is “Continuing Learning”? - Continuing learning includes processes whereby practitioners engage in activities with the conscious intention of bringing about changes in attitudes, skills, or knowledge, for the purpose of identifying or solving ethical, professional, community or other problems which affect the health of the public.

Content of the Regulation 

Number of Hours Required:

 In order to renew an active license biennially, the practitioner must complete the Continued Competency Activity and Assessment Form, which is provided by the Board and must indicate completion of at least 60 hours of continuing learning activities.  

30 hours shall be Type 1 continuing learning activities as documented by an accredited sponsor or organization sanctioned by the profession to designate learning activities for credit or other value.  Of the 30 Type 1 hours, at least 15 must be earned in face-to-face group settings, interactive courses or other interaction with peers.  Remaining hours may be gained through self-study or other Type I activities.   All 60 hours required by the Board may be Type 1 hours. 

30 of the 60 hours may be Type 2 continuing learning activities which may or may not be approved for credit by an accredited sponsor or organization sanctioned by the profession to designate learning activities for credit or other value.  Physicians shall document their own participation in Type 2 learning activities.

Maintenance and audit of records:

 The Continued Competency Activity and Assessment Form must be used for recording continuing learning activities.  The practitioner is required to retain in his or her records the completed form with all supporting documentation for a period of six years following the renewal of an active license. 

The Board will periodically conduct a random audit of one to two percent of its active licensees to determine compliance.  The practitioners selected for the audit must provide the completed Continued Competency Activity and assessment Form and any supporting documentation within 30 days of receiving notification of the audit.


Part A: Activity

Learning Activity, Resources, Strategies & Experiences - List resources, strategies & experiences that you used to develop or maintain the selected knowledge or skill listed in Part B; e.g., conferences, quality improvement teams, consultations, discussions with colleagues, preceptorship, teaching, reading peer reviewed journals and textbooks and self instructional media.

Date(s) of Activities - List the date(s) that you were engaged in the learning activity. 

Part B: Assessment  (OPTIONAL)

Knowledge or Skills Maintained or Developed - Think about questions or problems encountered in your practice. Describe the knowledge or skills you addressed during the learning activity listed in Part A. Consider ethics, standards of care, patient safety, new medical technology, communication with patients, the changing health care system and other topics influencing your practice.  

# Hours/Type

 Hours Actually Spent in Learning Activity: List the hours actually spent in the learning activity to nearest ½ hour.  Total hours should be at least 60 hours biennially.

Types of Activities: List the type of activity from the categories described below:

Type 1 continuing learning activities



At least 30 hours required biennially

Must be offered by an accredited sponsor or organization which is sanctioned by the profession and which provides documentation of hours to the practitioner (For example: American Medical Association PRA category 1; American Osteopathic Association category 1; American College of Obstetricians and Gynecologists Cognates; American Academy of Family Physicians Prescribed credit; American Academy of Pediatrics credit hours toward the PREP educational award)  - At least 15 of the Type 1 hours must be earned in face-to-face group settings such as grand rounds, hospital staff meetings or scientific sessions of professional societies or in interactive courses .  The remaining hours may be in any type of self-learning activity, provided they are documented by the accredited sponsor or sanctioned organization. 

Type 2 continuing learning activities



No more than 30 hours biennially

May or may not be approved by an accredited sponsor or organization but shall be activities considered by the learner to be beneficial to practice or to continuing learning; physicians document their own participation on the attached form.

 Part C: Outcome  (OPTIONAL)

Outcome - Indicate whether you will: a) make a change in your practice, b) not make a change in your practice, and/or c) need additional information on this topic.  (You may include personal notes regarding the outcome of participating in this activity, e.g., learning activities you plan for the future, questions you need to answer or barriers to change.) 

CONTINUED COMPETENCY ACTIVITY AND ASSESSMENT FORM
Please photocopy this original form to record your learning activities.  

The completed forms and all documentation must be maintained for a period of six years.
PART A: ACTIVITY
PART B: ASSESSMENT 

(Optional for renewal of license)                          
# OF HOURS/TYPE
PART C: OUTCOME (Optional for renewal)

Learning Activity, Resources, Strategies & Experiences; e.g.

Conferences, consultations, teaching, peer-reviewed journals, grand rounds, quality improvement teams, self- instructional material


Date
Knowledge or Skills You Maintained or Developed.  What questions or problems encountered in your practice were addressed by this learning activity? 
Type 1 

(at least 30 hours)
Min. of 15 hrs. of peer interaction
Type 2
(no more than 30 hours)
Learner approved


Outcome:  Indicate whether you will: a) make a change in your practice, b) not make a change in your practice, and/or c) need additional information on this topic.    




   
























CONTINUED COMPETENCY ACTIVITY AND ASSESSMENT FORM: SUMMARY AND VERIFICATION
This page should be completed at the end of your two-year renewal cycle and inserted as the final page of your Continued Competency Activity and Assessment Form.         

Record at least 60 hours of continuing learning activities you completed during the preceding two-year period of professional license.  Recorded hours should indicate 30 hours of Type 1 activities approved for credit by an accredited sponsor or organization sanctioned by the profession to designate learning activities for credit or other value, with at least 15 hours of face-to-face interaction with peers or interactive courses.  The other 30 hours may be Type 2 educational activities you consider to be beneficial to your career development that may or may not be approved for credit by an accredited sponsor or organization sanctioned by the profession. All 60 hours may be obtained in Type 1 activities or courses.  The Continued Competency Activity and Assessment Form and all documentation should be maintained in your records for six years.

As you consider your completed Continued Competency Activity and Assessment Form, please reflect upon your practice and in the space below identify problems or questions you expect to address during the next biennial period of medical license renewal:  

______________________________________________________________________________________________________________________________________________________________________                                       ______________________________________________________________________________________________________________________________________________________________________

As required by law and regulation, I certify that I have completed the Continued Competency Activity and Assessment Form and have participated in 60 hours of continuing medical education or learning activities as required for renewal of licensure in the Commonwealth of Virginia.

_________________________________________


___________

Signature
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