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H.369

Introduced by Representative Till of Jericho

Referred to Committee on

Date:

Subject: Professions and occupations; podiatrists; physicians; anesthesiol ogist
assistants; physician assistants; radiologist assistants

Statement of purpose: This bill proposes to amend statutes regulating various

health professionals.

An act relating to health professionals regul ated by the board of medical
practice

It is hereby enacted by the General Assembly of the State of Vermont:
Sec. 1. 26 V.S.A. chapter 7 is amended to read:
CHAPTER 7. PODIATRY
Subchapter 1. General Provisions
§321. DEFINITIONS
In this chapter, unless the context requires another meaning:
(1) “Board” means the state board of medical practice established by

chapter 23 of thistitle.

(2) “Disciplinary action” means any action taken against alicensee or an

applicant by the board;-the-appettate-otficer, or on appeal therefrem from that
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action, when that action suspends, revokes, limits, or conditions licensurein

any way, and or when it includes reprimands or an administrative penalty.

* * %

§ 324. PROHIBITIONS; PENALTIES

* * %

(c) A person who violates a provision of this chapter shall be imprisoned
not more than two years or fined not more than $100-00-for-the first-offense

ense $10,000.00.

§371. ELIGIBILITY

To beeligible for licensure as a podiatrist, an applicant must:
(3) havereceived adiplomaor certificate of graduation from an
accredited school of podiatric medicine approved by the board; and
(4) successfully complete the examinations given by the Nationa Board
of Podiatry Examiners, and

(5) if the applicant has not engaged in practice as a podiatrist within the

last three years, comply with the reguirements for updating knowledge and

skills as defined by board rules.

* * %
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§ 373. RENEWAL OF LICENSURE
@
oh-payment-of- therequired-fee A person licensed by the board to practice

podiatry shall apply biennially for the renewal of his or her license. At least

one month prior to the date on which renewal is required, the board shall send

to each licensee alicense renewal application form and notice of the date on

which the existing license will expire. On or before the renewal date, the

licensee shall file an application for license renewal and pay the required fee;

however, any podiatrist while on extended active duty in the uniformed

services of the United States or as a member of the national quard, state quard,

or reserve component who islicensed as a podiatrist at the time of an

activation or deployment shall receive an extension of licensure up to 90 days

following the podiatrist’s return from activation or deployment, provided the

podiatrist notifies the board of his or her activation or deployment prior to the

expiration of the current license and certifies that the circumstances of the

activation or deployment impede good faith efforts to make timely application

for renewal of thelicense. The board shall register the applicant and issue the

renewal license. Within one month following the date by which renewadl is

required, the board shall pay the license renewal feesinto the medical practice

board specia fund.
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(b) A license which has lapsed may be reinstated on payment of arenewal

fee and alate renewa pendty. The applicant shall not be required to pay

renewal fees during periods when the license was lapsed. However, if such

license remains lapsed for a period of three years, the board may;-after-retice
| ityfor hearing. require — tion of

renewal the licensee to update his or her knowledge and skills as defined by

board rules.

* * *

(d) All applicants shall demonstrate that the reguirements for licensure are

met.
§ 374. FEES; LICENSES
Applicants and persons regulated under this chapter shall pay the following
fees:
(1) Application for licensure $565:00;-ir-fiscal-yyear2009-$600-00,-and
H-fiscalyvear 2010-and-thereafter $625.00; the board shall use at least $25.00
of thisfeeto support the eests cost of the-ereation-and-maintenance-of-a

maintaining the Vermont practitioner recovery network which wit-menitor

monitors recovering chemically dependent licensees for the protection of the

public.
(2) Biennid renewa $450-00-and-in-fiscal-year2009-and-thereafter

$500.00; the board shall use at least $25.00 of this fee to support the eests cost
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of theereation-and-maintenance-ef-a maintaining the Vermont practitioner

recovery network which wit-meniter monitors recovering chemically

dependent licensees for the protection of the public.

§ 375. UNPROFESSIONAL CONDUCT

(b) Thefollowing conduct and the conduct described in section 1354 of this

title by alicensed podiatrist constitutes unprofessional conduct. When that
conduct is by an applicant or person who later becomes an applicant, it may
constitute grounds for denial of licensure:

(1) fraudutent-proecuring fraud or use-ef-aticense misrepresentation in

applying for or procuring a podiatry license or in connection with applying for

or procuring a periodic renewal of apodiatry license;

* * *

(c) Unprofessional conduct includes the following actions by alicensee:

* * %

(3) protessional-negligence failure to practice competently by reason of

any cause on a single occasion or on multiple occasions constitutes

unprofessiona conduct. Failure to practice competently includes as

determined by the board:

(A) performance of unsafe or unacceptable patient care; and
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(B) failureto conform to the essential standards of acceptable and

prevailing practice;

(7) administering, dispensing or prescribing any controlled substance
other than as authorized by law;

(8) habitual or excessive use or abuse of drugs, alcohol, or other

substances that impairs the podiatrist’s ability to practice.

* * *

§ 376. DISPOSITION OF COMPLAINTS

federal-agency-and-the-attorney-general Any person, firm, corporation, or

public officer may submit awritten complaint to the board charging any

podiatrist practicing in the state with unprofessional conduct, specifying the

grounds. The board may shdl initiate disciptinary-actiontn-any-complaint

against an investigation of a podiatrist ard when a complaint is received or

may act without having received a complaint.
(c) After giving an opportunity for a hearing anrd-upen-afindingof
uhprofessiona-conduet, the board may-suspend-orrevoke aticenserefuse to
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take disciplinary action described in subsection 1361(b) of thistitle against a

podiatrist or applicant found gquilty of unprofessional conduct.

(d) The board may approve a negotiated agreement between the parties
when it isin the best interest of the public health, safety, or welfare to do so.
Such an agreement may include-witheuttHmttation; any of the following
conditions or restrictions which may be in addition to, or in lieu of, suspension:

(4) arequirement that the scope of practice permitted be restricted to a
specified extent;

(5) an administrative penalty not to exceed $1,000.00 for each act that

constitutes an unprofessional conduct violation. Any money received from the

imposition of an administrative penaty imposed under this subdivision shall be

deposited into the board of medical practice regulatory fee fund and shall not

be used for any purpose other than professional regulation and other

responsihilities of the board, as determined by the commissioner of health.

* * %

Sec. 2. 26 V.S.A. chapter 23 is amended to read:
CHAPTER 23. MEDICINE ANB-SURGERY
Subchapter 1. General Provisions
§1311. DEFINITIONS

For the purposes of this chapter:
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physician,-or-practitioner-of-medicihe-er-surgery- Practice of medicine means:

(A) using the designation “Doctor,” “Doctor of Medicine,”

“Physician,” “Dr.,” “M.D.,” or any combination thereof in the conduct of any

occupation or profession pertaining to the prevention, diagnosis, or treatment

of human disease or condition unless the designation additionally contains the

description of another branch of the healing arts for which one holds avalid

licensein Vermont;

(B) advertising, holding out to the public, or representing in any

manner that one is authorized to practice medicine in the jurisdiction;
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(C) offering or undertaking to prescribe, order, give, or administer

any drug or medicine for the use of any other person;

(D) offering or undertaking to prevent, diagnose, correct, or treat in

any manner or by any means, methods, or devices any disease, illness, pain,

wound, fracture, infirmity, defect, or abnormal physical or mental condition of

any person, including the management of pregnancy and parturition;

(E) offering or undertaking to perform any surgical operation upon

any person;

(F) rendering awritten or otherwise documented medical opinion

concerning the diagnosis or trestment of a patient or the actual rendering of

trestment to a patient within the state by a physician located outside the state as

aresult of the transmission of individual patient data by electronic or other

means from within the state to the physician or his or her agent; or

(G) rendering adetermination of medical necessity or adecision

affecting the diagnosis or treatment of a patient.

§1313. EXEMPTIONS
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1904 -or-to-commissioned-officers The provisions of this chapter shall not

apply to the following:

(1) ahedth care professional licensed or certified by the office of

professional requlation when that person is practicing within the scope of his

or her profession;

(2) amember of the United States army;-navy-or-marine-hospital-service

military or national guard, including a national guard member with in-state

status, or to any person er-persens giving aid, assistance, or relief in emergency

or accident cases pending the arrival of aregularly licensed physician er

net-prevent a nonresident physician er-surgesn-frem coming into this state for
consdHation to consult or using telecommunications to consult with aduly
licensed practitioner herein nershat-tprevent;; or

(4) aduly licensed physician er-surgeon-ef-an-adioining in another state;
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visiting amedical school or teaching hospital in this state to receive medical

instruction for a period not to exceed three months or to conduct medical

instruction, provided the practice is limited to that instruction and is under the

supervision of aphysician licensed by the board.

{e)(b) The provisions of sections 1311 and 1312 of thistitle shall not apply
to aperson, firm or corporation that manufactures or sells patent, compound or
proprietary medicines, that are compounded according to the prescription of a

physician who has been duly authorized to practice medicine, or to the

domestic administration of family remedies.

§1314. ILLEGAL PRACTICE

(a) A personwho, not being licensed, advertises or holds himself or herself
out to the public as described in section 1311 of thistitle, or who, not being
licensed, practices medicine or surgery as defined in section 1311 of thistitle,
or who practices medicine or surgery under afictitious or assumed name, or

who impersonates another practitioner or who is not alicensed health care

provider asdefined in 18 V.S.A. § 5202 and signs a certificate of death for the
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purpose of buria or removal, shall be imprisoned not more than threeonths
two years or fined not more than $200-00-rer-tess-than-$56-00 $10,000.00, or
both.
*x

§1317. UNPROFESSIONAL CONDUCT TO BE REPORTED TO BOARD

(@ Any hospital, clinic, community menta health center, or other health
careinstitution in which alicensee performs professional services shall report
to the eemmissioner-of-health board, along with supporting information and
evidence, any disciplinary action taken by it or its staff which significantly
limits the licensee' s privilege to practice or leads to suspension or expulsion

from the institution, a nonrenewal of medica staff membership, or the

restrictions of privileges at ahospital taken in lieu of, or in settlement of, a

pending disciplinary case related to unprofessional conduct as defined in

sections 1354 and 1398 of thistitle. The commissioner of health shall forward

any such information or evidence he or she receivesimmediately to the board.

The report shall be made within 10 days of the date such disciplinary action
was taken, and, in the case of disciplinary action taken against a licensee based
on the provision of mental health services, a copy of the report shall aso be

sent to the commissioner of mental health and the commissioner of disabilities,

aging, and independent living. This section shall not apply to cases of
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resignation or separation from service for reasons unrelated to disciplinary
action.
* % *
(e) A person who violates this section shall be subject to a civil penalty of

not more than $3;000-00 $10,000.00.

§1318. ACCESSIBILITY AND CONFIDENTIALITY OF DISCIPLINARY
MATTERS
* % *
(c) The commissioner of health shall prepare and maintain aregister of all
complaints, which shall be a public record, and which shall show:
* % *
(2) only with respect to complaints resulting in filing of disciplinary
charges or stipulations or the taking of disciplinary action, the following

additiona information, except for medical and other protected health

information contained therein pertaining to any identifiable person that is

otherwise confidential by state or federal law:

* * %

(E) stipulations fHed-with presented to the board at a public meeting;

and

* * %
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(f) For the purposes of this section, “disciplinary action” means action that

suspends, revokes, limits, or conditions licensure or certification in any way,

and includes reprimands and administrative penalties.

(g) Nothingin this section shall prohibit the disclosure of information by

the commissioner regarding disciplinary complaints to Vermont or other state

or federal law enforcement or regulatory agencies in the execution of its duties

authorized by statute or regulation, including the department of disabilities,

aging, and independent living or the department of banking, insurance,

securities, and health care administration in the course of its investigations

about an identified licensee, provided the agency or department agrees to

maintain the confidentiality and privileged status of the information as

provided in subsection (d) of this section.

(h) Nothing in this section shall prohibit the board, at its discretion, from

sharing investigative and adjudicatory files of an identified licensee with

another state, territorial, or international medica board at any time during the

investigational or adjudicative process.

(i) Neither the commissioner nor any person who received documents,

material, or information while acting under the authority of the commissioner

shall be permitted or reguired to testify in any private civil action concerning

any confidential documents, material, or information.
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Subchapter 2. Board of Medical Practice

§1351. BOARD OF MEDICAL PRACTICE

(a) A state board of medical practiceiscreated. The board shal be
composed of 17 members, nine of whom shall be licensed physicians, one of
whom shall be a physietan™s physician assistant eertified licensed pursuant to
chapter 31 of thistitle, one of whom shall be a podiatrist as-deseribed-in

section-322 licensed pursuant to chapter 7 of thistitle, and six of whom shall

be persons not associated with the medical field. The governor, with the
advice and consent of the senate, shall appoint the members of the board.
Appointments shall be for aterm of five years, except that a vacancy occurring
during aterm shall be filled by an appointment by the governor for the
unexpired term. No member shall be appointed to more than two consecutive
full terms, but a member appointed for less than a full term (originaly or to fill
avacancy) may serve two full termsin addition to such part of afull term, and
aformer member shall again be eligible for appointment after alapse of one or
more years. Any member of the board may be removed by the governor at any
time. The board shall elect from its members a chair, vice chair, and secretary
who shall serve for one year and until their successors are appointed and
qualified. The board shall meet upon the call of the chair or the commissioner
of health, or at such other times and places as the board may determine.

Except as provided in section 1360 of thistitle, nine members of the board

VT LEG 265763.1



10

11

12

13

14

15

16

17

18

19

20

BILL ASINTRODUCED H.369
2011 Page 16 of 68
shall constitute a quorum for the transaction of business. The affirmative vote
of the majority of the members present shall be required to carry any motion or
resolution, to adopt any rule, to pass any measure or to authorize any decision
or order of the board.

(b) Inthe performance of their duties members of the board shall be paid
$30-00 a per diem and their actua and necessary expenses as provided by

32 V.SA. §1010(b).

(c) Theboard of medical practice is established as an office within the
department of health. With respect to the board, the commissioner shall have
the following powers and duties to:

(4) act as custodian of the records of the board; and

(5) prepare an annua budget and administer money appropriated to the
board by the general assembly. The budget of the board shall be part of the
budget of the department. A board of medical practice regulatory fee fund is
created. All board regulatory fees received by the department shall be
deposited into this fund and used to offset up to two years of the costs incurred
by the board, and shall not be used for any purpose other than professional
regulation and responsibilities of the board, as determined by the commissioner

of health. To ensure that revenues derived by the department are adequate to
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offset the cost of regulation, the commissioner shall review fees from timeto
time, and present proposed fee changes to the general assembly;

(6) prepare and maintain aregistry of all physicians licensed by the

board; and

(7)_make available an accounting of all fees and fines received by the

board and all expenditures and costs of the board annually.

* * %

§ 1353. POWERS AND DUTIES OF THE BOARD
The board shall have the following powers and duties to:

(1) License and certify health professionals pursuant to thistitle.

(2) Investigate all complaints and charges of unprofessional conduct
against any holder of alicense or certificate, or any medical practitioner
practicing pursuant to section 1313 of thistitle, and to hold hearings to
determine whether such charges are substantiated or unsubstantiated.

2(3) Issue subpoenas and administer oaths in connection with any
investigations, hearings, or disciplinary proceedings held under this chapter.

3)(4) Take or cause depositions to be taken as needed in any
investigation, hearing or proceeding.

4)(5) Undertake any such other actions and procedures specified in, or
required or appropriate to carry out, the provisions of this chapter and chapters

7,29, 31, and 52 of thistitle.
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{5)(6) Requirealicensee or applicant to submit to amental or physical
examination, and an eval uation of medical knowledge and skill by individuals
or entities designated by the board if the board has a reasonable basisto
believe alicensee or applicant may be incompetent or unable to practice
medicine with reasonable skill and safety. The results of the examination or
evauation shall be admissible in any hearing before the board. The results of
an examination or evaluation obtained under this subsection and any
information directly or indirectly derived from such examination or evaluation
shall not be used for any purpose, including impeachment or cross-examination
against the licensee or applicant in any criminal or civil case, except a
prosecution for perjury or giving afalse statement. The board shall bear the
cost of any examination or evaluation ordered and conducted pursuant to this

subdivision in whole or in part if the licensee demonstrates financial hardship

or other good cause. The licensee or applicant, at his or her expense, shall

have the right to present the results or reports of independent examinations and
evauations for the board’ s due consideration. An order by the board that a
licensee or applicant submit to an examination, test or evaluation shall be
treated as a discovery order for the purposes of enforcement under sections
3V.S.A. 88 809a and 809b efFitle-3. The results of an examination or
evaluation obtained under this subdivision shall be confidentia except as

provided in this subdivision.
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(7) _Investigate al complaints of illegal practice of medicine and refer

any substantiated illegal practice of medicine to the office of the attorney

genera or the state’ s attorney in the county in which the violation occurred.

§ 1354. UNPROFESSIONAL CONDUCT

(@) Theboard shall find that any one of the following, or any combination
of the following, whether or not the conduct at issue was committed within or
outside the state, constitutes unprofessional conduct:

(1) fraudulent fraud or deceptive procuring or use of alicense

misrepresentation in applying for or procuring a medical license or in

connection with applying for or procuring periodic renewal of amedicd

license;

(5) eddictionto-naresties; habitual drunkenness or rendering

Hathuenee-of-drugs excessive use or abuse of drugs, alcohoal, or other substances

that impair the licensee' s ability to practice medicine;

* * %

(15) practicing medicine with aphysician who is not legally practicing
within the state, or aiding or abetting such physician in the practice of
medicine; except that it shall be legal to practice in an accredited preceptorship

or residency training program or pursuant to section 1313 of thistitle;
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* * %

(23) revocation of alicense to practice medicine or surgery in another

jurisdiction on one or more of the grounds specified in subdivisions{1)-(25)-of
this section;
* * x
(30) conviction of a crime related to the practice of the profession or
conviction of afelony, whether or not related to the practice of the profession,

or failure to report to the board a conviction of any crime related to the practice

of the profession or any felony in any court within 30 days of the conviction;

* % *

(32) use of the services of aradiologist assistant by aradiologistin a
manner that is inconsistent with the provisions of chapter 52 of thistitle;

(33)(A) providing, prescribing, dispensing or furnishing medical

services or prescription medication or prescription-only devices to aperson in

response to any communication transmitted or received by computer or other

electronic means, when the licensee fails to take the foll owing actions to

establish and maintain a proper physi cian-patient rel ationship:

(i) verification that the person requesting medication isin fact the

patient, and isin fact who the person claimsto be;

(ii) establishment of documented diagnosis through the use of

accepted medical practices; and
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(iii) maintenance of a current medical record.

(B) For the purposes of this subdivision, an €l ectronic, on-line, or

telephonic evaluation by questionnaire is inadequate for theinitial evaluation

of the patient.

(C) Thefollowing would not bein violation of this subdivision if

transmitted or recelved by computer or other electronic means:

(i) initial admission orders for newly hospitalized patients:;

(ii) prescribing for a patient of another physician for whom the

prescriber has taken the call;

(iii) prescribing for a patient examined by alicensed advanced

practice registered nurse, physician assistant, or other advanced practitioner

authorized by law and supported by the physician:;

(iv) continuing medication on a short-term basis for a new patient,

prior to the patient’ s first appointment; or

(v) emergency situations where life or health of the patientisin

imminent danger;

(34) failureto provide to the board such information it may reasonably

request in furtherance of its statutory duties. The patient privilege set forth in

12 VV.S.A. § 1612 shall not bar the licensee’ s obligations under this subsection

and no confidentiality agreement entered into in concluding a settlement of a
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mal practice claim shall exempt the licensee from fulfilling his or her

obligations under this subdivision;

(35) disruptive behavior which involves interaction with physicians,

hospital personnel, office staff, patients, or support persons of the patient or

others that interferes with patient care or could reasonably be expected to

adversely affect the quality of care rendered to a patient;

(36) commission of any sexual misconduct which exploits the

physician-patient relationship, including sexual contact with a patient,

surrogates, or key third parties;

(37) prescribing, salling, administering, distributing, ordering, or

dispensing any drug legally classified as a controlled substance for the

licensee' s own use or to an immediate family member as defined by rule;

(38) signing ablank or undated prescription form;

(39) use of the services of aphysician assistant by aphysicianin a

manner which isinconsistent with the provisions of chapter 31 of thistitle.

* % *
§ 1355. COMPLAINTS; HEARING COMMITTEE
(a8 Any person, firm, corporation, or public officer may submit awritten

complaint to the seeretary-chargihg board alleging any person practicing

medicine or surgery in the state with committed unprofessional conduct,

specifying the grounds therefor. H-theboard-determines-that-such-cormplaint
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complaintreceived;thechairman The board shal initiate an investigation of

the physician when a complaint is received or may act on its own initiative

without having received a complaint. The chairperson shall designate four

members, including one public member to serve as a committee to hear or

investigate and report upon such charges.

* * *

(c) A person or organization shall not beliablein acivil action for damages

resulting from the good faith reporting of information to the board about

alleged incompetent, unprofessional, or unlawful conduct of alicensee.

(d) The hearing committee or the board may close portions of hearings to

the public if the board deems it appropriate in order to protect the

confidentiality of an individual or for medical and other protected health

information pertaining to any identifiable person that is otherwise confidential

by state or federa law.

(e) In any proceeding under this section which addresses an applicant’s or

licensee' s alleged sexual misconduct, evidence of the sexual history of the

victim of the alleged sexua misconduct shall neither be subject to discovery

nor be admitted into evidence. Neither opinion evidence nor evidence of the
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reputation of the victim's sexual conduct shall be admitted. At the request of

the victim, the hearing committee may close portions of hearings to the public

if the board deems it appropriate in order to protect the identity of thevictim

and the confidentiality of his or her medica records.

* * %

§1357. TIME AND NOTICE OF HEARING

The time of hearing shall be fixed by the secretary as soon as convenient,
but not earlier than 30 days after service of the charge upon the person
complained against. The secretary shall issue a notice of hearing of the
charges, which notice shall specify the time and place of hearing and shall
notify the person complained against that he or she may file with the secretary
awritten response within 20 days of the date of service. Sdueh The notice shall
also notify the person complained against that a stenographic record of the
proceeding will be kept, that he or she will have the opportunity to appear
personally and to have counsel present, with the right to produce witnesses and
evidencein his or her own behalf, to cross-examine witnesses testifying
against him or_her and to examine such documentary evidence as may be

produced against him or her.

* * %
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§ 1359. REPORT OF HEARING

Within 30 days after holding a hearing under the provisions of section 1357
and-section-1358 of thistitle, the committee shall make awritten report of its
findings of fact and its recommendations, and the same shall be forthwith
transmitted to the secretary, with atranscript of the evidence.

* * %

§1361. DECISION AND ORDER
* % *
(b) In such order, the board may reprimand the person complained against,
as it deems appropriate; condition, limit, suspend or revoke the license,

certificate, or practice of the person complained against; or take such other

action relating to discipline or practice as the board determines is proper,

including imposing an administrative penalty not to exceed $1,000.00 for each

act that constitutes an unprofessional conduct violation. Any money received

from the imposition of an administrative penalty imposed under this subsection

shall be deposited into the board of medical practice requlatory fee fund for the

purpose of providing education and training for board members and licensees.

The commissioner shall detail in the annual report receipts and expenses from

money received under this subsection.
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(c) If the person complained against is found not guilty, or the proceedings
against him or her are dismissed, the board shall forthwith order a dismissal of
the charges and the exoneration of the person complained against.

*x
§1365. NOTICE OF CONVICTION OF CRIME; INTERIM SUSPENSION
OF LICENSE

(@) Theboard shall treat a certified copy of the judgment of conviction of a
crime for which alicensee may be disciplined under subdivisien section
1354(a}3) of thistitle as an unprofessional conduct complaint. The record of
conviction shall be conclusive evidence of the fact that the conviction
occurred. If aperson licensed under this chapter is convicted of acrimeby a
court in this state, the clerk of the court shall within 10 days of such conviction
transmit a certified copy of the judgment of conviction to the board.

-

§1368. DATA REPOSITORY; LICENSEE PROFILES

(a) A datarepository is created within the department of health which will
be responsible for the compilation of al datarequired under this section and
any other law or rule which requires the reporting of such information.

Notwithstanding any provision of law to the contrary, licensees shall promptly

report and the department shall collect the following information to create

individual profiles on al health care professionals licensed, certified, or
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registered by the department, pursuant to the provisions of thistitle, in aformat
created that shall be available for dissemination to the public:

(6)(A) All medical malpractice court judgments and all medical
mal practice arbitration awards in which a payment is awarded to a complaining
party during the last 10 years, and al settlements of medical malpractice
claimsin which a payment is made to a complaining party within the last 10
years. Dispositions of paid claims shall be reported in a minimum of three
graduated categories, indicating the level of significance of the award or

settlement, if valid comparison data are available for the profession or

speciaty. Information concerning paid medical malpractice claims shall be put
in context by comparing an individual health care professional’ s medical

mal practice judgment awards and settlements to the experience of other health
care professionals within the same specialty within the New England region or
nationally. The commissioner may, in consultation with the Vermont medical
society, report comparisons of individua health care professionals covered
under this section to all similar health care professionals within the New

England region or nationally.
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(B) Comparisons of malpractice payment data shall be accompanied
by:

(i) an explanation of the fact that physieians professionals treating
certain patients and performing certain procedures are more likely to be the
subject of litigation than others;

(i) astatement that the report reflects data for the last 10 years,
and the recipient should take into account the number of years the physietans
professional has been in practice when considering the data;

* * *

(iv) an explanation of the possible effect of treating high-risk

patients on a physietan™s professional’ s mal practice history; and

* % *

(C) Information concerning all settlements shall be accompanied by
the following statement: “Settlement of aclaim may occur for avariety of
reasons which do not necessarily reflect negatively on the professional
competence or conduct of the health care professional. A payment in
settlement of amedical malpractice action or claim should not be construed as
creating a presumption that medical malpractice has occurred.” Nothing herein
shall be construed to limit or prevent the licensing authority from providing
further explanatory information regarding the significance of categoriesin

which settlements are reported. Pending mal practice claims and actual
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amounts paid by or on behalf of a physieian professiona in connection with a
mal practice judgment, award or settlement shall not be disclosed by the
commissioner of health or by the licensing authority to the public. Nothing
herein shall be construed to prevent the licensing authority from investigating
and disciplining a health care professional on the basis of medical malpractice
clamsthat are pending.
*x
(c) The profile shall include the following conspicuous statement: “This
profile contains information which may be used as a starting point in
evaluating the physietan professional. This profile should not, however, be
your sole basis for selecting a physieian professional.”
Subchapter 3. Licenses

§1391. GENERALPROWVISIONS QUALIFICATIONS FOR MEDICAL

LICENSURE
(b) If aperson successfully completes the examination, he or she may then
apply for licensure to practice medicine and surgery in the state of Vermont.
In addition, each applicant must-appearfor-apersona-ntervien with-oneor
rmore-membersof-the may be interviewed by a board member.

* * %
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(e) An applicant for limited temporary license, who shall furnish the board
with satisfactory proof that he or she has attained the age of mgjority, and is of
good moral character, that-he-ershe is a graduate of alegally chartered medical

school of this country or of aforeign country having that is recognized by the

board and which has power to grant degrees in medicine, that al other

eligibility requirements for house officer status have been met, and that he or
she has been appointed an intern, resident, fellow or medical officer in a
licensed hospital or in aclinic which is affiliated with alicensed hospital, or in
any hospital or institution maintained by the state, or in any clinic or outpatient
clinic affiliated with or maintained by the state, may upon the payment of the
required fee, be granted a limited temporary license by the board as a hospital
medical officer for a period of up to 54 weeks and such license may be
renewed or reissued, upon payment of the fee, for the period of the applicant’s
postgraduate training, internship, or fellowship program. Such limited
temporary license shall entitle the said applicant to practice medicine only in
the hospital or other institution designated on his or her certificate of limited
temporary license and in clinics or outpatient clinics operated by or affiliated
with such designated hospital or institution and only if such applicant is under
the direct supervision and control of alicensed physician. Such licensed
physician shall be legally responsible and liable for all negligent or wrongful

acts or omissions of the limited temporary licensee and shall file with the board
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the name and address both of himself or herself and the limited temporary
licensee and the name of such hospital or other institution. Such limited
temporary license shall be revoked upon the death or legal incompetency of the
licensed physician or, upon ten days written notice, by withdrawal of his or her
filing by such licensed physician. The limited temporary licensee shall at all
times exercise the same standard of care and skill as alicensed physician,
practicing in the same specialty, in the state of Vermont. Termination of
appointment as intern, resident, fellow or medical officer of such designated
hospital or institution shall operate as arevocation of such limited temporary
license. An application for limited temporary license shall not be subject to
seetion subsection 1391(d) of thistitle.
§ 1392. [Repealed.]
§1393. EXAMINATIONS

The examinations shall be wholly or partly in writing, in the English
language, and shall be of a practical character, sufficiently strict to test the
qualifications of the applicant. Inits discretion the board may use multiple
choice style examinations provided by the National Board of Medical
Examiners or by the Federation of State Medical Boards (Fhe-Federation

Lieensing-Examination-or-FLEX), or as determined by rule. The examinations

examination shall embrace the general subjects of anatomy, physiology,

chemistry, pathology, bacteriology, hygiene, practice of medicine, surgery,
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obstetrics, gynecology, materia medica, therapeutics, and legal medicine. The

subjects covered by the National Board er-FLEX of Medical Examiners

examination shall be considered to have met the requirements of this section.
If the applicant passes the National-Board-of ExaminerstestorFLEX

examination approved by the board and meets the other standards for licensure,

he or she will qualify for licensure.
*x
§1395. LICENSE WITHOUT EXAMINATION

(d) Without examination the board may, upon payment of the required fee,
issue alicense to a reputable physi cian ersdrgesn who personally appears and
presents a certified copy of a certificate of registration or alicense issued to
him or her in ajurisdiction whose requirements for registration are deemed by
the board as equivalent to those of this state, providing that such jurisdiction
grants the same reciprocity to a Vermont physician or by the national board of
medical examiners.

(b) Without examination the board may issue alicense to areputable
physician er-surgesn who is aresident of aforeign country and who shall
furnish the board with satisfactory proof that he or she has been appointed to
the faculty of amedical college accredited by the Liaison Committee on
Medica Education (LCME) and located within the state of Vermont. An

applicant for alicense under this subsection shall furnish the board with
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satisfactory proof that he or she has attained the age of magjority, is of good
moral character, islicensed to practice medicinein his or her country of
residence, and that he or she has been appointed to the faculty of an LCME
accredited medical college located within the state of Vermont. The
information submitted to the board concerning the applicant’ s faculty
appointment shall include detailed information concerning the nature and term
of the appointment and the method by which the performance of the applicant
will be monitored and evaluated. A licenseissued under this subsection shall
be for a period no longer than the term of the applicant’ s faculty appointment
and may, in the discretion of the board, be for a shorter period. A license
issued under this subsection shall expire automatically upon termination for
any reason of the licensee’s faculty appointment.
* x %
§1396. REQUIREMENTS FOR ADMISSION TO PRACTICE
(@) The standard of requirements for admission to practice in this state,
under section 1395 of thistitle, shall be as follows:
* ox %
(4) Mord: Applicant shall present letters of reference as to mora
character and professional competence from the chief of service and two other
active physician staff members at the hospital where he was last affiliated. In

the discretion of the board, letters from different sources may be presented.
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The board may inquire of the Vermont criminal information center for any

information on criminal records of any applicant or licensee, and the center

shall provide thisinformation to the board. The board, through the V ermont

criminal information center, may aso inquire of the appropriate state criminal

record repositoriesin all statesin which it has reason to believe an applicant

has resided or been employed, and it may also inquire of the Federal Bureau of

Investigation or Interpol for any information on criminal records of the

applicant. When fingerprinting is required, the applicant shall bear the costs

associated with the return and resubmission of illegible fingerprint cards.

* % *

(7) Practice: Applicant shall have practiced medicine within the last

three years as defined in section 1311 of thistitle or comply with the

requirements for updating knowledge and skills as defined by board rules.

* * *

§1398. REFUSAL OR REVOCATION OF LICENSES

The board may refuse to issue the licenses provided for in section 1391 of
thistitle to persons who have-been-convicted-of the practice-ef-criminal
abertien,-er-whe, by false or fraudulent representations, have obtained or
sought to obtain practice in their profession, or by false or fraudulent
representations of their profession, have obtained or sought to obtain money or

any other thing of value, or who assume names other than their own, or for any
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other immoral, unprofessional or dishonorable conduct. Fertikecause-or

certificatetssued-by-H- However, a certificate shall not be suspended, revoked,
or refused until the holder or applicant is given a hearing before the board. In
the event of revocation, the holder of any certificate so revoked shall forthwith
relinquish the same to the secretary of the board.
§ 1399. [Repealed.]
§ 1400. RENEWAL OF LICENSE

(a) Every person licensed to practice medicine and-sdrgery by the board
shall apply biennially for the renewal of hisor her license. One At least one
month prior to the date on which renewal isrequired, the board shall send to
each licensee alicense renewal application form and notice of the date on
which the existing license will expire. On or before the renewal date, the
licensee shall file an application for license renewa and pay the required fee.
The board shall register the applicant and issue the renewal license. Within
one month following the date renewal isrequired, the board shall pay the
license renewal feesinto the medical practice board specia fund and-shal-fie

(b) All licensees shall demonstrate that the requirements for licensure are

met.
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(c) A licenseefor renewal of an active license to practice medicine shall

have practiced medicine within the last three years as defined in section 1311

of thistitle or have complied with the reguirements for updati ng knowledge

and skills as defined by board rules.

(d) A licensee shall promptly provide the board with new or changed

information pertinent to the information in his or her license and license

renewal applications at the time he or she becomes aware of the new or

changed information.

(e) A person who practices medicine and-surgery and who fails to renew
his or her license in accordance with the provisions of this section shall be
deemed an illegal practitioner and shall forfeit the right to so practice or to
hold himself or hersalf out as a person licensed to practice medicine and

sdrgery in the state until reinstated by the board, but neverthel ess a persern-whe

separation-from-sueh-serviee physician while on extended active duty in the

uniformed services of the United States or as a member of the national quard,

state guard, or reserve component who is licensed as a physician at the time of

an activation or deployment shall receive an extension of licensure up to 90
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days following the physician’s return from activation or deployment, provided

the physician notifies the board of his or her activation or deployment prior to

the expiration of the current license and certifies that the circumstances of the

activation or deployment impede good faith efforts to make timely application

for renewal of the license.

{eX(f) Any person who allows alicenseto lapse by failing to renew the
same in accordance with the provisions of this section may be reinstated by the
board by payment of the renewal fee and the late renewal penalty.

§1401. [Expired.]
§ 1401a. FEES

(@) The department of health shall collect the following fees:

(1) Application for licensure $565:00;-in-fiscal-yyear-2009-$600.00,-and
a-fiscalyear-2010-and-thereafter $625.00; the board shall use at least $25.00
of thisfeeto support the eests cost of the-ereation-and-maintenance-of-a

maintaining the Vermont practitioner recovery network which wit-menitor

monitors recovering chemically dependent licensees for the protection of the
public.

(2) Biennial renewal $450-00-and-n-fiscal-year2009-and-thereafter
$500.00; the board shall use at least $25.00 of this fee to support the eests cost

of the-ereation-and-maintenance-ef-a maintaining the Vermont practitioner
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recovery network which wit-meniter monitors recovering chemically
dependent licensees for the protection of the public.
* ox %

§ 1403. PROFESSIONAL CORPORATIONS; MEDICINE ANB-SURGERY

A person licensed to practice medicine and-sdrgery under this chapter may
own sharesin a professiona corporation created under chapter 4 of Title 11
which provides professional servicesin the medical and nursing professions.

* * *

Subchapter 5. Quality Assurance Data

* x %

§ 1446. DIRECTORS OF CORPORATION
The board of directors of the Vermont Program for Quality in Health Care,

Inc. shall include witheuttatatien the commissioner of the department of
heal th,-the-chair-of-the-hespital-data-eeuneH and two directors each of whom
represents at least one of the following populations: elderly, handicapped, or
low income individuals.

* ox %
Sec. 3. 26 V.S.A. chapter 29 is amended to read:

CHAPTER 29. ANESTHESIOLOGIST ASSISTANTS

* * %
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§1654. ELIGIBILITY

To beligible for certification as an anesthesiologist assistant, an applicant
shall have:

(1) obtained a master’s degree from a board-approved anesthesiol ogist
assistant program at an institution of higher education accredited by the
Committee on Allied Health Education and Accreditation, the Commission on
Accreditation of Allied Health Education Programs, or their successor
agencies, or graduated from a board-approved anesthesiologist assistant
program at an institution of higher education accredited by the Committee on
Allied Health Education and Accreditation or the Commission of Accreditation
of Allied Health Education Programs, prior to January 1, 1984; and

(2) satisfactorily completed the certification examination given by the
NCCAA and be currently certified by the NCCAA;_and

(3) if the applicant has not engaged in practice as an anesthesi ol ogi st

assistant within the last three years, complied with the requirements for

updating knowledge and skills as defined by board rules.

* * %

§1656. RENEWAL OF CERTIFICATION

(a) Certifications shall be renewable renewed every two years en-payment

certifieation. At least one month prior to the date on which renewal is
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required, the board shall send to each anesthesiologist assistant a renewa

application form and notice of the date on which the existing certification will

expire. On or before the renewa date, the anesthesiologist assistant shall file

an application for renewal, pay the required fee and submit proof of current

active NCCAA certification. The board shall register the applicant and issue

the renewal certification. Within one month following the date renewal is

required, the board shall pay the certification renewal feesinto the medical

practice board specia fund.

(b) A certification that has lapsed may be reinstated on payment of a
renewal fee and alate renewal fee. The applicant shall not be required to pay
back renewal fees for the periods when certification was lapsed. However, if
such certification remains lapsed for a period of three years, the board may;
afternetice-and-an-eppertuntty-fer-hearing; require reexamination-asa
condition-of-renewal the applicant to update his or her knowledge and skills as

defined by board rules.

* * %

§ 1658. UNPROFESSIONAL CONDUCT

(8 Thefollowing conduct and the conduct described in section 1354 of this

title by a certified anesthesiologist assistant constitutes unprofessional conduct.
When that conduct is by an applicant or person who later becomes an

applicant, it may constitute grounds for denial of certification:
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(1) fraudutentprocuring fraud or use-of-certification misrepresentation

in applying for or procuring an anesthesiologist assistant certificate or in

connection with applying for or procuring aperiodic renewal of an

anesthesiologist assistant certificate;

* * %

(9) protfessional-negligence failure to practice competently by reason of

any cause on a single occasion or on multiple occasions constitutes

unprofessional conduct. Failure to practice competently includes as

determined by the board:

(A) performance of unsafe or unacceptable patient care; or

(B) failureto conform to the essentia standards of acceptable and

prevailing practice;

* % *

(18) inthe course of practice, gross failure to use and exercise on a
particular occasion or the failure to use and exercise on repeated occasions that
degree of care, skill, and proficiency which is commonly exercised by the
ordinary skillful, careful, and prudent professiona engaged in similar practice
under the same or similar conditions, whether or not actua injury to a patient

has occurred; er
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(19) habitual or excessive use or abuse of drugs, alcohol, or other

substances that impair the anesthesiologist assistant’ s ability to provide

medical services; or

19)(20) revocation of certification to practice as an anesthesiol ogist
assistant in another jurisdiction on one or more of the grounds specified in
subdivisions {(1)-(18)(1)—(19) of this subsection.

* * %

§1659. DISPOSITION OF COMPLAINTS

theattorney-general Any person, firm, corporation, or public officer may

submit awritten complaint to the board alleging any anesthesiologist assi stant

practicing in the state is engaged in unprofessional conduct, specifying the

agrounds. The board shall initiate an investigation of an anesthesiologist
assistant when acomplaint is received or may act on its own initiative without
having received a complaint.

(c) After giving opportunity for hearing, the board shall take disciplinary

action described in subsection 1361(b) of thistitle against an anesthesiol ogist

assistant or applicant found guilty of unprofessional conduct.
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(d) The board may approve a negotiated agreement between the parties
when it isin the best interest of the public health, safety, or welfare to do so.
That agreement may include any of the following conditions or restrictions
which may bein addition to, or in lieu of, suspension:

(4) arequirement that the scope of practice permitted be restricted to a

specified extent;

(5) an administrative penalty not to exceed $1,000.00 for each act that

constitutes an unprofessional conduct violation. Any money received from the

imposition of an administrative penaty imposed under this subsection shall be

deposited into the board of medical practice regulatory fee fund and shall not

be used for any other purpose other than professional regul ation and other

responsibilities of the board, as determined by the commissioner of hedth.

* * *

§1662. FEES
Applicants and persons regul ated under this chapter shall pay the following
fees:
(1)(A)(i) Origina application for certification, $115.00;
(ii) Each additional application, $50.00;
(B) Theboard shall use at least $10.00 of these fees to support the

eosts cost of the-ereation-and-maintenance-of-a maintaining the Vermont
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practitioner recovery network which wit-meniter monitors recovering
chemically dependent licensees for the protection of the public.
(2)(A)(i) Biennia renewal, $115.00;
(i) Each additional renewal, $50.00;
(B) Theboard shall use at least $10.00 of these fees to support the

eosts cost of the-ereation-and-maintenance-of-a maintaining the Vermont

practitioner recovery network that-wi-mentter which monitors recovering

chemically dependent licensees for the protection of the public. In addition to
the fee, an applicant for certification renewal shall submit evidencein a
manner acceptable to the board that he or she continues to meet the
certification requirements of the NCCAA.

-
§1664. PENALTY

(@) A person who, not being certified, holds himself or herself out to the

public as being certified under this chapter shall be liable for afine of not more

than $,000-00 $10,000.00.

* * %

Sec. 4. 26 V.S.A. chapter 31 is amended to read:

CHAPTER 31. PHYSIGIAN-SPHYSICIAN ASSISTANTS

* * %
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§1732. DEFINITIONS
Asused in this chapter:

(1) “Accredited physician assistant program” means a physician

assistant educational program that has been accredited by the Accreditation

Review Commission on Education for the Physician Assistant (ARC-PA), or,

prior to 2001, by either the Committee on Allied Health Education and

Accreditation (CAHEA), or the Commission on Accreditation of Allied Health

Education Programs (CAAHEP).

(2) “Board” means the state board of medical practice established by

chapter 23 of thistitle.

“Delegation agreement” means a detail ed description of the duties and scope of

practice delegated by a primary supervising physician to a physician assistant

that is signed by both the physician assistant and the supervising physicians.

3)(4) “Physician” means an individua licensed to practice medicine
pursuant to ehapters chapter 23 and or 33 of thistitle.

4)(5) “Physician’s Physician assistant” means an individual eertified
licensed by the state of Vermont who is qualified by education, training,
experience and persona character to provide medical services under with the

direction and supervision of aVermont licensed physician.
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“Supervising

physician” means an M.D. or D.O. licensed by the state of Vermont who

oversees and accepts responsibility for the medical services provided by a

physician assistant.

(7) “Supervision” means the direction and review by the supervising

of the medical

services provided by the physietan™s physician assistant. The constant physical

presence of the supervising physician is not reguired as long as the supervising

physician and physician assistant are or easily can be in contact with each other

by tel ecommunication.

(8) “Disciplinary action” means any action taken against a certified
physieian’s physician assi stant;-a-registered-physician’s-assistant-trainee or an
applicant by the board;-the-appeltate-officer; or on appeal therefrom, when that

action suspends, revokes, limits, or conditions eertification-or-registration

licensure in any way, and includes reprimands and administrative penalties.
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§ 1733. CERHHCATHON-ANDREGISFRATHON LICENSURE

() The state board of medical practice isresponsible for the eertification
licensure of physieian’s physician assistants and-theregistration-of physician’s
assistant-trainees and the commissioner of health shall adopt, amend, or repeal

rules regarding the training, practice and, qualification, and discipline of

physieran™s physician assistants.

assistant In order to practice, alicensed physician assistant shall have

completed a del egation agreement as described in section 1735a of thistitle

with aVermont licensed physician signed by both the physician assistant and

the supervising physician and filed with the board and kept on file at the

physician assistant’ s primary practice site.

employment-contract All applicants and licensees shall demonstrate that the

requirements for licensure are met.
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may grant alicense to practice as a physician assistant to an applicant who:

(1) submits a completed application form provided by the board;

(2) pays the required application fee;

(3) has graduated from an accredited physician assistant program or

has passed and maintained the certification examination by the National

Commission on the Certification of Physician Assistants (NCCPA) prior to

1988;
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(4) has passed the certification examination given by the NCCPA;

(5) is mentaly and physically able to engage safely in practice as a

physician assistant;

(6) does not hold any license, certification, or registration as a

physician assistant in another state or jurisdiction which is under current

disciplinary action, or has been revoked, suspended, or placed on probation for

cause resulting from the applicant’ s practice as a physician assistant, unless the

board has considered the applicant’ s circumstances and determines that

licensure is appropriate;

(7) _isof good moral character;

(8) submits to the board any other information that the board deems

necessary to evaluate the applicant’ s qualifications; and

(9) has engaged in practice as a physician assistant within the last three

vears or has complied with the requirements for updating knowledge and skills

as defined by board rules. This requirement shall not apply to applicants who

have graduated from an accredited physician assistant program within the last
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(d) When the board intends to deny an application for eertification

licensure, it shall send the applicant written notice of its decision by certified
mail. The notice shall include a statement of the reasons for the action. Within
30 days of the date that an applicant receives such notice, the applicant may
file a petition with the board for review of its preliminary decision. At the

hearing, the burden shall be on the applicant to show that eertifieation licensure
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should be granted. After the hearing, the board shall affirm or reverseits
preliminary denial.

(e) Failureto maintain competence in the knowledge and skills of a

physietan’s physician assistant, as determined by the board, shall be cause for

revocation of eertification licensure. Any-person-whose certification-hasbeen

8§ 1734b. RENEWAL OF CERTHCATON LICENSE
(a) Certitications Licenses shall be renrewable renewed every two years

witheut-exarihation-and on payment of the required fee. At least one month

prior to the date on which renewal is required, the board shall send to each

licensee alicense renewal application form and notice of the date on which the

existing license will expire. On or before the renewal date, the licensee shall

file an application for license renewal and pay the required fee. The board

shall register the applicant and issue the renewal license. Within one month

following the date renewal is required, the board shall pay the license renewal

feesinto the medical practice board special fund. Any physician assistant
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while on extended active duty in the uniformed services of the United States or

member of the national guard, state quard, or reserve component who is

licensed as a physician assistant at the time of an activation or deployment

shall receive an extension of licensure up to 90 days following the physician

assistant’ s return from activation or deployment, provided the physician

assistant notifies the board of his or her activation or deployment prior to the

expiration of the current license, and certifies that the circumstances of the

activation or deployment impede good faith efforts to make timey application

for renewal of thelicense.

(b) A licensee shall demonstrate that the requirements for licensure are met.

(c) A licenseefor renewa of an active license to practice shall have

practiced within the last three years as defined in section 1311 of thistitle or

have complied with the requirements for updating knowledge and skills as

defined by board rules.

(d) A licensee shall promptly provide the board with new or changed

information pertinent to the information in his or her license and license

renewal applications at the time he or she becomes aware of the new or

changed information.

(e) A eertifieation license which has lapsed may be reinstated on payment
of arenewal fee and alate renewal fee. The gpplicant shall not be required to

pay renewal fees during periods when eextification the license was | apsed.
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However, if such-certification alicense remains lapsed for a period of three

years, the board may-afternetice-and-an-oppertunity-for-hearing; require
reexamination-as-a-condition-of renewal the licensee to update his or her

knowledge and skills as defined by board rules.

§ 1734c. EXEMPTIONS

Nothing herein shall be construed to require licensure under this chapter of:

(1) aphysician assistant student enrolled in a physician assistant

educational program accredited by the Accreditation Review Commission on

Education for the Physician Assistant;

(2) aphysician assistant employed in the service of the U.S. military or

national guard, including national quard in-state status, while performing

duties incident to that employment; or

(3) atechnician or other assistant or employee of aphysician who

performs physician-delegated tasks but who is not rendering servicesas a

physician assistant or identifying himself or hersalf as a physician assistant.

* * %

§ 1735a. SUPERVISION AND SCOPE OF PRACTICE

(a) Itisthe obligation of each team of physician and physician assistant to

ensure that the physician assistant’ s scope of practiceis identified; that

delegation of medical tasks is appropriate to the physician assistant’s level of

competence; that the supervision, monitoring, documentation, and access to the
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supervising physician is defined; and that a process for evaluation of the

physician assistant’ s performance is established.

(b) Theinformation required in subsection (&) of this section shall be

included in adel egation agreement as required by the commissioner by rule.

The delegation agreement shall be signed by both the physician assistant and

the supervising physician or physicians, and a copy shall be kept on file at the

physician assistant’s primary practice site and with the board.

(c) The physician assistant’s scope of practice shall be limited to those

medical services which are delegated to the physician assistant by the

supervising physician, and are performed under the supervision of the

supervising physician. The medical services must be within the supervising

physician’s scope of practice, and must be services which the supervising

physician has determined that the physician assistant is qualified by education,

training, and experience to perform.

(d) A physician assistant may prescribe, dispense, and administer drugs and

medical devices to the extent delegated by a supervising physician. A

physician assistant who is authorized by a supervising physician to prescribe

controlled substances must register with the federal Drug Enforcement

Administration.

(e) A supervising physician and physician assistant shall report to the board

immediately upon an ateration or the termination of the del egation agreement.
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§1736. UNPROFESSIONAL CONDUCT

(8 Thefollowing conduct and the conduct described in section 1354 of this
title by a eertified-physieian™s licensed physician assistant erregistered
physician’s-assistant-trainee-constitutes shall constitute unprofessional conduct.

When that conduct is by an applicant or person who later becomes an

applicant, it may constitute grounds for denial of eertification-orregistration

licensure:

(1) fraueul tng fraud or ¢ cortificati N

misrepresentation in applying for or procuring alicense or in applying for or

procuring a periodic renewal of alicense;

* * *

(b) Unprofessiona conduct includes the following actions by a eertified

physician’s licensed physician assistant er-aregistered-physician s-assistant

trainee;

(3) protessional-neghigence practicing the profession without having a

del egation agreement meeting the requirements of this chapter on file at the

primary location of the physician assistant’s practi ce and the board:;

* * %

(7) performing otherwise than at the direction and under the supervision

of aphysician licensed by the board or an osteopath;
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(8) aceeptingthedelegation-of-or performing or offering to perform a
task or tasks beyond the individual’s del egated scope as-defined-by-the board
of practice;

(9) administering, dispensing or prescribing any controlled substance
otherwise than as authorized by law;

(10) habitual or excessive use or abuse of drugs, alcohol, or other

substances that impair the ability to provide medica services;

(11) failure to practice competently by reason of any cause on asingle

occasion or on multiple occasions. Failure to practice competently includes as

determined by the board:

(A) performance of unsafe or unacceptable patient care; or

(B) failureto conform to the essentia standards of acceptable and

prevailing practice.

* * *

§1737. DISPOSITION OF COMPLAINTS

attorney-general Any person, firm, corporation, or public officer may submit a

written complaint to the board alleging a physician assistant practicing in the

state committed unprofessional conduct, specifying the grounds. The board
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may initiate disciplinary action in any complaint against a physieian™s
physician assistant and may act without having received a complaint.

(c) After giving opportunity for hearing, the board shall take disciplinary
action described in subsection 1361(b) of thistitle against a physician-s
physician assi stant;-physician-s-assistant-trainee; or applicant found guilty of

unprofessional conduct.

(d) The board may approve a negotiated agreement between the parties
when it isin the best interest of the public health, safety, or welfare to do so.
Such an agreement may include-witheuttmitation; any of the following
conditions or restrictions which may be in addition to, or in lieu of,, suspension:

(1) arequirement that the individual submit to care or counseling;

(2) arestriction that theindividual practice only under supervision of a
named person or a person with specified credentials;

(3) arequirement that the individual participate in continuing education
in order to overcome specified practical deficiencies;

(4) arequirement that the scope of practice permitted be restricted to a
specified extent;

(5) an administrative penalty not to exceed $1,000.00 for each act that

constitutes an unprofessional conduct violation. Any money received from the

imposition of an administrative penaty imposed under this subsection shall be

deposited into the board of medical practice requlatory fee fund for the purpose
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of providing education and training for board members and the professions

requlated by the board. The commissioner shall detail in the annual report

recei pts and expenses from money received under this subsection.

(e) Upon application, the board may modify the terms of an order under
this section and, if eertification-orregistration licensure has been revoked or
suspended, order reinstatement on terms and conditions it deems proper.
§1738. USEOFTITLE

Any person who is eertified licensed to practice as a physietans physician
assistant in this state shall have the right to use the title “physieians physician
assistant” and the abbreviation “P.A.” and “PA-CC”. No other person may
assume that title or use that abbreviation, or any other words, letters, signs, or

devicesto indicate that the person using them is a physietan’s physician

§1739. LEGAL LIABILITY

() The supervising physician delegating activitiesto a physictan’s

physician assistant shall be legally liable for such activities of the physietan's
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physician assistant, and the physician-s physician assistant shall in this
relationship be the physician’s agent.
* ox %
§173%. INAPPROPRIATE USE OF SERVICESBY PHYSICIAN;
UNPROFESSIONAL CONDUCT

Use of the services of a physietan™s physician assistant er-aphysieian™s
assistant-trainee by a physician in amanner which isinconsistent with the
provisions of this chapter constitutes unprofessional conduct by the physician
and such physician shall be subject to disciplinary action by the board in
accordance with the provisions of chapter 23 or 33 of thistitle, as appropriate.
§1740. FEES

Applicants and persons regulated under this chapter shall pay the following
fees:

(1) Original application for eertification-and-registration $115.00-with

each-additional-application-at-$50-00 licensure $210.00; the board shall use at
least $10.00 of this fee to support the eests cost of the-ereation-and

makntenance-of-a maintaining the Vermont practitioner recovery network

which wit-meniter monitors recovering chemically dependent licensees for the
protection of the public.
(2) Biennia renewal $115.00 with-each-additional-renewa-at-$50.00

$210.00; the board shall use at least $10.00 of this fee to support the eests cost
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of theereation-and-maintenance-ef-a maintaining the Vermont practitioner

recovery network which wiH-meniter monitors recovering chemically
dependent licensees for the protection of the public.
; cer of cortificat istration. $15.00.
§1741. NOTICE OF USE OF PHY-SICIAN-S PHY SICIAN ASSISTANT TO
BE POSTED
A physician, clinic, or hospital that utilizes the services of a physieians
physician assistant shall post a notice to that effect in a prominent place.

§1742. PENALTY

(&) Any person who, not being eertified-or-registered licensed, holds

himself or herself out to the public as being so-certified-orregistered licensed

under this chapter shall be liable for a fine of not more than $1,000.00

$10,000.00.

* * *

§1743. MEDICAID REIMBURSEMENT

The secretary of the agency of human services shall, pursuant to the
Administrative Procedure Act, promulgate rules providing for afee schedule
for reimbursement under Title XIX of the Social Security Act and chapter 36
19 of Title 33, relating to medical assistance which recognizes reasonable cost

differences between services provided by physicians and those provided by

physieran™s physician assistants under this chapter.
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§1744. CERTIFIED PHYSICIAN ASSISTANTS

Any person who is certified by the board as a physician assistant prior to the

enactment of this section shall be considered to be licensed as a physician

assistant under this chapter immediatel y upon enactment of this section, and

shall be digible for licensure renewal pursuant to section 1734 of thistitle.

Sec. 5. 26 V.SA. chapter 52 is amended to read:
CHAPTER 52. RADIOLOGIST ASSISTANTS
* x %
§2854. ELIGIBILITY
To be€ligible for certification as aradiologist assistant, an applicant shall:
* x %
(3) becertified as aradiologic technologist in radiography by the
ARRT; and
(4) belicensed as aradiologic technologist in radiography in this state
under chapter 51 of thistitle; and

(5) if the applicant has not engaged in practice as a radiol ogist assistant

within the last three years, comply with the requirements for updating

knowledge and skills as defined by board rules.

* * %
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§2856. RENEWAL OF CERTIFICATION

month prior to the date on which renewal is reguired, the board shall send to

each radiology assistant arenewal application form and notice of the date on

which the existing certification will expire. On or before the renewal date, the

radiologist assistant shall file an application for renewal, pay the required fee

and submit proof of current active ARRT certification, including compliance

with continuing education requirements. The board shall register the applicant

and issue the renewal certification. Within one month following the date

renewal is required, the board shall pay the certification renewal feesinto the

medical practice board special fund.

(b) A certification that has lapsed may be reinstated on payment of a
renewal fee and alate renewal fee. The applicant shall not be required to pay
back renewal fees for the periods when certification was lapsed. However, if
certification remains lapsed for aperiod of three years, the board may;-after

, I ity for hearing, require _— it ‘

renewal the applicant to update his or her knowledge and skills as defined by

board rules.

* * %
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§ 2858. UNPROFESSIONAL CONDUCT

(8 Thefollowing conduct and the conduct described in section 1354 of this

title by a certified radiologist assistant constitutes unprofessional conduct.
When that conduct is by an applicant or person who later becomes an
applicant, it may constitute grounds for denial of certification:

(1) fraudutentproecuring fraud or use-ef-certification misrepresentation

in applying for or procuring a certificate or in connection with applying for or

procuring a periodic recertification as aradiologist assistant;

* * *

(5) conviction of acrime related to the profession or conviction of a
felony, whether or not related to the practice of the profession or failure to

report to the board of medica practice a conviction of any crime related to the

practice of the profession or any felony in any court within 30 days of the

conviction;

* * %

(9) protessional-neghigence failure to practice competently by reason of

any cause on a single occasion or on multiple occasions constitutes

unprofessiona conduct. Failure to practice competently includes as

determined by the board:

(A) performance of unsafe or unacceptable patient care; or
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(B) failureto conform to the essential standards of acceptable and

prevailing practice;

* * %

(18) inthe course of practice, gross failure to use and exercise on a
particular occasion or the failure to use and exercise on repeated occasions that
degree of care, skill, and proficiency that is commonly exercised by the
ordinary skillful, careful, and prudent professiona engaged in similar practice
under the same or similar conditions, whether or not actua injury to a patient
has occurred; er

(19) habitual or excessive use or abuse of drugs, alcohol, or other

substances that impair the radiologist assistant’ s ability to provide medical

Services; or

(20) revocation of certification to practice as aradiologist assistant in

another jurisdiction on one or more of the grounds specified in subdivisions

-8)(1)(19) of this subsection.

* * %

§2859. DISPOSITION OF COMPLAINTS

atterney-general Any person, firm, corporation, or public officer may submit a
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written complaint to the board alleging a radiol ogist assistant practicing in the

state engaged in unprofessional conduct, specifying the grounds. The board

shall initiate an investigation of aradiologist assistant when acomplaint is
received or may act on its own initiative without having received a complaint.
(d) After giving an opportunity for hearing, the board shall take

disciplinary action described in subsection 1361(b) of thistitle against a

radiologist assistant or applicant found guilty of unprofessional conduct.

(e) Theboard may approve a negotiated agreement between the parties
when it isin the best interest of the public health, safety, or welfare to do so.
That agreement may include any of the following conditions or restrictions
which may bein addition to or in lieu of suspension:

-
(4) arequirement that the scope of practice permitted be restricted to a
specified extent;

(5) an administrative penaty not to exceed $1,000.00 for each act that

constitutes an unprofessional conduct violation. Any money received from the

imposition of an administrative penalty imposed under this subdivision shall be

deposited into the board of medical practice requlatory fee fund for the purpose

of providing education and training for board members. The commissioner
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shall detail in the annual report recei pts and expenses from money received

under this subsection.

* * %

§2862. FEES
Applicants and persons regul ated under this chapter shall pay the following
fees:
(1)(A)(i) Original application for certification $115.00;
(if) Each additional application $ 50.00;
(B) Theboard shall use at least $10.00 of these feesto support the

costs cost of the-creation-and-maintenance-of-a maintaining the Vermont

practitioner recovery network which wil-menriter monitors recovering
chemically dependent licensees for the protection of the public.
(2)(A)(i) Biennia renewa $115.00;
(i) Each additional renewal $ 50.00;
(B) Theboard shall use at least $10.00 of these fees to support the

costs cost of the-creation-and-maintenance-of-a maintaining the Vermont

practitioner recovery network that-wi-mentter which monitors recovering

chemically dependent licensees for the protection of the public. In addition to
the fee, an applicant for certification renewal shall submit evidencein a

manner acceptable to the board that he or she continues to meet the
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certification requirements of the ARRT and is licensed as aradiologic
technologist under chapter 51 of thistitle.
§2864. PENALTY

(a) A person who, not being certified, holds himself or herself out to the
public as being certified under this chapter shall be liable for afine of not more

than $1,600-00 $10,000.00.

* * *

Sec. 6. REPEAL

The following sections of Title 26 are repeal ed:

(1) 8322 (podiatrist as member of board of medical practice);

(2) 81352 (reports);

(3) 8§ 1397 (recording license);

(4) 8 1734a(temporary certification); and

(5) § 1735 (supervision and scope of practice).

Sec. 7. ADOPTION OF RULES

The state board of medical practice shall adopt maintenance of licensure

rules for podiatrists, physicians, and physician assi stants by September 1,

2012.
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Sec. 8. EFFECTIVE DATES

This act shall take effect on passage, except that, in Title 26:

(1) 88 371(5)and 373 (b)—(d) shall take effect 60 days after the adoption

of the maintenance of licensure rule for podiatrists;

(2) 88 1396(7) and 1400(b) and (c) shall take effect 60 days after the

adoption of the maintenance of licensure rule for physicians;

(3) 88 1654(3) and 1656(b) shall take effect 60 days after the adoption

of rulereferenced in 26 V.S.A. 8 1654(3);

(4) 88 1733(d) and 1734b(b) and (c) shall take effect 60 days after the

adoption of the maintenance of licensure rule for physician assistants; and

(5) 88 2854(5) and 2856(b) shall take effect 60 days after the adoption

of the rule referenced in 26 V.S.A. 8§ 2854(5).
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