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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:

. 1. 26 V.S.A. chapter 7 is amended to read:

CHAPTER 7. PODIATRY
bchapter 1. Genera Provisions
§321. DEFINITIONS
In this chapter, unless the context reqies another meaning:
(1) “Board” means the state board of medicakpractice established by

chapter 23 of thistitle.

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

as EEATA ga EAAIAS
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(3) havereceived adiplomaor certifidgte of graduation from an

accredited school of podiatric medicine approvey by the board; and

(4) successfully complete the examinations gyen by the Nationa Board
of Podiatry Examiners, and

(5) if the applicant has not engaged in practice as a p¥diatrist within the

last three years, comply with the requirements for updating k%wl edge and

skills as defined by board rules.

* * %
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A person licensed by the board to practice

podiatry | apply biennialy for the renewal of hisor her license. At least

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

to each licensee a\i cense renewal application form and notice of the date on

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

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

however, any podiatrist thon extended active duty in the uniformed

services of the United States or s a member of the nationa quard, state quard,

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

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

following the podiatrist’s return from acti%n or deployment, provided the

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

expiration of the current license and certifies that%xci rcumstances of the

activation or deployment impede good faith efforts to}ake timely application

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

renewal license. Within one month following the date by wrb\renewal is

required, the board shall pay the license renewal feesinto the me}(sal practice

board specia fund.

VT LEG 265763.1
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renewal the licensge to update his or her knowledge and skills as defined by

board rules.

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

met.
§ 374. FEES; LICENSES

Applicants and persons regul ated under this chapter shall pay the following

fees:

(1) Application for licensure $565-00;-in-Piscal-year-2009-$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 -2

maintaining the Vermont practitioner recovery network whih wit-menitor

monitors recovering chemically dependent licensees for the protection of the
public.
(2) Biennia renewal $450-00-and-n-fiscal-yrear-2009-and-thereafte

$500.00; the board shall use at least $25.00 of this fee to support the eests 8pst

VT LEG 265763.1
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redovery network which wit-meniter monitors recovering chemically
dependient licensees for the protection of the public.
§ 375. UNPROFESSIONAL CONDUCT

(a) Fhetehp“unprofessional-conduct’asusedH 30 all-mea

----- Nrohihrted h N alalaida
Rt o1agy o

(b) The following\¢onduct and the conduct described in section 1354 of this

title by alicensed podiatrist constitutes unprofessional conduct. When that
conduct is by an applicant or'gerson who later becomes an applicant, it may
constitute grounds for denial of Ih\¢ensure:

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

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

or procuring a periodic renewal of apodi ak\license;

any cause on a single occasion or on multiple occasions constithtes

unprofessiona conduct. Failure to practice competently incl udesx

determined by the board:

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

VT LEG 265763.1
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other than as aythorized by law;

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

substances that imré& the podiatrist’ s ability to practice.

federal-ageney-and-the-atterney-general Any person, firm, corporation, or

public officer may submit awritten comp@\l to the board charging any

podiatrist practicing in the state with unprofessidnal conduct, specifying the

grounds. The board may shdl initiate i

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 and-upen-afindingo

unprofessional conduct, the board may suspend or revoke alicense, refuse to

<< Hla¥Wa ana\A anca oo A NHNA—O aalhilla ondition atalara X a”
He-0 eREeW —SSUHEa-WA SIRS S ORGHO
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(4) arequirement tRat the scope of practice permitted be restricted to a

specified extent;

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

constitutes an unprofessional condkvi olation. Any money received from the

imposition of an administrative penalt%mposed under this subdivision shall be

deposited into the board of medical practi;equl atory fee fund and shall not

be used for any purpose other than professional ulation and other

responsihilities of the board, as determined by thek&mmi ssioner of hedlth.

Sec. 2. 26 V.S.A. chapter 23 is amended to read:
CHAPTER 23. MEDICINE
Subchapter 1. General Provisions

§1311. DEFINITIONS

For the purposes of this chapter:
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physician,-or-practitioner-ef-medicine-ergurgery- Practice of medicine means:

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

“Physician,” “Dr.,” “M.D.,” or any combi natb\thereof in the conduct of any

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

of human disease or condition unless the desi gnati onéditional ly contains the

description of another branch of the healing arts for whichoe holds avalid

licensein Vermont;

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

manner that one is authorized to practice medicine in the jurisdiction;

VT LEG 265763.1
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an\ drug or medicine for the use of any other person;

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

any mann& or by any means, methods, or devices any disease, illness, pain,

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

any person, inc&na the management of pregnancy and parturition;

(E) offen r undertaking to perform any surgical operation upon

any person; \w
(F) rendering awri or otherwise documented medical opinion

concerning the diagnosis or tre}(lent of apatient 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 indivi dlb‘oati ent data by el ectronic or other

means from within the state to the phys ci§or his or her agent; or

(G) rendering adetermination of medi&al necessity or adecision

affecting the diagnosis or treatment of a patient.

§1313. EXEMPTIONS

VT LEG 265763.1
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apnly to the following:

) ahedth care professional licensed or certified by the office of

prof% requlation when that person is practicing within the scope of his

or her prof n;

of the United States army,-havy-orrarine-hospital-serviee

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

status, or to any person eNpersens giving aid, assistance, or relief in emergency

or accident cases pending thearrival of aregularly licensed physician er

3
D
;

D
QO
QO

D

D

)

D

a ool \Whoara ha rocl Alex
y - Cco—vv C

net-prevent a nonresident physician er-surgesn-frem coNing into this state for

consdHation to consult or using telecommunications to condult with aduly

licensed practitioner herein nershat-tprevent;; or
(4) aduly licensed physician er-surgeon-of-an-adioining in anpther state;

VT LEG 265763.1
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kructi on for aperiod not to exceed three months or to conduct medical

inst&(i on, provided the practice is limited to that instruction and is under the

supervisiog of aphysician licensed by the board.

{e)(b) Theyrovisions of sections 1311 and 1312 of thistitle shall not apply
to aperson, firm O corporation that manufactures or sells patent, compound or
proprietary medicined, that are compounded according to the prescription of a
physician who has been dyly authorized to practice medicine, or to the

domestic administration of fagily remedies.

§1314. ILLEGAL PRACTICE

(a) A personwho, not being licensed, advertises or NQlds himself or herself
out to the public as described in section 1311 of thistitle, oNwho, not being
licensed, practices medicine or surgery as defined in section 1341 of thistitle,
or who practices medicine or surgery under afictitious or assumedame, or

who impersonates another practitioner or who is not alicensed health Cere

provider asdefined in 18 V.S.A. § 5202 and signs a certificate of death forthe

VT LEG 265763.1
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evidence, any disciplinary acNon taken by it or its staff which significantly

limits the licensee’ s privilege to pyactice or leads to suspension or expulsion

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

restrictions of privileges at a hospital &en inlieu of, or in settlement of, a

pending disciplinary case related to unproéé onal conduct asdefined in

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

any such information or evidence he or she recel \é‘{mmedi ately to the board.

The report shall be made within 10 days of the date sucNdisciplinary action

was taken, and, in the case of disciplinary action taken agaiNst a licensee based

aging, and independent living. This section shall not apply to cases of

VT LEG 265763.1



10

11

12

13

14

15

16

17

18

19

20

BILL ASPASSED BY THE HOUSE AND SENATE H.369
2011 Page 13 of 146

(2) only with respect to complaint§resulting in filing of disciplinary

charges or stipulations or the taking of disciplinary action, the following

additiona information, except for medical and dther protected health

information contained therein pertaining to any idéﬂ'fiable 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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(g) Nathingin this section shall prohibit the disclosure of information by

the commi s%uer regarding disciplinary complaints to Vermont or other state

or federal law enf§rcement or regulatory agencies in the execution of its duties

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

aging, and independent l1Xing or the department of banking, insurance,

securities, and health care Qmi nistration in the course of its investi gations

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

maintain the confidentiality and privNeged status of the information as

provided in subsection (d) of this sectiol

(h) Nothing in this section shall prohi km.e board, at its discretion, from

sharing investigative and adjudicatory files of af\identified licensee with

another state, territorial, or international medical bodd at any time during the

investigational or adjudicative process.

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

material, or information while acting under the authority of tAommissioner

shall be permitted or required to testify in any private civil actiorkncerni ng

any confidential documents, material, or information.

VT LEG 265763.1
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H HP2P2N
g o

§ N351. BOARD OF MEDICAL PRACTICE

state board of medica practiceis created. The board shall be

f 17 members, nine of whom shall be licensed physicians, one of
whom shall b&a physietan™s physician assistant eertified licensed pursuant to
chapter 31 of this\jtle, 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 associat ith the medical field. The governor, with the

advice and consent of the e, 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 apointment by the governor for the
unexpired term. No member shall be apppinted to more than two consecutive
full terms, but a member appointed for less tan a full term (originaly or to fill
avacancy) may serve two full termsin addition%p such part of afull term, and
aformer member shall again be eligible for appointient 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 achair, vice Qair, and secretary
who shall serve for one year and until their successors are appoNited and

qualified. The board shall meet upon the call of the chair or the colymissioner
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 boar
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of Yhe magjority of the members present shall be required to carry any motion or
resoluNon, to adopt any rule, to pass any measure or to authorize any decision
or order oNthe board.

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

32 V.SA. §1010(b).

(c) Theboard of medigal 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 ¥Q:

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

(5) prepare an annua budget and admiiister 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 depament shall be
deposited into this fund and used to offset up to two years ok 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 cdmmissioner

of health. To ensure that revenues derived by the department are adeqigte to

VT LEG 265763.1
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6) prepare and maintain aregistry of al physicians licensed by the

board; an

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

board and all ex&nditur&s and costs of the board annually.

§ 1353. POWERS ANDWUTIES OF THE BOARD
The board shall have the f§lowing powers and duties to:

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

(2) Investigate all complaints 8nd charges of unprofessional conduct
against any holder of alicense or certificgte, or any medical practitioner
practicing pursuant to section 1313 of thistiNe, and to hold hearings to
determine whether such charges are substantiateg or unsubstantiated.

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

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

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

7,29, 31, and 52 of thistitle.
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exgmination, and an eval uation of medical knowledge and skill by individuas

or entijes designated by the board if the board has a reasonable basisto
believe alf\censee or applicant may be incompetent or unable to practice
medicine withi\reasonabl e skill and safety. The results of the examination or
evauation shall bg admissible in any hearing before the board. The results of
an examination or evaluation obtained under this subsection and any
information directly or ingirectly derived from such examination or evaluation
shall not be used for any purpose, including impeachment or cross-examination
against the licensee or applicant IQ 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 orflered and conducted pursuant to this

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

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

have the right to present the results or reports of indgpendent examinations and

treated as a discovery order for the purposes of enforcement undler sections
3V.SA. 88 809aand 809b efFitle-3. The results of an examinatiog or
eva uation obtained under this subdivision shall be confidential except

provided in this subdivision.
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an¥ substantiated illegal practice of medicine to the office of the attorney

qené-\or the state' s attorney in the county in which the viol ation occurred.

§1354. PROFESSIONAL CONDUCT

(@) The bogrd 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, conjtutes unprofessional conduct:

(1) fraudutent fraull or deceptiveprocdring-or-use-of-aticense

misrepresentation in applyintfor or procuring a medical license or in

connection with applying for or procuring periodic renewal of amedicd

license;

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

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

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

* * %

jon 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 Roard a conviction of any crime related to the practice

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

(32) use of the services of aragiologist 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 prescri Aﬂ-onlv devicesto aperson in

response to any communication transmitted or rec>\ed by computer or other

electronic means, when the licensee fails to take the fol \Qwing actions to

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

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

patient, and isin fact who the person claimsto be;

(ii) establishment of documented diagnosis through the usi of

accepted medical practices; and

VT LEG 265763.1
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(B) For the purposes of this subdivision, an €l ectronic, on-line, or

tel ephlnic evaluation by questionnaire is inadequate for theinitial evaluation

of the patient.

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

transmitted or recsived by computer or other electronic means:

(i) initi mission orders for newly hospitalized patients;

(i) prescr@\q for a patient of another physician for whom the

prescriber has taken the call;

(iii) prescribing for Apatient examined by alicensed advanced

practice registered nurse, physician assistant, or other advanced practitioner

authorized by law and supported by tfghvsi cian;

(iv) continuing medication or&wort-term basis for a new patient,

prior to the patient’ s first appointment; or

(v) _emergency situations where life or th of the patient isin

imminent danger;

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

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

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

and no confidentiality agreement entered into in concluding a settlemeitt of a
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&Nqations under this subdivision;

5) disruptive behavior which involves interaction with physicians,

hospital p&rsonnel, office staff, patients, or support persons of the patient or

others that int&feres with patient care or could reasonably be expected to

adversaly affec%e quality of carerendered to a patient;

(36) commissidn of any sexua misconduct which exploits the

physician-patient rel atio\shi p, including sexual contact with a patient,

surrogates, or key third parti

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

dispensing any drug legally classifiet as a controlled substance for the

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

(38) signing a blank or undated pr&s&ption form;

(39) use of the services of aphysician ant by aphysicianina

manner which isinconsistent with the provisions}\hapter 31 of thistitle.

medicine or surgery in the state with committed unprofessional condu

specifying the grounds therefor.
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omplainteceved; thechairman The board shall initiate an investigation of

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

without having resgived a complaint. The chairperson shall designate four

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

investigate and report updn such charges.

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

resulting from the good faith repo%q of information to the board about

alleged incompetent, unprofessional, or\nlawful conduct of alicensee.

(d) The hearing committee or the board\nav 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 an(%her protected hedth

information pertaining to any identifiable person thatktherwise 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 histk\of the

victim of the alleged sexua misconduct shall neither be subject to dié\verv

nor be admitted into evidence. Neither opinion evidence nor evidence of t
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h‘victi m, the hearing committee may close portions of hearings to the public

if thhoard deems it appropriate in order to protect the identity of the victim

and the coxfidentiality 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 sechetary 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 againsi\that he or she may file with the secretary
awritten response within 20 days of the §ate of service. Sueh The notice shall
also notify the person complained against that a stenographic record of the
proceeding will be kept, that he or she will havexhe opportunity to appear
personally and to have counsel present, with the righ{ to produce witnesses and
evidencein his or her own behalf, to cross-examine wit
against him or_her and to examine such documentary evid

produced against him or her.

* * %
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ithin 30 days after holding a hearing under the provisions of section 1357
of thistitle, the committee shall make awritten report of its
findings okfact and its recommendations, and the same shall be forthwith
transmitted toXhe secretary, with atranscript of the evidence.
§1361. DECISION AND ORDER

(b) In such order, the boakd may reprimand the person complained against,
as it deems appropriate; conditioN, limit, suspend or revoke the license,

certificate, or practice of the person 6gmplained against; or take such other

action relating to discipline or practice asthe board determinesis proper,

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

act that constitutes an unprofessional conduct vi§lation. Any money received

from the imposition of an administrative penalty imNosed under this subsection

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

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

The commissioner shall detail in the annual report receipts ankxpens&s from

money received under this subsection.

VT LEG 265763.1



10

11

12

13

14

15

16

17

18

19

20

21

BILL ASPASSED BY THE HOUSE AND SENATE H.369
2011 Page 26 of 146

ag8nst 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. NOT\CE OF CONVICTION OF CRIME; INTERIM SUSPENSION
OF LICBNSE
(@) The board shal\treat a certified copy of the judgment of conviction of a
crime for which alicenseg may be disciplined under subdivisien section
1354(a}3) of thistitle as an bigprofessional conduct complaint. The record of
conviction shall be conclusive edence of the fact that the conviction
occurred. If aperson licensed underthis chapter is convicted of acrimeby a
court in this state, the clerk of the court Sall within 10 days of such conviction
transmit a certified copy of the judgment of §pnviction to the board.
-
§1368. DATA REPOSITORY ; LICENSEE PROFN_ES
(a) A datarepository is created within the departmerX of health which will
be responsible for the compilation of al datarequired undeNthis section and
any other law or rule which requires the reporting of such inforkation.

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

report and the department shall collect the following information to cregte

individual profiles on al health care professionals licensed, certified, or
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(6)(A) All medical malpractice court judgments and all medical

mal practice aitration 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 payypent is made to a complaining party within the last 10
years. Dispositions of pakd claims shall be reported in a minimum of three
graduated categories, indicatig the level of significance of the award or

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

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

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

England region or nationally.
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(i) an explanation of the fact that physieians professionals treating
certain paents and performing certain procedures are more likely to be the
subject of litiggtion than others;

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

* x %

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

patients on a physietan™s professionak s mal practice history; and
* X

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

which settlements are reported. Pending mal practice claims and actual
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your sole basis for selecting a physiean professional .”

Subchapter 3\ Licenses

§1391. GENERALPROWVISIONS QUALIKICATIONS FOR MEDICAL

LICENSURE

(b) If aperson successfully completes the examinatign, he or she may then

apply for licensure to practice medicine and surgery in the Sate of Vermont.
In addition, each applicant A

more-members-of-the may be interviewed by a board member.
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with satisfactory proof that he or she has attained the age of mgjority, and is of

good myoral character, that-he-er-she isagraduate of alegally chartered medica

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

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

eligibility requirelgents for house officer status have been met, and that he or
an intern, resident, fellow or medical officer ina
licensed hospital or in acinic which is affiliated with alicensed hospital, or in
any hospital or institution maiatained 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 aperiod of up to 54 s and such license may be
renewed or reissued, upon payment of the feg, for the period of the applicant’s
postgraduate training, internship, or fellowship program. Such limited
temporary license shall entitle the said applicant to practice medicineonly in
the hospital or other institution designated on his or her'gertificate of limited
temporary license and in clinics or outpatient clinics operatéd 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 licgpsed
physician shall be legally responsible and liable for all negligent or wr

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

The examinations shall be wholly or partly irNwriting, in the English
language, and shall be of a practical character, suffidiently strict to test the
qualifications of the applicant. Inits discretion the boar§ 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 exgmination

examination shall embrace the general subjects of anatomy, physiolog

chemistry, pathology, bacteriology, hygiene, practice of medicine, surgery;
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examiNgtion shall be considered to have met the requirements of this section.

If the applicant passes the National-Board-of ExaminerstestorFLEX

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

he or she will quaNfy for licensure.

§1395. LICENSE WITROUT EXAMINATION

(8) Without examination ¥e board may, upon payment of the required fee,
issue a license to a reputable phyycian ersdrgesn who personally appears and
presents a certified copy of a certificate of registration or alicense issued to
him or her in ajurisdiction whose requirgments 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 physichan or by the national board of
medical examiners.

(b) Without examination the board may issue alic to areputable

physician er-surgesn who is aresident of aforeign country §nd who shall

Medica Education (LCME) and located within the state of Vermont.

applicant for alicense under this subsection shall furnish the board with
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moal 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 stdbmitted to the board concerning the applicant’ s faculty
appointment shalN\nclude detailed information concerning the nature and term
of the appointment arg 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 thar\the term of the applicant’ s faculty appointment
and may, in the discretion of thegoard, be for a shorter period. A license
issued under this subsection shall expjre automatically upon termination for
any reason of the licensee’s faculty appoNatment.

* x %
§1396. REQUIREMENTS FOR ADMISSIONN O PRACTICE

(@) The standard of requirements for admission 0§ practice in this stete,

under section 1395 of thistitle, shall be as follows:

* ox %

(4) Mora: Applicant shall present letters of reference asto mora

character and professional competence from the chief of service an 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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%Qrmation on criminal records of any applicant or licensee, and the center

shall pxovide thisinformation to the board. The board, through the Vermont

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

record repo%ri% in al 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 finqeétnti nq is required, the applicant shall bear the costs

associated with the return Aresubmission of illegible fingerprint cards.

* % *

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

three years as defined in section 1311>\his title or comply with the

requirements for updating knowledge and&lls as defined by board rules.

§1398. REFUSAL OR REVOCATION OF LICE

The board may refuse to issue the licenses provided
thistitle to persons who
abertien,-er-whe, by false or fraudulent representations, have ob{ained or
sought to obtain practice in their profession, or by false or fraudul
representations of their profession, have obtained or sought to obtain

any other thing of value, or who assume names other than their own, or fo
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ertificateNssued-by-it- However, a certificate shall not be suspended, revoked,
or refused untN, the holder or applicant is given a hearing before the board. In
the event of revoCgtion, 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 renewaNof his or her license. One At least one
month prior to the date on which renewakis required, the board shall send to
each licensee alicense renewal application f§rm and notice of the date on
which the existing license will expire. On or belgre the renewal date, the
licensee shall file an application for license renewal\gnd pay the required fee.
The board shall register the applicant and issue the reneyal license. Within
one month following the date renewal is required, the boardzshall pay the
license renewal feesinto the medical practice board special funy and-shal-fie

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

met.
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haXe practi ced medicine within the last three years as defined in section 1311

of t%itle or have complied with the requirements for updating knowledge

and skills'ss defined by board rules.

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

information Der%ent to the information in his or her license and license

renewal applicati orét the time he or she becomes aware of the new or

changed information.

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

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

alala’a’a Bfala a aVaala’a ala ala N ala ANl alal aalaWaiilla ala ala
COto1o CG | \/ u

A
A - o

hed-forces of the United -States-and-for 6Q-days-afte

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

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

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

an activation or deployment shall receive an extension of licensure upto 9
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%phvsi cian notifies the board of his or her activation or deployment prior to

the&sl ration of the current license and certifies that the circumstances of the

activation\r deployment impede good faith efforts to make timely application

for renewal>Nhe license.

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

§1401. [Expired.]
§ 1401a. FEES

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

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

maintaining the Vermont practitioner recovery netwgrk which wit-menitor

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

(2) Biennial renewal $450.00-and-infiscalyear 2009-anc\thereafte
$500.00; the board shall use at least $25.00 of this fee to support thg eests cost

of the-ereation-and-maintenance-ef-a maintaining the Vermont practitioger
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deendent licensees for the protection of the public.
* ox %
§ 1403. PROFESSIONAL CORPORATIONS; MEDICINE ANB-SURGERY
A person ligensed to practice medicine and-sdrgery under this chapter may
own sharesin a pNgfessiona 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 VermonyProgram for Quality in Health Care,

Inc. shall include witheuttmitation the conyissioner of the department of
health;-the-ehairof-the-hespital-data-eeunett and¥wo directors each of whom
represents at least one of the following populations:\g derly, 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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LT\

o be eligible for certification as an anesthesiologist assistant, an applicant

at an institution of higher education accredited by the
Committee on AlNed Health Education and A ccreditation, 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 Mgher education accredited by the Committee on
Allied Health Education and Accxeditation or the Commission of Accreditation
of Allied Health Education Programs, prior to January 1, 1984; and

(2) satisfactorily completed the cextification examination given by the
NCCAA and be currently certified by the N§CAA; and

(3) if the applicant has not engaged in pragtice as an anesthesi ol ogist

assistant within the last three years, complied wit%\e requirements for

updating knowledge and skills as defined by board rul

* * %

§1656. RENEWAL OF CERTIFICATION

(@) Certifications shall be renewable renewed every two years

certifieation. At least one month prior to the date on which renewal is
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% ication form and notice of the date on which the existing certification will

expk\ On or before the renewal date, the anesthesiologist assistant shall file

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

active NCC%\ certification. The board shall register the applicant and issue

the renewal cer%cation. Within one month following the date renewal is

required, the board | pay the certification renewal fees into the medical

practice board special fu

(b) A certification that haslapsed may be reinstated on payment of a

renewal fee and alate renewal feég 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 p&iod of three years, the board may;

defined by board rules.

§ 1658. UNPROFESSIONAL CONDUCT

(@) The following conduct and the conduct described in section 1354 of this

title by a certified anesthesiologist assistant constitutes unprofessiona 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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in\pplying for or procuring an anesthesiologist assistant certificate or in

connedtion with applying for or procuring aperiodic renewal of an

anesthesi ohogiist assistant certificate;

failure to practice competently by reason of

(9)

any cause on a single\pccasion or on multiple occasions constitutes

unprofessional conductXai lure to practice competently includes as

determined by the board:

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

(B) failureto conform to%e essential standards of acceptable and

prevailing practice;

(18) inthe course of practice, gross failurgto use and exercise on a

particular occasion or the failure to use and exercisa\on repeated occasions that
degree of care, skill, and proficiency which is commonly exercised by the

ordinary skillful, careful, and prudent professional engag similar practice
under the same or similar conditions, whether or not actua injusy to a patient

has occurred; er
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sulstances that impair the anesthesiologist assistant’ s ability to provide

medkl services; or

29)420) revocation of certification to practice as an anesthesiol ogist

assistant in arigther jurisdiction on one or more of the grounds specified in
subdivisions {(1)-(48}(1)—(19) of this subsection.

* * %

§1659. DISPOSITION QF COMPLAINTS

N/ N alalaa N ala'adala'aValla ol (& ladala agafaWa a'ala ala'a a
\/ | vie v B LR B e pwipw v - ci | \ -

the attorney-general Any person, firm, cogporation, or public officer may

submit awritten complaint to the board alleding any anesthesiologist assi stant

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

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

(c) After giving opportunity for hearing, the board shall tak&\disciplinary

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

assistant or applicant found guilty of unprofessional conduct.
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(4) arequirement that the scope of practice permitted be restricted to a

specified extent;

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

constitutes an unprofess org‘conduct violation. Any money received from the

imposition of an administrative penaty imposed under this subsection shall be

deposited into the board of medi caﬁ(actice requlatory fee fund and shall not

be used for any other purpose other th%orof ona requlation and other

responsibilities of the board, as determi nehv the commissioner of health.

§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 suppol the

eosts cost of the-creation-and-maintenance-of-a maintaining the Vermont
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chemically dependent licensees for the protection of the public.
)(A)(i) Biennial renewal, $115.00;
(i) Each additional renewal, $50.00;
(B) Wheboard shall use at least $10.00 of these fees to support the

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

practitioner recovery Retwork that-wit-mentter which monitors recovering

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

§1664. PENALTY

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

than $1;000-00 $10,000.00.

* * %

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

CHAPTER 31. PHYSIGIAN-SPHYSICIAN ASSISTANY'S

* * %
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sused in this chapter:
)

assistant

“ Accredited physician assistant program” means a physician

ucational program that has been accredited by the Accreditation

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

prior to 2001, tmther the Committee on Allied Health Education and

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

Education Programs (CARHEP).

H(2) “Board” meansWe 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 thé\supervising physicians.

3)(4) “Physician” means an individua licensed 0§ practice medicine
pursuant to ehapters chapter 23 and or 33 of thistitle.

4)(5) “Physician’s Physician assistant” means an indivi
licensed by the state of Vermont who is qualified by education, tralging,
experience and persona character to provide medica services urder wikh the

direction and supervision of aVermont licensed physician.
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(6) “Protoegl—means-a-detated-deseription-of-the duties-and-scope-6

practice delegated by e physicianto-aphysician’s-assistant “ Supervising

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

oversees and accepts respoébilitv for the medical services provided by a

physician assistant.

(7) “Supervision” means the direction and review by the supervising
physicia
services provided by the physietans

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

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

by tel ecommunication.

licensure in any way, and includes reprimands and administrative penalties
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a) The state board of medical practiceisresponsible for the eertification
licenslye of physician~s physician assistants and-theregistration-of-physician's
assistant-thahees and the commissioner of health shall adopt, amend, or repeal

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

(b) A ala ala a a on-<h ha combanied-b al=ala ala
v v v aave - citro C o v v v g cCo1o Cl I vinpw
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assistant |n order to practice, alidensed physician assistant shall have

completed a del egation agreement escribed in section 1735a of thistitle

with aVermont licensed physician signed by both the physician assistant and

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

physician assistant’ s primary practice site.
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employment-contract All applicants and licensees shall demgnstrate that the

requirements for licensure are met.
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§ 1734 ELIGIBILITY

() Toedigibleforca ation-as-a-physician’s-assistant-an-apphcan
shall:

h-ensuring the-higheststandards-of professiohal-medical-care The board

may grant alicense to practice as a physician assistaxt to an applicant who:

(1) submits a completed application form provi

by the board:;

(2) pays the required application fee;

(3) has graduated from an accredited physician assist

program or

has passed and maintained the certification examination by the N%onal

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

1988;
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(5) is mentaly and physically able to engage safely in practice as a

physi c\an assistant;

(\G}\does not hold any license, certification, or registration as a

physician as&ant in another state or jurisdiction which is under current

disciplinary actiB\ 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 thegpplicant’ s circumstances and determines that

licensure is appropriate;

(7) isof good moral ch

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

necessary to evaluate the applicant’s qéﬁfi cations; and

(9) has engaged in practice as a physi8ian assistant within the |last three

vears or has complied with the reguirements f&pdati ng knowledge and skills

as defined by board rules. This requirement shal Ik( apply to applicants who

have graduated from an accredited physician assistan%oqram within the last
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(d) When the board intends to deny an application & eertification
licensure, it shall send the applicant written notice of its detision 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 applidant may
file a petition with the board for review of its preliminary decision. Atthe

hearing, the burden shall be on the applicant to show that eertification licengure
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praliminary denial.
(e) \Failure to maintain competence in the knowledge and skills of a

physielan g physician assistant, as determined by the board, shall be cause for

atien licensure. Any-person-whese-eertification-hasbeen

aVWia a'a a 1 . N alas . . alaalala'
VOKea+o 3 | | ofRp

revocation of kertifi

alala’aVaals\Vlla o TOr one O
CHG cty ot OO AV.% Ea v e Rw

§1734b. RENEWAL OF CER CANON LICENSE
(a) Certitications Licenses shall be renevigble renewed every two years

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

prior to the date on which renewal is required, the b§ard shall send to each

licensee alicense renewal application form and noti c;&the date on which the

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

file an application for license renewal and pay the required feAThe board

shall register the applicant and issue the renewal license. Withi n& month

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

feesinto the medical practice board special fund. Any physician assistant

VT LEG 265763.1



10

11

12

13

14

15

16

17

18

19

20

21

BILL ASPASSED BY THE HOUSE AND SENATE H.369
2011 Page 52 of 146

kmber of the nationa guard, state guard, or reserve component who is

Iiceéd as aphysician assistant at the time of an activation or deployment

shall recel\e an extension of licensure up to 90 days following the physician

assistant’s réh\[n from activation or deployment, provided the physician

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

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

activation or deployment\mpede good faith efforts to make timey application

for renewal of thelicense.

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

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

practiced within the last three years as&i ned in section 1311 of thistitle or

have complied with the reguirements for Lhali 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 o\the new or

changed information.

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

pay renewal fees during periods when eextification the license was | apsed.
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g, require

wal the licensee to update his or her

knowledg® and skills as defined by board rules.

§ 1734c. EXBMPTIONS

Nothing herei all 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 Physi ciakssistant;

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

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

duties incident to that employment; or

(3) atechnician or other assistant or eRaployee of a physician who

performs physician-delegated tasks but who i%t rendering servicesas a

physician assistant or identifying himself or hersele aphysician assistant.

* * %

§ 1735a. SUPERVISION AND SCOPE OF PRACTICE

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

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

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

competence; that the supervision, monitoring, documentation, and access t& the
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sician assistant’ s performance is established.

(b)\The information reguired in subsection (&) of this section shall be

included iR a del egation agreement as required by the commissioner by rule.

The delegati oN agreement shall be signed by both the physician assistant and

the supervisi nq}\/si cian or physicians, and a copy shall be kept on file at the

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

(c) Thephysician ant’ s scope of practice shall be limited to those

medical services which are d§legated to the physician assistant by the

supervising physician, and are pexformed 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 physici akssistant is qualified by education,

training, and experience to perform.

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

medical devices to the extent delegated by a supervisin\physician. A

physician assistant who is authorized by a supervising physikian to prescribe

controlled substances must register with the federal Drug Enforgement

Administration.

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

immediately upon an ateration or the termination of the delegation agr t.
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(b) Unprofessional conduct includesype following actions by a eertitied

physierans licensed physician assistant

trainee;

\on without having a

(3) protessional-neghigence practicing the prof

del egation agreement meeting the requirements of this créﬁe( onfile at the

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

* * %

(7) performing otherwise than at the direction and under the sup&vision

of aphysician licensed by the board or an osteopath;
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substances that impai\the ability to provide medica services;

(11) failureto p&ice competently by reason of any causeon asingle

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

determined by the board:

(A) performance of unsafegr unacceptable patient care; or

(B) failureto conform to the;ential standards of acceptable and

prevailing practice.

* * *

§1737. DISPOSITION OF COMPLAINTS

ala\Via N ala N ala\Via N o lagala N & ke faWa atala ala a Ne
5 - i, o Ty [ty A D Cu Tt Ci Ty A - C ci—og S V—O

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

written complaint to the board alleging a physician assistant practici%n the

state committed unprofessional conduct, specifying the grounds. The bo
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YSi cian assistant and may act without having received a complaint.

(c) \After giving opportunity for hearing, the board shall take disciplinary
action desyribed in subsection 1361(b) of thistitle against a physician-s

physician assi§ant;-physician-s-assistant-trainee; or applicant found guilty of

unprofessiona conduct.

(d) The board mawapprove a negotiated agreement between the parties
when it isin the best int of the public health, safety, or welfare to do so.
Such an agreement may incl0de-witheutHmitation; any of the following
conditions or restrictions which ryay be in addition to, or in lieu of,, suspension:

(1) arequirement that the indi%jdual submit to care or counseling;

(3) arequirement that the individual parti§jpate in continuing education
in order to overcome specified practical deficienci
(4) arequirement that the scope of practice permited be restricted to a
specified extent;

(5) an administrative penalty not to exceed $1,000.00 fo h act that

constitutes an unprofessional conduct violation. Any money recei 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 purose
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%ulated by the board. The commissioner shall detail in the annual report

recei pte and expenses from money received under this subsection.

(e) Upwn application, the board may modify the terms of an order under
this section ar\, if eertification-or-registration licensure has been revoked or
suspended, order heinstatement on terms and conditions it deems proper.
§1738. USEOF TIT\E

Any person who is eefiified licensed to practice as a physietan™s physician
assistant in this state shall hake the right to use the title “physieian™s physician
assistant” and the abbreviation “RA.” and “PA-CC”. No other person may
assume that title or use that abbreviaNon, or any other words, letters, signs, or
devicesto indicate that the person using them is a physieian’™s physician

&qmt. A =-'~ -.‘ -::.~"n SnaH-not-Sh- represen himee or-herse

§1739. LEGAL LIABILITY
() The supervising physician delegating activities to a physiciay’

physician assistant shall be legally liable for such activities of the physhgian’

VT LEG 265763.1



10

11

12

13

14

15

16

17

18

19

20

21

BILL ASPASSED BY THE HOUSE AND SENATE H.369
2011 Page 59 of 146

refgtionship be the physician’s agent.

§173%a. NNAPPROPRIATE USE OF SERVICESBY PHYSICIAN;
UNRROFESSIONAL CONDUCT

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

Applicants and persons regulated unader this chapter shall pay the following

fees:

(1) Original application for certification-ard-registration $115.00-with
each-additional-apphcation-at-$50-00 licensure $210\0; the board shall use at
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redovery network which wit-meniter monitors recovering chemically

dependient licensees for the protection of the public.

A\ als

§1741. NOTY\CE OF USE OF PHY-SIGIAN-S PHYSICIAN ASSISTANT TO
BE PO D
A physician, clinicyor hospital that utilizes the services of a physicians
physician assistant shall post a notice to that effect in a prominent place.

§1742. PENALTY

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

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

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

$10,000.00.

* * *

§1743. MEDICAID REIMBURSEMENT

The secretary of the agency of human services shall,'\gursuant to the
Administrative Procedure Act, promulgate rules providing IQr afee schedule
for reimbursement under Title XIX of the Social Security Act agd chapter 36
19 of Title 33, relating to medical assistance which recognizes reasynable cost

differences between services provided by physicians and those providey by

physieran™s physician assistants under this chapter.
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\Anv person who is certified by the board as a physician assistant prior to the

enacthent 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 digibhe for licensure renewal pursuant to section 1734 of thistitle.

Sec. 5. 26 V.S.A\chapter 52 is amended to read:

CHARJER 52. RADIOLOGIST ASSISTANTS

§2854. ELIGIBILITY

To beeligible for certificatiorNas a radiol ogist assistant, an applicant shall:

(3) becertified as aradiologic tecNpologist in radiography by the
ARRT; and
(4) belicensed as aradiologic technologi¥ in radiography in this state
under chapter 51 of thistitle; and

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

within the last three years, comply with the requi rementsB\updati ng

knowledge and skills as defined by board rules.

* * %
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S o] A DN\ ALN a D A N
. —

educationreguirements At least one

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

each radiol OQV;stant arenewal application form and notice of the date on

which the existing g(ification will expire. On or before the renewal date, the

radiologist assistant shallXile an application for renewal, pay the required fee

and submit proof of current astive ARRT certification, including compliance

with continuing education requir8ments. The board shall register the applicant

and issue the renewal certificati on.\\(ithi n one month following the date

renewal is required, the board shall pav\ﬁe certification renewal feesinto the

medical practice board special fund.

(b) A certification that has lapsed may be reigstated on payment of a
renewal fee and alate renewal fee. The applicant | not be required to pay

back renewal fees for the periods when certification wad\lapsed. However, if

certification remains lapsed for aperiod of three years, the Bpoard may-after

netice-and-an-oppertunity-for-hearing; require

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

board rules.
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a) Thefollowing conduct and the conduct described in section 1354 of this

title bya certified radiol ogist assistant constitutes unprofessional conduct.
When that\conduct is by an applicant or person who later becomes an
applicant, it My constitute grounds for denial of certification:

(1) frauduk tag fraud or use-ef-certification misrepresentation

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

report to the board of medica practice agonviction of any crime related to the

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

conviction;

any cause on a single occasion or on multiple occasions co

unprofessiona conduct. Failure to practice competently inclb&s as

determined by the board:

(A) performance of unsafe or unacceptable patient care; or
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(18)\in the 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, skNl, and proficiency that is commonly exercised by the
ordinary skillful, careiul, and prudent professional engaged in similar practice
under the same or simil nditions, whether or not actual injury to a patient
has occurred; er

(19) habitual or excessiveNse or abuse of drugs, alcohol, or other

substances that impair the radiologi istant’ s ability to provide medical

Services; or

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

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

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

* * %

§2859. DISPOSITION OF COMPLAINTS
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atterney-general Any person, firm, corporation, or public officer may submit a
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(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 apglicant found guilty of unprofessional conduct.
(e) Theboard may approve a negotiated agreement between the parties
whenitisin the best interest of tNe public health, safety, or welfare to do so.

That agreement may include any of te following conditions or restrictions

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

(5) an administrative penaty not to exceed $1,008.00 for each act that

constitutes an unprofessional conduct violation. Any mo%( received from the

imposition of an administrative penaty imposed under this smhﬂvision shall be

deposited into the board of medical practice requlatory fee fund &{he purpose

of providing education and training for board members. The commissigner
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(1)(A)(i) OrigNg

(i) Each addigional application $ 50.00;

application for certification $115.00;

(B) The board shall\yse at least $10.00 of these fees to support the

a maintaining the Vermont

monitors recovering
chemically dependent licensees for the pxptection 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 ¥ese fees to support the

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

practitioner recovery network that-wiH-meniter which m(h\)rs recovering

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

manner acceptable to the board that he or she continues to meet the
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ertification requirements of the ARRT and islicensed as aradiologic

than $,600-00 $10,000.

Sec. 6. REPEAL

The following sections of Title 26 ardrepealed:

(1) 8322 (podiatrist as member of k{d 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 lic

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

ZUlZ.
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. 8. EFFECTIVE DATES

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

(1) 88 X1(5)and 373 (b)(d) shall take effect 60 days after the adoption

of the maintenance oNicensure rule for podiatrists;

(2) 88 1396(7) and 12Q0(b) and (c) shall take effect 60 days after the

adoption of the maintenance of licdgsure 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 t 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 agoption

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

1. 26 V.SA. chapter 7 isamended to read:
CHAPTER 7. PODIATRY
Subchapter 1. General Provisions
§321. DEFINITIO

In this chapter, unless thixqontext requires another meaning:

(1) “Board” means the st
chapter 23 of thistitle.

(2) “Disciplinary action” means any aston taken against a licensee or
an applicant by the boar d-the-appetate-officer, n appeal therefrom from

in any way, and or when it includes reprimands or an admim

* * %

board of medical practice established by

§ 324. PROHIBITIONS, PENALTIES

* % %

VT LEG 265763.1



BILL ASPASSED BY THE HOUSE AND SENATE H.369
2011 Page 69 of 146

(3 have\received a diploma or certificate of graduation from an
accredited school gf podiatric medicine approved by the board; and

(4) successfully complete the examinations given by the National Board
of Podiatry Examiners\and

(5) if the applicantNas not engaged in practice as a podiatrist within the
last three years, comply Nth the requirements for updating knowledge and
skills as defined by board rulss

A p gon licensed bv the board to practlce
podiatry shall apply biennially for the r%newal of his or her license. At least
one month prior to the date on which ren is required, the board shall send
to each licensee a license renewal applicatizyn form and notice of the date on
which the existing license will expire. On before the renewal date, the
licensee shall file an application for license rendal and pay the required fee:
however, any podiatrist while on extended ac\ve duty in the uniformed
services of the United States or as a member of\the national guard, state
quard, or reserve component who is licensed as a poNjatrist at the time of an
activation or deployment shall receive an extension of sure up to 90 days
following the podiatrist’s return from activation or depldyment, provided the
podiatrist notifies the board of his or her activation or deplRyment prior to the
expiration of the current license and certifies that the cir&u"nstances of the
activation or deployment impede good faith efforts to make tin application
for renewal of the license. The board shall register the applicant\and issue the
renewal license. Within one month following the date by WhicrNenewal is
required, the board shall pay the license renewal feesinto the medica\practice
board special fund.

(b) A license which has lapsed may be reinstated on payment of a r al
fee and a late renewal penalty. The applicant shall not be required to hay
renewal fees during periods when the license was lapsed. However, if su
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§ 374. FEES \ICENSES

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

(1) ApplicatiorNor Ilcensure$56599—|-n—ﬂseal—year—2999—$699-99—and
iA-fiscal-year2010-andNpereafter, $625.00; the board shall use at least $25.00

of thls fee to support th] eeas cost of the creation and maintenance of a
maintaining the Vermont Nactitioner recovery network which wiH—meniter
monitors recovering chemicaly dependent licensees for the protection of the
public.

(2) Biennial renewal $450\00-and-Hr-fiscal-year2009-and-thereafte
$500.00; the board shall use at |easw\$25. OO of this fee to support theeestscost
of the-ereation—and-maintenance-of g maintaining the Vermont practitioner
recovery network which will—menNgr monitors recovering chemically
dependent licensees for the protection of 8ge public.

§ 375. UNPROFESSONAL CONDUCT

(a) Theterm " unprofession ond sed-in-this-chan

~a mean
- ve'w ct - vom e v 1 C -

I | hilbiterd by this ol '

(b) The following conduct and the conduct descNbed in section 1354 of this
title by a licensed podiatrist constitutes unprofessioQal conduct. When that
conduct is by an applicant or person who later becol an applicant, it may
constitute grounds for denial of licensure:

(1) fraudulentpreecuring fraud or use-of-atieense Misrepresentation in
applying for or procuring a podiatry license or in connectlon\/lth applying for
or procuring a periodic renewal of a podiatry license;

* * %

(c) Unprofessional conduct includes the following actions by a licgnsee:

* % %

(3) professional-neghigence failure to practice competently by r of

any cause on a single occasion or on multiple occasions constit
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Beter mined bv the board:
(A) performance of unsafe or unacceptable patient care; and

(B) failure to conform to the essential standards of acceptable and
evailiNg practice;

* * %

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

(8) habit or _excessive use or abuse of drugs, alcohol, or other
substances that i mp\ir the podiatrist’s ability to practice.

publlc offlcer may Submlt a wriXen complaint to the board charging anv
podiatrist practicing in the state V\h(h unpr ofessi onaI conduct specifying the

agat-nst an investigation of a podlatrl Si when a complaint is received or
may act without having received a compl

take dISCI pllnarv action d@crlbed in subsectlon 61(b) of thls tltIe against a

podiatrist or applicant found quilty of unprofessi ona\conduct.

(d) The board may approve a negotiated agr t between the parties
when it is in the best interest of the public health, safet\ or welfare to do so.
Such an agreement may include—witheut—tmitation; of the following
conditions or restrictions which may be in addition t& or in lieu of,
suspension:

* * %

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

constitutes an unprofessional conduct violation. Any money received fro
imposition of an administrative penalty imposed under this subdivision shal I\be
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pr\tons requlated by the board. The commissioner shall detail in the

annbal report receipts and expenses from money received under this
subseiXion.

* * %

Sec. 2. 26 S A. chapter 23 isamended to read:
CHAPTER 23. MEDICINE ANB-SJRGERY
Subchapter 1. General Provisions
§1311. DEFINITIQNS

(1) Femorsopendios cvorbore e bolde bpec o qepentb oy Lo e n b

[{] ! .’” [13 !. N ’ll [13 » = :::= ” [13 \ /] ! ,)1 = [13 ..,” H e..-. =. . a a N
oractitioner-of medicine-or-surgegy-in-any-o PDranches,-or-shaH—adverttse-o
bhysiclan;-or-practitioner-of-medicine-or-surgdy- Practice of medicine means:
(A)  using the designation “Doctox,” “Doctor of Medicine,”

“ Physician,” “Dr.,” “M.D.,” or any combination Xereof in the conduct of any
occupation or profession pertaining to the preventidg, diagnosis, or treatment
of human disease or condition unless the designation dditionally contains the
description of another branch of the healing arts for wRich one holds a valid
licensein Vermont;

(B) advertising, holding out to the public, or reNresenting in any
manner that one is authorized to practice medicinein thej uris&ction;

(C) offering or undertaking to prescribe, order, qiveN administer
any drug or medicine for the use of any other person; \
ect, o\treat in

(D) offering or undertaking to prevent, diagnose, corr
any manner or by any means, methods, or devices any disease, illnes)\ pain,
wound, fracture, infirmity, defect, or abnormal physical or mental conditiyn of
any person, including the management of pregnancy and parturition;
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(F) rendering a written or otherwise documented medical opinion

conc&ning the diagnosis or treatment of a patient or the actual rendering of
treatmdQt to a patient within the state by a physician located outside the state
as a resi\ of the transmission of individual patient data by electronic or other
means froh\within the state to the physician or hisor her agent; or

(G)\renderinq a determination of medical necessity or a decision
affecting the diaqnosis or treatment of a patient.

* * %
§ 1313. EXEMPTIONS
(a) cebhl-as-to NABELOWU-SIOA OF-Se ala ..2 =Tala QO a N ’ N
Decermber-9,-1904,-or-to-comnssioned-officers The provisions of this chapter

shall not appl v to the following:

(1) a health care professiogal licensed or certified by the office of
professional regulation when that péeon is practicing within the scope of his
or her profession;

(2) amember of the United States aNays-haww-or-marihe-hospHal-serviee
military or national guard, including a nai naI quard member with in- state
status, or to any person er—persens givirng aid, assistance, or relief in
emergency or accident cases pending the aryival of a regularly licensed

physician er-sdurgeon:;

a a
Co— o O O Ci

ehapter—shal—l—net—prevent anonreﬂdent physician er-surgeerXem coming into

this state fer—eonsultation to consult or using telecommunicatNons to consult
with a duly licensed practitioner herein rer-shat-tprevent;; or

(4) a duly licensed physician epsurgeen—ef—an—adjemmg
state—er—ef—the—Demrnren—ef in Canada

therem or in another nation as approved by the board Who is vrsrtr g a
medical school or a teaching hospital in this state to receive or conol
medical instruction for a Qeriod not to exceed three months= Qrovided t@
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bhvs cian ||censed bv the board.

)(b) The provisions of sections 1311 and 1312 of thistitle shall not apply
to a Nerson, firm or corporation that manufactures or sells patent, compound
or projXietary medicines, that are compounded according to the prescription
of a phy¥cian who has been duly authorized to practice medicine, or to the
domestic aNministration of family remedies.

§ 1314. ILLEGAL PRACYJCE

(&) A person who, not be\ng licensed, advertises or holds himself or_herself
out to the public as described\in section 1311 of this title, or who, not being
licensed, practices medicine er-sgrgery as defined in section 1311 of thisttitle,
or who practices medicine ersuPgery under a fictitious or assumed name, or
who impersonates another practitidger or who is not a licensed health care
provider as defined in 18 V.SA. 8 5282 and signs a certificate of death for the
purpose of burial or removal, shall be Nprisoned not more than threeenths
two years or fined not more than $ = Shls
both.

(&) Any hospital, clinic, community mental hedlth center, or other health
care institution in which a licensee performs professi§nal services shall report
to the eermmissioner—of-health board, along with suppQrting information and
evidence, any disciplinary action taken by it or its sta§ which significantly
limits the licensee’s privilege to practice or leads to suspgnsion or expulsion
from the institution, a nonrenewal of medical staff meNgbership, or the
restrictions of privileges at a hospital taken in lieu of, or inMgettlement of, a
pending disciplinary case related to unprofessional conduct \gs defined in
sections 1354 and 1398 of this title. The commissioner of health S\all forward
any such information or evidence he or she receives immediately tohe board.
The report shall be made within 10 days of the date such disciplinafy action
was taken, and, in the case of disciplinary action taken against a II\ensee
based on the provision of mental health services, a copy of the report
also be sent to the commissioner of mental health and the commission

disabilities, aging, and independent living. This section shall not apply ?Q
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§1318. AXCESSBILITY AND CONFIDENTIALITY OF DISCIPLINARY
MA\TERS

* * %

additional information, exdpt for medical and other protected health
information contained thereiﬁ\pertaininq to any identifiable person that is
otherwise confidential by state oNfederal law:

(E) stipulations fHedwith prsented to the board at a public meeting;

and

(f) For the purposes of this section, * disci
suspends, revokes, limits, or conditions licensiXe or certification in any way,
and includes reprimands and administrative penaijies.

(g) _Nothing in this section shall prohibit the d\lﬂllosure of information by
the commissioner regarding disciplinary complaints t Vermont or other state
or federal law enforcement or regulatory agencies in thexecution of its duties
authorized by statute or regulation, including the depa?\ment of disabilities,
aging, and independent living or the department of Banki ng, insurance,
securities, and health care administration in the course of \{s investigations
about an identified licensee, provided the agency or depart\ent agrees to
maintain the confidentiality and privileged status of the if§ormation as
provided in subsection (d) of this section. \O

(h) _Nothing in this section shall prohibit the board, at its discrethon, from
sharing investigative and adjudicatory files of an identified licensde with
another state, territorial, or international medical board at any time during the
investigational or adjudicative process.

inary action” means action that
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terlal or |nformat|on while actl nq under the authorltv of the comm|SS|oner

sh\ll be permitted or required to testify in any private civil action concerning
anv\pnfi dential documents, material, or information.

Subchapter 2. Board of Medical Practice
ARD OF MEDICAL PRACTICE

te board of medical practice is created. The board shall be
members nine of whom shall be licensed physicians, one of
"s physician assistant eertified licensed pursuant to
chapter 31 of thi\title, one of whom shall be a podiatrist as-deseribed-n
seetion-322 licen ursuant to chapter 7 of this title, and six of whom shall
be persons not assodated with the medical field. The governor, with the
advice and consent of Yhe senate, shall appoint the members of the board.
Appointments shall be for\a term of five years, except that a vacancy occurring
during a term shall be fiNed by an appointment by the governor for the
unexpired term. No member§hall be appointed to more than two consecutive
full terms, but a member appoirked for less than a full term (originally or to fill
a vacancy) may serve two full t in addition to such part of a full term, and
a former member shall again be eNgible for appointment after a lapse of one
or more years. Any member of the BQard may be removed by the governor at
any time. The board shall elect fror\its members a chair, vice chair, and
secretary who shall serve for one year until thelr successors are appointed
and qualified. The board shall meet Oon the call of the chair or the
commissioner of health, or at such other ti and places as the board may
determine. Except as provided in section 1380 of this title, nine members of
the board shall constitute a quorum for the ¥ansaction of business. The
affirmative vote of the majority of the members Wesent shall be required to
carry any motion or resolution, to adopt any rule, Y0 pass any measure or to
authorize any decision or order of the board.

§ 1351.

@ A
composed of
whom shall be

(b) In the performance of their duties, members of the board shall be paid
$30.00 a per diem and their actual and necessary exp as provided by
32 V.SA. 8§ 1010(b).

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

* * %

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

board by the general assembly. The budget of the board shall be part of t
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board, and shall not be used for any purpose other than professional
jon and responsibilities of the board, as determined by the

e and maintain a reqgistry of all physicians licensed by the

(7) _make av\al)able an accounting of all fees and fines received by the
board and all expendit‘w% and costs of the board annually.

§ 1353. POWERS AND DU\ ES OF THE BOARD
The board shall have the fol\Qwing powers and duties to:
(1) License and certify heal% professionals pursuant to thistitle.

(2) Investigate all complaint§ and charges of unprofessional conduct
against any holder of a license or ogrtificate, or any medical practitioner
practicing pursuant to section 1313 o this title, and to hold hearings to
determine whether such charges are substaptiated or unsubstantiated.

&(3) Issue subpoenas and admini
investigations, hearings, or disciplinary proc

3)(4) Take or cause depositions to
investigation, hearing or proceeding.

oaths in connection with any
ings held under this chapter.

taken as needed in any

4)(5) Undertake any such other actions and pr{cedures specified in, or
required or appropriate to carry out, the provisiony of this chapter and
chapters 7, 29, 31, and 52 of thistitle.

5)(6) Require a licensee or applicant to submit to a tal or physical
examination, and an evaluation of medical knowledge and ski\ by individuals
or entities designated by the board if the board has a reasoNable basis to
believe a licensee or applicant may be incompetent or unabl i
medicine with reasonable skill and safety. The results of the ex
evaluation shall be admissible in any hearing before the board. The
an examination or evaluation obtained under this subsection a
information directly or indirectly derived from such examination or eval
shall not be used for any purpose, including impeachment or cr
examination against the licensee or applicant in any criminal or civil ¢
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r the cost of any examlnatlon or evaluatlon ordered and conducted
puksuant 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
ense, shall have the right to present the results or reports of
t examinations and evaluations for the board’s due consideration.
the board that a licensee or applicant submit to an examination,

indepen

(7) Investigalg all complaints of illegal practice of medicine and refer
any substantiated illegal practice of medicine to the office of the attorney
general or the state' s atrney in the county in which the violation occurred.

§ 1354. UNPROFESS ONXYL CONDUCT

(&) The board shall find tNat any one of the following, or any combination
of the following, whether or nd\the conduct at issue was committed within or
outside the state, constitutes unpryfessional conduct:

misrepresentation in applying for & procuring a medical license or in
ring periodic renewal of a medical

mﬂuenee—ef—d#ugs excessive use or abuse 0 druqs aJcohoI or_other

substances that impair the licensee's ability to pract\e medicine;

(15) practicing medicine with a physician who is
within the state, or aiding or abetting such physician
medicine; except that it shall be legal to practice i
preceptorship or residency training program or pursuant to
thistitle;

the practice of
an accredited
tion 1313 of

* * %

jurisdiction on one or more of the grounds specified in
this section;

* * %
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or\failure to report to the board a conviction of any crime related to the

pra&ice of the profession or any felony in any court within 30 days of the

* * %

(32) \se of the services of a radiologist assistant by a radiologist in a
manner that i\inconsistent with the provisions of chapter 52 of this title;

(33)(A) roviding, prescribing, dispensing or furnishing medical
services or prescr\tion medication or prescription-only devices to a person in
response to any colNnunication transmitted or received by computer or other
electronic_means, when the licensee fails to take the following actions to
establish and maintain \proper physician-patient relationship:

(i) a reasorgble effort to verify that the person reguesting
medication isin fact the pati\nt, and isin fact who the person claims to be;

(i) establishment\of documented diagnosis through the use of

accepted medical practices; and\‘
(iii) maintenance of a cNrrent medical record.

(B) For the purposes of thigeubdivision (33), an electronic, on-line,
or _telephonic evaluation by questiogaire is inadequate for the initial
evaluation of the patient.

(C) The following would not bek’\ol ation of this subdivision (33) if
transmitted or received by computer or other éectronic means:

(i) initial admission orders for newl}hospitalized patients;

(ii) prescribing for a patient of anothe& physician for whom the
prescriber has taken the call;

(iii) prescribing for a patient examined b\a licensed advanced
practice registered nurse, physician assistant, or other aavanced practitioner
authorized by law and supported by the physician;

(iv) continuing medication on a short-term basis fox a new patient,
prior to the patient’s first appointment; or X
he pRtient is in

(V) emergency situations where life or health of t
imminent danger;

(34) failure to provide to the board such information it may r ably
request in furtherance of its statutory duties. The patient privilege set fohh in
12 V.SA. § 1612 shall not bar the licensee's obligations under this subsect\m
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E\malpractlce c|a|m shall exempt the I|censee from fulf||||nq his or her

oquatl ons under this subdivision;

35) disruptive behavior which involves interaction with physicians,
hospiték personnel, office staff, patients, or support persons of the patient or
others thgt interferes with patient care or could reasonably be expected to
adversely Xfect the quality of care rendered to a patient;

(36) cognmission of any sexual misconduct which exploits the physician-
patient relationship, including sexual contact with a patient, surrogates, or key

third parties;

(37)  prescrNing, selling, administering, distributing, ordering, or
dispensing any drucNeanIv classified as a controlled substance for the
licensee’ s own use or to\eln immediate family member as defined by rule;

(38) signing a bl an}‘or undated prescription form:;

(39) use of the servi of a physician assistant by a physician in a
manner which is inconsistent vhh the provisions of chapter 31 of thistitle.

* * %

§ 1355. COMPLAINTS, HEARING XOMMITTEE

(@) Any person, firm, corporation,\Qr public officer may submit a written
complaint to the secretary—charging bdard alleging any person practicing
medicine er—surgery in the state with dommitted unprofonal conduct
specifying the grounds therefor. he boary determines-that such-complair
Al

a allala IVa V/a A NO
o1 ‘AvTmm A oo Ci

u
O
1’ D)

been alalalBlai \a ata valla A/

eemptamt—lteeeweel—the-eheﬁman The board shaII Qitiate an |nv05t|qat|on of

the physician when a complaint is received or may Xct on its own initiative
without having received a complaint. The chairpersoN shall designate four
members, including one public member to serve as a cymmittee to hear or
investigate and report upon such charges.

* * %

(c) A person or organization shall not be liable in a ciWl action for
damages resulting from the good faith reporting of information t\the board
about alleged incompetent, unprofessional, or unlawful conduct of aNcensee.

(d) The hearing committee or the board may close portions of hea\nqs to
the public if the board deems it appropriate in order to prote&\ the
confidentiality of an individual or for medical and other protected heélth

VT LEG 265763.1



BILL ASPASSED BY THE HOUSE AND SENATE H.369
2011 Page 81 of 146

W state or federal law.

) In any proceeding under this section which addresses an applicant’s or
licendee's alleged sexual misconduct, evidence of the sexual history of the
victimme alleged sexual misconduct shall neither be subject to discovery
nor_be aNmitted into evidence. Neither opinion evidence nor evidence of the
reputationyf 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 ddems it appropriate in order to protect the identity of the victim
and the confiden¥ality of his or her medical records.

§ 1357. TIME AND NQTICE OF HEARING

The time of hearing Xall be fixed by the secretary as soon as convenient,
but not earlier than 30 Mays after service of the charge upon the person
complained against. The ¥ecretary shall issue a notice of hearing of the
charges, which notice shall Sgecify the time and place of hearing and shall
notify the person complained agginst that he or she may file with the secretary
a written response within 20 days\f the date of service. Sdeh The notice shall
also notify the person complained Rjgainst that a stenographic record of the
proceeding will be kept, that he or Xe will have the opportunity to appear
personally and to have counsd pr with the right to produce witnesses
and evidence in his or_her own behalf, I cross-examine witnesses testifying
against him or_her and to examine such\Jocumentary evidence as may be
produced against him or her.

§ 1359. REPORT OF HEARING

Within 30 days after holding a hearing under the pxovisions of section 1357
ahd-section-1358 of this title, the committee shall mak&a written report of its
findings of fact and its recommendations, and the shall be forthwith
transmitted to the secretary, with a transcript of the eviden

* * %

§1361. DECISON AND ORDER

* * %

license, certificate, or practice of the person complained against; or take\guch
other action relating to discipline or practice as the board determineis
proper, including imposing an administrative penalty not to exceed $1,000.
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smhssection shall be deposited into the board of medical practice regulatory fee

funa\for the purpose of providing education and training for board members
and Iibense%. The commissioner shall detail in the annual report receipts and
expensa\from money received under this subsection.

(c) If the person complained against is found not guilty, or the proceedings
against him ¥y her are dismissed, the board shall forthwith order a dismissal
of the charges{nd the exoneration of the person complained against.

(a) The board shall tNeat a certified copy of the judgment of conviction of a
crime for which a licende may be disciplined under subdivision section
1354(a)(3} of thistitle as nprofessional conduct complaint. The record of
conviction shall be conclusNe evidence of the fact that the conviction
occurred. If a person licensed dader this chapter is convicted of a crime by a
court in this state, the clerk of the\gourt shall within 10 days of such conviction
transmit a certified copy of the judgNent of conviction to the board.

* *

§ 1368. DATA REPOSITORY; LICEN PROFILES

(@) Adatarepository is created within t
be responsible for the compilation of all dat
any other law or rule which requires the rgporting of such information.
Notwithstanding any provision of law to the contPQry, licensees shall promptly
report and the department shall collect the follolng information to create
individual profiles on all health care professional licensed, certified, or
registered by the department, pursuant to the providons of this title, in a
format created that shall be available for dissemination t&\the public:

department of health which will
equired under this section and

(6)(A) Al medical malpractice court judgments and all medical
malpractice arbitration awards in which a payment is

mal practice claims in which a payment is made to a complaining p
the last 10 years. Dispositions of paid claims shall be reported in a I nimum

or settlement, if valid comparison data are available for the professi
specialty. Information concerning paid medical malpractice claims shallN\oe
put in context by comparing an individual health care professional’s medic
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ORI e professional s within the same specialty within the New England region or
nayonally. The commissioner may, in consultation with the Vermont medical
socity, report comparisons of individual health care professionals covered
under \this section to all similar health care professionals within the New
England\region or nationally.

(B}, Comparisons of malpractice payment data shall be accompanied
by:
(1) jn explanation of the fact that physierans professionals treating

certain patients aqd performing certain procedures are more likely to be the
subject of litigatiorNhan others,

(i) a statgment that the report reflects data for the last 10 years,
and the recipient shoultake into account the number of years the physietans
professional has been in pxactice when considering the data;

* * %

(iv) an explanatida of the possible effect of treating high-risk
patients on a physieians professgnal’ s mal practice history; and

* % %

(C) Information concerning Rll settlements shall be accompanied by
the following statement: “ Settlement & a claim may occur for a variety of
reasons which do not necessarily refld&ct negatively on the professional
competence or conduct of the health cXe professional. A payment in
settlement of a medical malpractice action or §aim should not be construed as
creating a presumption that medical malpracyce has occurred.” Nothing
herein shall be construed to limit or prevent Ne licensing authority from
providing further explanatory information regaNding the significance of
categories in which settlements are reported. Pendiny malpractice claims and
actual amounts paid by or on behalf of a physielan pro{essional in connection
with a malpractice judgment, award or settlement shall N§t be disclosed by the
commissioner of health or by the licensing authority to tNe public. Nothing
herein shall be construed to prevent the licensing authority \om investigating
and disciplining a health care professional on the basis of medal malpractice
claims that are pending.

* % %

(c) The profile shall include the following conspicuous statemenl, “ This
profile contains information which may be used as a starting pdnt in
evaluating the physieian professional. This profile should not, howeve\ be

your sole basis for selecting a physieian professional.”
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SeHschaptoig—l=tcansas
8\ 391. GENERALPROVISIONS QUALIFICATIONS FOR MEDICAL
LICENSURE
* % %

(b) IN\a person successfully completes the examination, he or she may then
apply for Ngensure to practice medicine and-surgery in the state of Vermont.

In addition, gach applicant must-appear—fora-personal-Hnterview with-one-or

more-mermberdaf-the may be interviewed by a board member.

* * %

() An applicant\or limited temporary license, who shall furnish the board
with satisfactory prodkthat he or she has attained the age of majority, and is of
good moral character,\that-he-er—she is a graduate of a legally chartered
medical school of this codtry or of a foreign country having that is recognized
by the board and which ha\power to grant degrees in medicine, that all other
eligibility requirements for hxuse officer status have been met, and that he or
she has been appointed an irXern, resident, fellow or medical officer in a
licensed hospital or in a clinic wNch is affiliated with a licensed hospital, or in
any hospital or institution mainNined by the state, or in any clinic or
outpatient clinic affiliated with or \naintained by the state, may upon the
payment of the required fee, be grarked a limited temporary license by the
board as a hospital medical officer for\Q period of up to 54 weeks and such
license may be renewed or reissued, upon'Rayment of the fee, for the period of
the applicant’s postgraduate training, interghip, or fellowship program. Such
limited temporary license shall entitle the sai¥ applicant to practice medicine
only in the hospital or other institution designased on his or her certificate of
limited temporary license and in clinics or outpatient clinics operated by or
affiliated with such designated hospital or insi\ution and only if such
applicant is under the direct supervision and controNof a licensed physician.
Such licensed physician shall be legally responsible ancNiable for all negligent
or wrongful acts or omissions of the limited temporary \¢censee and shall file
with the board the name and address both of himself or hefgelf and the limited
temporary licensee and the name of such hospital or other Yostitution. Such
limited temporary license shall be revoked upon the dOgath or legal
incompetency of the licensed physician or, upon ten days writdn notice, by
withdrawal of his or her filing by such licensed physician. Yhe limited
temporary licensee shall at all times exercise the same standard oN\care and
skill as a licensed physician, practicing in the same specialty, in the\gtate of
Vermont. Termination of appointment as intern, resident, fellow or mgdical
officer of such designated hospital or institution shall operate as a revocjion
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And shall be of a practical character, sufficiently strict to test the
 Of the applicant. In its discretion the board may use multiple
xaminations provided by the National Board of Medical
the Federation of State Medical Boards {(FheFederation
----- , ¢}, or as determined by rule. The examinations
R brace the general subjects of anatomy, physiology,
chemistry, pathology\bacteriology, hygiene, practice of medicine, surgery,
obstetrics, gynecology, i '

If the applicant passes th
examination approved by th

§1395. LICENSE WITHOUT EXAMINATION

(&) Without examination the board , upon payment of the required fee,
issue a license to a reputable physician who personally appears
and presents a certified copy of a certificate §f registration or a license issued
to himor her in ajurisdiction whose requir ts for registration are deemed
by the board as equivalent to those of thid\state, providing that such
jurisdiction grants the same reciprocity to a Veymont physician or by the
national board of medical examiners.

(b) Without examination the board may issue a'\jcense to a reputable
physician ersdrgeen who is a resident of a foreign coyntry and who shall
furnish the board with satisfactory proof that he or she ha\been appointed to
the faculty of a medical college accredited by the Liai Committee on
Medical Education (LCME) and located within the state oNVermont. An
applicant for a license under this subsection shall furnish thg board with
satisfactory proof that he or she has attained the age of majority\is of good
moral character, is licensed to practice medicine in his or her

information submitted to the board concerning the applicant’s fa
appointment shall include detailed information concerning the nature and t
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iIl be monitored and evaluated. A license issued under this subsection shall
beXor a period no longer than the term of the applicant’s faculty appointment
and Ynay, in the discretion of the board, be for a shorter period. A license
issued\under this subsection shall expire automatically upon termination for
any reaQn of the licensee' s faculty appointment.

(c) NotW\ithstanding the provisions of subsection (a) of this section and any
other provis\Qn of law, a physician who holds an unrestricted license in all
jurisdictions wWRere the physician is currently licensed, and who certifies to the
Vermont board & medical practice that he or she will limit his or her practice
in Vermont to proXding pro bono services at a free or reduced fee health care
clinic in Vermont arN who meets the criteria of the board, shall be licensed by
the board within 60\days of the licensee’'s certification without further
examination, interview, Yge, or any other requirement for board licensure. The
physician shall file with tNe board, on forms provided by the board and based
on criteria developed by t\e board, information on medical qualifications,
professional discipline, crimingl record, malpractice claims, or any other such
information as the board may rguire. A license granted under this subsection
shall authorize the licensee to pRactice medicine er—sdrgery on a voluntary
basisin Vermont.

§1396. REQUIREMENTSFOR ADM\SSION TO PRACTICE

(&) The standard of requirements fog admission to practice in this state,
under section 1395 of thistitle, shall be as¥ollows:

* * %

(4) Moral: Applicant shall present letsgrs of reference as to moral
character and professional competence from the cief of service and two other
active physician staff members at the hospital wherg he was last affiliated. In
the discretion of the board, letters from different soyrces may be presented.
The board may inquire of the Vermont criminal infoNnation center for any
information on criminal records of any applicant or lic\usee, and the center
shall provide this information to the board. The board, though the Vermont
criminal information center, may also inquire of the approprigte state criminal
record repositories in all states in which it has reason to beliexe an applicant
has resided or been employed, and it may also inquire of the Fdderal Bureau
of Investigation or Interpol for any information on criminal rebords of the
applicant. When fingerprinting is required, the applicant shall bea\all costs
associated with fingerprinting.
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ree vears as deflned in sectlon 1311 of thls title or complv W|th the

r&u rements for updating knowledge and skills as defined by board rules.

§ 1398.\REFUSAL OR REVOCATION OF LICENSES
The boXd may refuse to issue the licenses provided for in section 1391 of

this title to\persons who have-been—convicted—of-thepractice—of—criminal
abertion—or—Whe, by false or fraudulent representations, have obtained or
sought to obtaly practice in their profession, or by false or fraudulent
representations oNtheir profession, have obtained or sought to obtain money
or any other thing dvalue, or who assume names other than their own, or for
any other |mmora| UNprofessional or dishonorable conduct. Fertike-cause;

a AN aala’a’alllalal Wl aVa'ala -.. a'a a aa'a'a ---.n a N Necome
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Howgver, acertlflcate shall not be suspended, revoked,
or refused until the holder or ypplicant is given a hearing before the board. In
the event of revocation, the hoI Ner of any certificate so revoked shall forthwith
relinquish the same to the secretayy of the board.

§1399. [Repealed]

§ 1400. RENEWAL OF LIKENSE; CONTINUING MEDICAL
EDUCATION

(a) Every person licensed to practice Nedicine and-surgery by the board
shall apply biennially for the renewal of his\Qr her license. One At least one
month prior to the date on which renewal is rdguired, the board shall send to
each licensee a license renewal application foln and notice of the date on
which the existing license will expire. On or b&ore the renewal date, the
licensee shall file an application for license renewalN\and pay the required fee.
The board shall register the applicant and issue the Nenewal license. Within
one month following the date renewal is required, th&\board shall pay the
license renewal feesinto the medical practice board speciq] fund and-shat-file

srhebeecpsnoob bnodosas el ol e

(b) A licensee for renewal of an active license to practicé\medicine shall
have completed continuing medical education which shall Meet minimum
criteria as established by rule, by the board, by August 31, 201\.and which
shall be in effect for the renewal of licenses to practice medicine exp\ing after
August 31, 2014. The board shall reqguire a minimum of ten hours of
continuing medical education by rule. The training provided by the conN'lui ng
medical education shall be designed to assure that the licensee has updateN_ his
or_her knowledge and skills in his or her own specialties and also has Kot
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Bpproprlate The board shaII requwe evldence of current profonal

coNapetence in recognizing the need for timely appropriate consultations and
refeXals to assure fully informed patient choice of treatment options, including
treatmgnts _such as those offered by hospice, palliative care, and pain
manageNent services.

(c) A}censee for renewal of an active license to practice medicine shall
have practic‘ad medicine within the last three years as defined in section 1311
of this title oMave complied with the requirements for updating knowledge
and skills as def\ed by board rules.

(d) Al Iicengs shall demonstrate that the reguirements for licensure
are met.

(e) A licensee st§( promptly provide the board with new or changed
information pertinent to\he information in his or her license and license
renewal applications at thg time he or she becomes aware of the new or
changed information.

(f) A person who practices ndicine and-surgery and who fails to renew his
or her license in accordance with Xge provisions of this section shall be deemed
an illegal practitioner and shall f&feit the right to so practice or to hold
himself or_herself out as a person licegsed to practice medicine and-sargery in
the state until re| nstated by the boardy, but neverthel%s a persen—whe—was
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#em—saeh—sepwee physician Whlle on extended\gctive duty in the uniformed
services of the United Sates or_as a member ok the national guard, state
guard, or reserve component who is licensed as a pRysician at the time of an
activation or_deployment shall receive an extension of\jcensure up to 90 days
following the physician’s return from activation or deﬁtovment, provided the
physician notifies the board of his or her activation or debkpvment prior to the
expiration of the current license and certifies that the ci r\{thances of the
activation or_deployment impede good faith efforts to make tiNely application
for renewal of the license.

reguirement as established in subsection (b) of this section and any
requirements for licensure as required by this section and board rule. \
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The department of health shall collect the following fees:

Application for licensure —
, $625. 00 the board shall use at least $25 00
to support the costs cost of the—epeanen—and—maamenanee—ef—a

mamtal ning the Vermont pract|t|oner
wit—menitor monitors recovering chemically

. of the department of
health;-the-chai—ef-the-hespital-data-eouneH and two d\ectors, each of whom

represents at least one of the following populations: ¥
people with disabilities, or low income individuals.

* % %

Sec. 3. 26 V.SA. chapter 29 isamended to read:
CHAPTER 29. ANESTHESIOLOGIST ASSISTANTS
* % %
§1654. ELIGIBILITY

To be eligible for certification as an anesthesiologist assistant, an applicynt
shall have:
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istant program at an institution of hlgher educatlon accredlted by the
mittee on Allied Health Education and Accreditation, the Commission on

(3)_if the apylicant has not engaged in practice as an anesthesiol ogist
assistant within the\last three years, complied with the requirements for
updating knowledge aﬁd skills as defined by board rules.

. \_prior to the date on WhICh renewal is
required, the board shall send to &ch anesthesiologist assistant a renewal

application form and notice of the dat\on which the existing certification will
expire. On or before the renewal date, Xe anesthesiologist assistant shall file
an application for renewal, pay the requied fee and submit proof of current
active NCCAA certification. The board shdl| register the applicant and issue
the renewal certification. Within one montM\ following the date renewal is
required, the board shall pay the certificationxenewal fees into the medical
practice board special fund.

(b) A certification that has lapsed may be r
renewal fee and a late renewal fee. The applicant sh
back renewal fees for the periods when certification wi
such certification remains lapsed for a period of three y
Shbormebecopd o cnnorb b Lo boooine reglire
condition-of renewal the applicant to update his or her knowlegge and skills as
defined by board rules.

stated on payment of a
not be required to pay
lapsed. However, if
rs, the board may;

* * %

§ 1658. UNPROFESS ONAL CONDUCT

(a) Thefollowing conduct and the conduct described in section 1354Nf this
titte by a certified anesthesiologist assistant constitutes unprof nal
conduct. When that conduct is by an applicant or person who later beco n
applicant, it may constitute grounds for denial of certification:
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IN_applying for or procuring an anesthesiologist assstant cert|f|cate or in
co\nectlon with applying for or procuring a periodic renewal of an
anedpesiologist assistant certificate:

failure to practice competently by reason of
any cause\on a single occasion or on multiple occasions constitutes
unprofession,_conduct.  Failure to practice competently includes as
determined by e board:

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

(B) failuré{o conform to the essential standards of acceptable and
prevailing practice;

(18) in the course oNpractice, gross failure to use and exercise on a
particular occasion or the faNure to use and exercise on repeated occasions
that degree of care, skill, and pNpficiency which is commonly exercised by the
ordinary skillful, careful, and prudent professional engaged in similar practice
under the same or similar conditiong, whether or not actual injury to a patient
has occurred; er

(19) habitual or excessive use
substances that impair the anesthesiol
medical services; or

abuse of drugs, alcohol, or other
ist assistant’s ability to provide

29)(20) revocation of certification to'Rractice as an anesthesiologist
assistant in another jurisdiction on one or morg of the grounds specified in
subdivisions {H)-(18)(1)—(19) of this subsection.

* * %

§1659. DISPOSTION OF COMPLAINTS
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(b) he

er—the—attemey—genere} Anv person, firm, corporatl on, or publ officer may
submit a written complaint to the board alleging any anesthesiolodist assistant

practicing in the state is engaged in unprofessional conduct, spedying the
grounds. The board shall initiate an investigation of an anestheXologist
assistant when a complaint is received or may act on its own initiative vhout
having received a complaint.
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which may\e in addition to, or in lieu of, suspension:

* % %

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

(5) an adminiXrative penalty not to exceed $1,000.00 for each act that
constitutes an unprofedgonal conduct violation. Any money received from the
imposition of an adminiXgative penalty imposed under this subsection shall be
deposited into the board ok medical practice regulatory fee fund and shall not
be used for any other purpyse other than professional regulation and other
responsibilities of the board, 2 determined by the commissioner of health.

§1662. FEES

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

(D)(A)(i) Original application for ceNfi
(if) Each additional application, 3

eosts cost of
practitioner recovery network WhICh
chemically dependent licensees for the protection of th§

(2)(A)(i) Biennial renewal, $115.00;
(if) Each additional renewal, $50.00;

(B) The board shall use at least $10.00 of these fedg to support the
costs cost of the-ereation—and—maihtenance—ofa maintainind, the Vermont
practitioner recovery network that—wiH—meniter which monitory, recovering
chemically dependent licensees for the protection of the public. InRjddition to
the fee, an applicant for certification renewal shall submit evidence in a
manner acceptable to the board that he or she continues to
certification requirements of the NCCAA.

* % %

R Mmaintaining the Vermont
- monitors recovering
public.
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(&) A person who, not being certified, holds himself or herself out to the
pub\c as being certified under this chapter shall be liable for a fine of not

* * %

* * %

81732. DEFINITNONS
As used in this chagter:

(1) *Accredited\physician assistant program” means a physician
assistant educational proyam that has been accredited by the Accreditation
Review Commission on EdMcation for the Physician Assistant (ARC-PA), or,
prior to 2001, by either trk Committee on Allied Health Education and
Accreditation (CAHEA), or the\Commi$ion on Accreditation of Allied Health
Education Programs (CAAHEP).

(2) “Board” means the stateNpoard of medical practice established by
chapter 23 of thistitle.

“ Delegati
of practice delegated by a primary supervling physician to a physician
assistant that is signed by both the physician gssistant and the supervising
physicians.

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

“4)(5) “Physieians Physician assistant” means aN individual eertified
licensed by the state of Vermont who is qualified by equcation, training,
experience, and personal character to provide medical ser\ices—dnder care
with the direction and supervision of a Vermont licensed physic\an.
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. 2! nt ¢ Sugerwsmg
XSician” means an M D or D 0. Ilcensed by the state of Vermont who

es and accepts responsibility for the medical care provided by a
physickan assistant.

M\’ Superwson means the d|rect|on and review by the supervising
' Yeretdate of the medical
e car prowded by the phy&ekan—s ph)@(:l an assistant. The constant
physical preseNce of the supervising physician is not required as long as the
supervising phydcian and physician assistant are or easily can be in contact
with each other byNelecommunication.

(8) “Disciplingry action” means any action taken against a eertified

physietan s physician a§s stant—&FegksteFed—phys&an—&assstant—tFamee or an

applicant by the board;Xhe-appellate-officer; or on appeal therefrom, when

that action suspends, revoRgs, limits, or condltlonseem#eaﬁen—eweglsmauen

licensure in any way, and inc udes reprimands and administrative penalties.
§ 1733. CERHHCAHON-ANBIREGISIRATHON LICENSURE

(@) The state board of medlca practice is responsi ble for the eertmeanen

licensure of physietans physician agistants
assistant-trainees, and the commissQner of health shall adopt, amend, or

repeal rules regarding the training, pragtice and, qualification, and discipline
ofphysieian’—sphysician assistants.
(b) Al—applica
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the—phyaekan—s—asss@ant In order to practice, a |censed physician assustant
shall have completed a delegation agreement as deXcribed in section 1735a of

this title with a Vermont licensed physician signe by both the physician
assistant and the supervising physician or physicians.\ The original shall be
filed with the board and copies shall be kept on file at Sach of the physician
assistant’s practice sites.
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empteyment—eempaet All appllcants and ||censees shall demonsixate that the
requirements for licensure are met.
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medicalcare The boand may grant a license to practice as a physician
assistant to an applicant Who:

(1) submitsa compk(ed application form provided by the board;

(2) paystherequired lication fee;

(3) has graduated froméﬂ accredited physician assistant program or
has passed and maintained the bertification examination by the National
Commission on the Certification of\thsician Assistants (NCCPA) prior to
1988;

(4) has passed the certifi cationémi nation given by the NCCPA;

(5) is mentally and physically able\o engage safely in practice as a
physician assistant;

(6) does not hold any license, certifidation, or registration as a
physician assistant in another state or jurisdictida which is under current
disciplinary action, or has been revoked, suspended\ or placed on probation
for cause resulting from the applicant’s practice aAa physician assistant,
unless the board has considered the applicant’s circumsnces and determines
that licensure is appropriate;

(7)_isof good moral character:

(8) submits to the board any other information that th& board deems
necessary to evaluate the applicant’s qualifications; and

(9) has engaged in practice as a physician assistant within theNast three
years or_has complied with the requirements for updating knowledge ad skills
as defined by board rules. This requirement shall not apply to applican who
have graduated from an accredited physician assistant program within the\ast

three years.
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(d) When the board intend) to deny an application for eertification
licensure, it shall send the applicar\written notice of its decision by certified
mail. The notice shall include a sigtement of the reasons for the action.
Within 30 days of the date that an applidant receives such notice, the applicant
may file a petition with the board for revidyv of its preliminary decision. At the
hearing, the burden shall be on the apNicant to show that eertification
licensure should be granted. After the heXing, the board shall affirm or
reverseits preliminary denial.

(e) Failure to maintain competence in the\knowledge and skills of a
physietan s physician assistant, as determined by thg board, shall be cause for
revocation of eertification licensure. Any-person-whoge-certification-has-been
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* % *

§ 1734b. RENEWAL OF CERHHCATHON LICENSE

(a) Certifications Licenses shall be renewable renewed every twl, years
withedt-examination-and on payment of the required fee. At least one 'yonth
prior to the date on which renewal is required, the board shall send to exch
licensee a license renewal application form and notice of the date on which t?se\
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Ne an appllcatlon for Ilcense renewal and pav the requwed fee The board

sh\ll register the applicant and issue the renewal license. Within one month
follbq/i ng the date renewal is required, the board shall pay the license renewal
fees iNo the medical practice board special fund. Any physician assistant
while o?\extended active duty in the uniformed services of the United States or
member b( the national guard, state guard, or reserve component who is
licensed as\a physician assistant at the time of an activation or deployment
shall receive\a.n extension of licensure up to 90 days following the physician
assistant’s retdxn from activation or deployment, provided the physician
assistant notifies Xae board of his or _her activation or deployment prior to the
expiration of the c\rrent license, and certifies that the circumstances of the
activation or_deployrent impede good faith efforts to make timely application
for renewal of thellcen\e

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

(c) A licensee for ren of an active license to practice shall have
practiced as a physician aSSIstaN within the last three years or have complied
with the requirements for updatiﬁq knowledge and skills as defined by board
rules.

(d) A licensee shall prormtlv}&vide the board with new or changed
information pertinent to the informatibq in_his or her license and license
renewal applications at the time he or Xpe becomes aware of the new or
changed information.

(e) A eertification license which has lapsedNmay be reinstated on payment

of a renewal fee and a late renewal fee. The app \cant shaII not be requwed to

knowledge and skills as defined by board rules.
8 1734c. EXEMPTIONS

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

(1) a physician assistant student enrolled in a physici assistant
educational program accredited by the Accreditation Review Commksi on on
Education for the Physician Assistant;
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ational quard |nclud|nq natlonal quard in-state status, wh||e performlnq

dDﬂ% incident to that employment; or

3) a technician or other assistant or employee of a physician who
perfor?!\s physician-delegated tasks but who is not rendering services as a
physician\assistant or identifying himself or herself as a physician assistant.

* * *

§ 1735a. SUPKRVISON AND SCOPE OF PRACTICE

(a) Itis theésliqati on of each team of physician and physician assistant to
ensure that the pNysician assistant’s scope of practice is identified: that
delegation of medica\ care is appropriate to the physician assistant’s level of
competence; that the Nupervision, monitoring, documentation, and access to
the supervising physiciaN is defined; and that a process for evaluation of the
physician assistant’s perfoxmance iis established.

(b) The information rmm subsection (a) of this section shall be
included in a delegation agr t as required by the commissioner by rule.
The delegation agreement shall\scsiqned by both the physician assistant and
the supervising physician or physgians, and a copy shall be kept on file at
each of the physician assistant’s practice sites and the original filed with the

board \

(c) The physician assistant’s scope o\practice shall be limited to medical
care which is delegated to the physician asN stant by the supervising physician
and performed with the supervision of the sunervising physician. The medical
care shall be within the supervising physician"\scope of practice and shall be
care which the supervising physician has d¥ermined that the physician
assistant is qualified by education, training, and eXxerience to provide.

(d) A physician assistant may prescribe, dispe%e, and administer drugs
and medical devices to the extent delegated by a subervisinq physician. A
physician assistant who is authorized by a supervising bhvsi cian to prescribe
controlled substances must register with the federal \)ruq Enforcement
Administration.

(e) A supervising physician and physician assistant shal\report to the
board immediately upon an alteration or the termination of tihe delegation
agreement.

§1736. UNPROFESS ONAL CONDUCT
(&) The following conduct and the conduct described in section 1354 this

titte by a eertified—physieran's licensed physician assistant
physictan's—assistant—tratnee—eonstitutes  shall constitute unprofessio
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it may constltute grounds for denlal of GeFt-I-ﬁI-G&t-I-GFI—GF
Ilcensure

1) #Hauddlentproedring fraud or wse—ofecertifteation-or—registation
misrepNesentation in applying for or procuring a license or in applying for or
procurln\a periodic renewal of alicense;

* * %

-

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

physietan’s lic physician assistant er—a—+egistered-physictan-s-assistant
Lenes

* % %

3 j i practicing the profession without having a
delegation agreement ing the reguirements of this chapter on file at the
primary location of the ph\?sician assistant’ s practice and the board:;

* % %

(7) performing otherwise tRan at the direction and under the supervision
of a physician licensed by the boaxd or an osteopath licensed by the Vermont
board of osteopathic physicians andXurgeons;

®) . . ’
task or tasks beyond the individual’s d
of practice;

(9) administering, dispensing, or pr
otherwise than as authorized by law;

performing or offering to perform a

ated scope as-defined-by-the-board
ibing any controlled substance

(10) habitual or excessive use or abuse Wf drugs, alcohol, or other
substances that impair the ability to provide medi caT\'servi CES;

(11) failure to practice competently by reason& any cause on a single
occasion or on multiple occasions. Failureto practice cbmpetentlv includes as

determined by the board x
(A) performance of unsafe or unacceptable patient Cjre; or

(B) failure to conform to the essential standards ofScceptabIe and
prevailing practice.

* * %

§1737. DISPOSITION OF COMPLAINTS

* * %
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atiQrney-general Any person, firm, corporation, or public officer may submit a
WrithQ comp|a| nt to the board alleging a physician assistant practicing in the
state dommitted unprofessional conduct, specifying the grounds. The board
may inNate disciplinary action in any complaint against a physiclans
physician'}ssistant and may act without having received a complaint.

(c) After\giving opportunity for hearing, the board shall take disciplinary
action descri in subsection 1361(b) of this title against a physician's

physician assistaQt;—physiclan-s-assistant-trainee; or applicant found guilty of

unprofessional conguct.
(d) The board

approve a negotiated agreement between the parties
when it is in the best INterest of the public health, safety, or welfare to do so.
Such an agreement may include—witheut—titation, any of the following
conditions or restriction which may be in addition to, or in lieu of,
suspension:

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

(2) aredtriction that the in{vidual practice only under supervision of a
named person or a person with sp

(3) arequirement that the indivi§ual participate in continuing education
in order to overcome specified practical Neficiencies;

(4) arequirement that the scope of
specified extent;

(5) an administrative penalty not to excegd $1,000.00 for each act that
constitutes an unprofessional conduct violation. \nv money received from the
imposition of an administrative penalty imposed unBer this subdivision shall be
deposited into the board of medical practice reqNatorv fee fund for the
purpose of providing education and training for bbard members and the
professions regulated by the board. The commissioné( shall detail in the
annual report receipts and expenses from money réceived under this
subsection.

actice permitted be restricted to a

order under
revoked or
er.

(e) Upon application, the board may modify the terms of

this section and, if eertification-orregistration licensure has b

suspended, order reinstatement on terms and conditions it deems pr
§1738. USE OF TITLE

Any person who is eertifted licensed to practice as a physieian-s phyNcian
assistant in this state shall have the right to use the title  physietan™s physi§an
assistant” and the abbreviation “ P.A.” and “PA-C”. No other person
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V'S |ces to |nd|cate that the person usmg them is a physean—s physma

§1739. LEGAL LIABILITY

(@) The o\pervising physician delegating activities to a physieian's
physician assistaN shall be legally liable for such activities of the physicians
physician assistan\, and the physieianrs physician assistant shall in this
relationship be the pfysician’ s agent.

* * %

§1739%. INAPPROPRIANC USE OF SERVICESBY PHYSICIAN;
UNPROFESS ONAL CONDUCT

Use of the services of a pM\sierans physician assistant er—a—physician’s
assistant-trathee by a physiciar\\n a manner which is inconsistent with the
provisions of this chapter constituds unprofessional conduct by the physician
and such physician shall be subjec\ 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 Wis chapter shall pay the following
fees:

(1) Original application for eertification-Npdregistration $115.00-with
each-additional-appheation-at-$50:00 licensure, :.70.00; the board shall use
at least $10.00 of this fee to support the eosts {ost of the-ereation—and
matntenance—ofa maintaining the Vermont practith\oner recovery network
which witHmeniter monitors recovering chemically depeqdent licensees for the
protection of the public.

(2) Biennial renewal $115.00
$170.00; the board shall use at least $10.00 of this fee to suppit the eests cost
of the-ereation—and-maintenance-of-a maintaining the VermolX practitioner
recovery network which wil—meniter monitors recovering\ chemically
dependent licensees for the protection of the public.

3 o of ceptificat

§ 1741. NOTICE OF USE OF PHYSICIAN-S PHYS CIAN ASSSTAN\ TO
BE POSTED
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§1743. MEDICA|D REIMBURSEMENT

The secretary o\ the agency of human services shall, pursuant to the
Administrative ProceNure Act, promulgate rules providing for a fee schedule
for reimbursement undex, Title XIX of the Social Security Act and chapter 36 19
of Title 33, relating to mMedical assistance which recognizes reasonable cost
differences between servicks provided by physicians and those provided by

physician’s physician assistaNs under this chapter.
81744. CERTIFIED PHYS CIAN ASSSTANTS

Any person who is certified by\Xhe board as a physician assistant prior to
the enactment of this section shall b considered to be licensed as a physician
assistant under this chapter immedialyly upon enactment of this section, and
shall be eligible for licensure renewal pXsuant to section 1734 of thistitle.

Sec. 5. 26 V.SA. chapter 52 is amended toXead:
CHAPTER 52. RADIOLOGIQT ASSISTANTS

§2854. ELIGIBILITY

(3) be certified as a radiologic technologist in radiogsagphy by the
ARRT; and

(4) be licensed as a radiologic technologist in radiogra
under chapter 51 of thistitle; and

in this state

(5) if the applicant has not engaged in practice as a radiologi X assistant
within the last three vears, comply with the requirements for \pdatinq
knowledge and skills as defined by board rules.

* % %
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Ning—complan Mith—eontindiha—education—reguirements At least one

month Wrior to the date on which renewal is required, the board shall send to
each rad\logy assistant a renewal application form and notice of the date on
which the 3isting certification will expire. On or before the renewal date, the
radiologist éssistant shall file an application for renewal, pay the required fee
and submit prXof of current active ARRT certification, including compliance
with continuind\ education requirements. The board shall register the
applicant and issUR the renewal certification. Within one month following the
date renewal is reqi\ed, the board shall pay the certification renewal fees into
the medical practice Pard special fund.

(b) A certification tRat has lapsed may be reinstated on payment of a
renewal fee and a late ren&val fee. The applicant shall not be required to pay
back renewal fees for the peyjods when certification was lapsed. However, if
certification remains lapsed foX a period of three years, the board may;—after
[ i ing, require reexamination as a condition of
renewal the applicant to update hi\g or her knowledge and skills as defined by
board rules.

* *

§ 2858. UNPROFESS ONAL CONDUC

(a) The following conduct and the condult described in section 1354 of this
title by a certified radiologist assistant congitutes unprofessional conduct.
When that conduct is by an applicant or p§son who later becomes an
applicant, it may constitute grounds for denial of ¢grtification:

(1) #rauddlentpreeuring fraud or mi srepresentation

in applying for or procuring a certificate or in connect\on with applying for or
procuring a periodic recertification as a radiol ogist ass\;ant;

(5) conviction of a crime related to the profession oNconviction of a
felony, whether or not related to the practice of the professiog or failure to
report to the board of medical practice a conviction of any crimeNgated to the
practice of the profession or_any felony in any court within 30 Nays of the
conviction;

* * %

(9) professional-neghigenee failure to practice competently by r of

any cause on a single occasion or on multiple occasions constitu
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(A) performance of unsafe or unacceptable patient care; or

(B) failure to conform to the essential standards of acceptable and
prevailiNg practice;

* * %

(18) iN\the course of practice, gross failure to use and exercise on a
particular occagion or the failure to use and exercise on repeated occasions
that degree of c&e, skill, and proficiency that is commonly exercised by the
ordinary skillful, caceful, and prudent professional engaged in similar practice
under the same or sINilar conditions, whether or not actual injury to a patient
has occurred; er

(19) habitual or
substances that impair th
Services; or

cessive use or abuse of drugs, alcohol, or other
radiologist assistant’s ability to provide medical

(20) revocation of certifisation to practice as a radiologist assistant in
another jurisdiction on one or ngre of the grounds specified in subdivisions

H-(28)(1)—(19) of this subsection.

*NE K

§2859. DISPOSITION OF COMPLAIN

* * %

a walas aa'a'aalala’ N alallla
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(b) . ho
attorney-general Any person, firm, corporation, oN\public officer may submit a
written complaint to the board alleging a radiol oqié\assistant practicing in the
state engaged in unprofessional conduct, specifyi nq\he grounds. The board
shall initiate an investigation of a radiologist assistar§ when a complaint is

received or may act on its own initiative without having resgived a complaint.

* * %

a
Ci o
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(d) After giving an opportunity for hearing, the boyd shall take
disciplinary action described in subsection 1361(b) of this ti\e against a
radiologist assistant or applicant found guilty of unprofessional cofduct.

That agreement may include any of the following conditions or restri
which may bein addition to or in lieu of suspension:
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* * %

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

(3\ _an administrative penalty not to exceed $1,000.00 for each act that
constitutey an unprofessional conduct violation. Any money received from the
imposition \f an administrative penalty imposed under this subdivision shall be
deposited in}o the board of medical practice regulatory fee fund for the
purpose of pMNviding education and training for board members. The
commissioner skl detail in the annual report receipts and expenses from
money received unNer this subsection.

§2862. FEES

fees:

(D)(A)(i) Original applicytion for certification $115.00;

(if) Each additional lication $ 50.00;
(B) The board shall use a\least $10.00 of these fees to support the
eosts cost of ' ' maintaining the Vermont

practitioner recovery network which\ wil—meniter monitors recovering
chemically dependent licensees for the prXection of the public.

(2)(A)(i) Biennial renewal $115.00;
(ii) Each additional renewal $ 50.00;

(B) The board shall use at least $10.00\0f these fees to support the
costs cost of the-creation—and—maintenance-of-a\maintaining the Vermont
practitioner recovery network that—wit—menitor whch monitors recovering
chemically dependent licensees for the protection of thpublic. In addition to
the fee, an applicant for certification renewal shall \bmit evidence in a
manner acceptable to the board that he or she cont\aues to meet the
certification requirements of the ARRT and is licensed a radiologic
technologist under chapter 51 of thistitle.

* * %

§2864. PENALTY

(@) A person who, not being certified, holds himself or herself olx to the
public as being certified under this chapter shall be liable for a fine §f not
mor e than $3;600-60 $10,000.00.

* * %
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. 6. REPEAL
\ihe following sections of Title 26 are repealed:
) §322 (podiatrist as member of board of medical practice);
(2) \§ 1352 (reports);
(3) 81R97 (recording license);
(4) 81732 (temporary certification); and
(5) 81735 (épervision and scope of practice).
Sec. 7. ADOPTION ORNRULES

The state board of \cal practice shall adopt maintenance of licensure
rules for podiatrists, phvsi&ans, and physician assistants by September 1,
2012.

Sec. 8. REPORT

By January 15, 2012, the Vermont\poard of medical practice shall review
the process for licensing physicians Who seek to provide only pro bono
services pursuant to 26 V.SA. § 1395(c) ahd report to the house committee on
health care regarding any changes to the cr\eria developed by the board for
licensing those physicians pursuant to that sUNsection or, if no changes are
made to the criteria, the reasons therefor.

Sec. 9. EFFECTIVE DATES
This act shall take effect on passage, except that, in TiNe 26:
(1) 88 371(5)and 373(b) shall take effect 60 days aier the adoption of

the maintenance of licensure rule for podiatrists; \h
(2) 88 1396(7) and 1400(c) shall take effect 60 days after Yhe adoption
of the maintenance of licensure rule for physicians; \o
he adpption

(3) 88 1654(3) and 1656(b) shall take effect 60 days after t
of the rule referenced in 26 V.SA. § 1654(3): \
of t

(4) 8 1734b(c) shall take effect 60 days after the adoption
maintenance of licensure rule for physician assistants; and

(5) 88 2854(5) and 2856(b) shall take effect 60 days after the adoption
afthoruloroforonced in 26\/ S A S 220N

Sec. 1. 26 V.SA. chapter 7 isamended to read:
CHAPTER 7. PODIATRY
Subchapter 1. General Provisions
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§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 a licensee or

an applicant by the boar d-the-appetiate-officer, or on appeal therefrem from
that action, when that action suspends, revokes, limits, or conditions licensure

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

* * %

§ 324. PROHIBITIONS, PENALTIES

(c) A person who violates a provision of this ehapter section shall be
|mpr|soned not more than two years or fined not more than $100.00-for-the

$10 OO0.00.

§ 371. ELIGIBILITY
To be éigible for licensure as a podiatrist, an applicant must:

* * %

(3 have received a diploma or certificate of graduation from an
accredited school of podiatric medicine approved by the board; and

(4) successfully complete the examinations given by the National 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 requirements for updating knowledge and
skills as defined by board rules.

§ 373. RENEWAL OF LICENSURE

(@ e '
en—payment—ef—the—Feqw-Fed—fee A person licensed bv the board to practlce
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 a license 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;

A
WO—Eea
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however, any podiatrist while on extended active duty in the uniformed
services of the United Sates or as a member of the national guard, state
guard, or reserve component who is licensed 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 the license. The board shall register the applicant and issue the
renewal license. Within one month following the date by which renewal is
required, the board shall pay the license renewal fees into the medical practice
board special fund.

(b) A license which has lapsed may be reinstated on payment of a renewal
fee and a late renewal penalty. 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—afternetice
e e I e
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+n-fiscal-year—2009-$600-00—and

Ha-fiscal-year 2010-and-thereafter, $625.00; the board shall use at least $25.00
of this fee to support the eests cost of the-ereation—and-mathtenance-of-a

maintaining the Vermont practitioner recovery network which witl—meniter
monitors recovering chemically dependent licensees for the protection of the
public.

(2) Biennial renewal $450.00-and-in-fiscal-year—2009-and-thereafter,
$500.00; the board shall use at least $25.00 of this fee to support the eests cost
of the-ereation—and-mathtenance-ofa maintaining the Vermont practitioner

recovery network which wil—meniter monitors recovering chemically
dependent licensees for the protection of the public.

§ 375. UNPROFESSIONAL CONDUCT
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(b) The following conduct and the conduct described in section 1354 of this
title by a licensed 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) fraudulentpreeuring fraud or use-ef-ateense misrepresentation in
applying for or procuring a podiatry license or in connection with applying for
or procuring a periodic renewal of a podiatry license;

* * *

(c) Unprofessional conduct includes the following actions by a licensee:

* * %

(3) professional-neghigence 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; and

(B) failure to 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 impair the podiatrist’s ability to practice.

§ 376. DISPOSTION OF COMPLAINTS

(b)
federal—ageney—and—ﬂqeaﬁemw—genepal Anv person flrm corporatlon or
public officer may submit a written complaint to the board charging any
podiatrist practicing in the state with unprofessional conduct, specifying the
grounds. The board may shall initiate disciphinary—action+i-any-complaint
agathst an investigation of a podiatrist and when a complaint is received or
may act without having received a complaint.

(c) After giving an opportunity for a hearing and—upenr—a—finding—of

unppe#esenal—eenduet the boardmay—suspend—eppevekea—lwense—mfuse-te
s , ense shall
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take disciplinary action described in subsection 1361(b) of this title against a
podiatrist or applicant found quilty of unprofessional conduct.

(d) The board may approve a negotiated agreement between the parties
when it is in the best interest of the public health, safety, or welfare to do so.
Such an agreement may include—witheut—titation; 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 penalty imposed under this subdivision shall be
deposited into the board of medical practice regulatory fee fund for the
purpose of providing education and training for board members and the
professions regulated by the board. The commissioner shall detail in the
annual report receipts and expenses from money received under this
subsection.

* * %

Sec. 2. 26 V.SA. chapter 23 isamended to read:
CHAPTER 23. MEDICINE ANB-SJRGERY
Subchapter 1. General Provisions
§ 1311. DEFINITIONS
For the purposes of this chapter
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(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 a valid
licensein Vermont;

(B) advertising, holding out to the public, or representing in any
manner that oneis authorized to practice medicine in the jurisdiction;

(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 a written or otherwise documented medical opinion
concerning the diagnosis or treatment of a patient or the actual rendering of
treatment to a patient within the state by a physician located outside the state
as a result of the transmission of individual patient data by electronic or other
means from within the state to the physician or hisor her agent; or

(G) rendering a determination of medical necessity or a decision
affecting the diagnosis or treatment of a patient.

* * %

§ 1313. EXEMPTIONS

Pecember-9-1904—-or-to-commissioned-officers The provisions of this chapter
shall not apply to the following:

(1) a health care professional licensed or certified by the office of
professional regulation when that person is practicing within the scope of his
or her profession;

(2) amember of the United States army-haw-or-marthe-hospial-service

military or national guard, including a national guard member in state status,
or to any person erpersens giving aid, assistance, or relief in emergency or
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accident cases pending the arrival of a regularly licensed physician er

this state for—eonsultation to consult or using telecommunications to consult
with a duly licensed practitioner herein rer-shal-tprevent;; or

(4) a duly licensed physician er—surgeon—ofan—adjoining in another
state,-or-of the Dominion-of in Canada from coming into-a town bordering

thepem or in another nation as approved by the board Who is VISItInq a

medical school or a teaching hospital in this state to receive or conduct
medical instruction for a period not to exceed three months, provided the
practice is limited to that instruction and is under the supervision of a
physician licensed by the board.

{e)(b) The provisions of sections 1311 and 1312 of this title shall not apply
to a person, 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 person who, not being licensed, advertises or holds himself or_herself
out to the public as described in section 1311 of this title, or who, not being
licensed, practices medicine er-sdrgery as defined in section 1311 of thisttitle,
or who practices medicine ersdrgery under a fictitious or assumed name, or
who impersonates another practitioner or who is not a licensed health care
professional as defined in 18 V.SA. § 5202 and signs a certificate of death for
the purpose of burial or removal, shall be imprisoned not more than three
menths two years or fined not more than $200.00—ner—tess-than-$50.00
$10,000.00, or both.

* * %
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§1317. UNPROFESSONAL CONDUCT TO BE REPORTED TO BOARD

(&) Any hospital, clinic, community mental health center, or other health
care institution in which a licensee performs professional services shall report
to the eermmissioner—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 medical staff membership, or the
restrictions of privileges at a hospital 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 receives immediately 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
also 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 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 mor e than $1,000-00 $10,000.00.

§ 1318. ACCESSBILITY AND CONFIDENTIALITY OF DISCIPLINARY
MATTERS

* * %

(c) The commissioner of health shall prepare and maintain a register 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
additional 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) Nothing in 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 medical 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 required to testify in any private civil action concerning
any confidential documents, material, or information.

Subchapter 2. Board of Medical Practice
§1351. BOARD OF MEDICAL PRACTICE

(&) A state board of medical practice is created. The board shall be
composed of 17 members, nine of whom shall be licensed physicians, one of
whom shall be a physieian™s physician assistant eertified licensed pursuant to
chapter 31 of this title, one of whom shall be a podiatrist as-deseribed-n
seetton-322 licensed pursuant to chapter 7 of this title, 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 a term of five years, except that a vacancy occurring
during a term 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 (originally or to fill
a vacancy) may serve two full termsin addition to such part of a full term, and
a former member shall again be eligible for appointment after a lapse 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
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determine. Except as provided in section 1360 of this title, nine members of
the board 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) In the performance of their duties, members of the board shall be paid
$30.00 a per diem and their actual and necessary expenses as provided by
32 V.SA. 8§ 1010(b).

(c) The board 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 annual 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 adeguate to offset the cost of regulation, the commissioner shall review
fees from time to time, and present proposed fee changes to the general
assembly;

(6) prepare and maintain a registry 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. POWERSAND 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 a license or certificate, or any medical practitioner
practicing pursuant to section 1313 of this title, and to hold hearings to
determine whether such charges are substantiated or unsubstantiated.
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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.

5)}(6) Require a licensee or applicant to submit to a mental or physical
examination, and an evaluation of medical knowledge and skill by individuals
or entities designated by the board if the board has a reasonable basis to
believe a licensee or applicant may be incompetent or unable to practice
medicine with reasonable skill and safety. The results of the examination or
evaluation 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 a false 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 evaluations 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 seetions 3 V.SA. 88 809a and 809b efFitle-3. The results
of an examination or evaluation obtained under this subdivision shall be
confidential except as provided in this subdivision.

(7) _Investigate all complaints of illegal practice of medicine and refer
any substantiated illegal practice of medicine to the office of the attorney
general or the state' s attorney in the county in which the violation occurred.

(8) Obtain, at the board's discretion, from the Vermont criminal
information center a Vermont criminal_history record, an out-of-state criminal
history record, and a criminal history record from the Federal Bureau of
Investigation, for any applicant, licensee, or holder of certification. The board
may also inquire of Interpol for any information on criminal history records of
an applicant, licensee, or holder of certification. Each applicant, licensee, or
holder of certification shall consent to the release of criminal history records
to the board on forms substantially similar to the release forms developed in
accordance with 20 V.SA. §2056c. When the board obtains a criminal
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history record, it shall promptly provide a copy of the record to the applicant,
licensee, or holder of certification and inform him or her of the right to appeal
the accuracy and completeness of the record pursuant to rules adopted by the
Vermont criminal _information center.  When fingerprinting is required
pursuant to this subdivision, the applicant, licensee, or holder of certification
shall bear all costs associated with fingerprinting. The board shall comply
with all laws regulating the release of criminal history records and the
protection of individual privacy. No person shall confirm the existence or
nonexistence of criminal history record information to any person who would
not be €eligible to receive the information pursuant to this chapter. For
purposes of this subdivision, “ criminal history record” is as defined in 20
V.SA. 8§ 2056a.

(9) Inquire, at the board's discretion, of the Vermont department for
children and families or of the Vermont department of disabilities, aging, and
independent living to determine whether any applicant, licensee, or holder of
certification who may provide care or treatment to a child or a vulnerable
adult is listed on the child protection registry or the vulnerable adult abuse,
neglect, and exploitation registry.

§ 1354. UNPROFESS ONAL CONDUCT

(&) The board 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) #rauddtent fraud or deceptive—proeuring—or—use—ofa—teense

misrepresentation in applying for or procuring a medical license or in
connection with applying for or procuring periodic renewal of a medical
license;

mﬂuenee—ef—d#ugs excessive use or abuse of druqs alcohol or_other

substances that impair the licensee’ s ability to practice medicine;

(15) practicing medicine with a physician 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 a license to practice medicine or surgery in another
jurisdiction on one or more of the grounds specified in subdivisions{1)~(25)-of
this section;

* * %

(30) conviction of a crime related to the practice of the profession or
conviction of a felony, 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 a radiologist assistant by a radiologist in a
manner that isinconsistent 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 a person in
response to any communication transmitted or received by computer or other
electronic means, when the licensee fails to take the following actions to
establish and maintain a proper physician-patient relationship:

(i) a reasonable effort to verify that the person requesting
medication isin fact the patient, and is in fact who the person claims to be;

(ii) establishment of documented diagnosis through the use of
accepted medical practices; and

(iii) maintenance of a current medical record.

(B) For the purposes of this subdivision (33), an electronic, on-line,
or telephonic evaluation by questionnaire is inadequate for the initial
evaluation of the patient.

(C) The following would not be in violation of this subdivision (33) if
transmitted or received by computer or other € ectronic 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 a licensed 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
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(V) _emergency situations where life or health of the patient isin
imminent danger;

(34) failure to provide to the board such information it may reasonably
reguest in furtherance of its statutory duties. The patient privilege set forth in
12 V.SA. § 1612 shall not bar the licensee's obligations under this subsection
(a) and no confidentiality agreement entered into in concluding a settlement of
a _malpractice 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, selling, 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 a blank or undated prescription form;

(39) use of the services of a physician assistant by a physician in a
manner which is inconsistent with the provisions of chapter 31 of thistitle.

* * %

§ 1355. COMPLAINTS HEARING COMMITTEE

(&) Any person, firm, corporation, or public officer may submit a written
complaint to the seeretary—charging board alleging any person practicing

medicine er—surgery in the state with committed unprofessional conduct,
Speci ifying the grounds therefor B e e e

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.

* * %
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(c) A person or organization shall not be liable in a civil action for
damages resulting from the good faith reporting of information to the board
about alleged incompetent, unprofessional, or unlawful conduct of a licensee.

(d) The hearing committee may close portions of hearings to the public if
the hearing committee 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 federal 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 sexual misconduct shall neither be subject to discovery
nor_be admitted into evidence. Neither opinion evidence nor _evidence of the
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 the victim
and the confidentiality of his or her medical 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
a written response within 20 days of the date of service. Sueh 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 evidence in 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.

* * %

§ 1359. REPORT OF HEARING

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

§ 1360. HEARING BEFORE BOARD

* * %
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(d) 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 federal law.

§1361. DECISON 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 regulatory 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.

(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.

* * %

§ 1365. NOTICE OF CONVICTION OF CRIME; INTERIM SUSPENSON
OF LICENSE

(&) The board shall treat a certified copy of the judgment of conviction of a
crime for which a licensee may be disciplined under subdivision section
1354(a)}{3) of this title as an unprofessional conduct complaint. The record of
conviction shall be conclusive evidence of the fact that the conviction
occurred. If a person licensed under this chapter is convicted of a crime by 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 REPOSTORY; LICENSEE PROFILES

(a) A data repository is created within the department of health which will
be responsible for the compilation of all data required 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 all health care professionals licensed, certified, or
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registered by the department, pursuant to the provisions of this title, in a
format created that shall be available for dissemination to the public:

* % %

(6)(A) Al medical malpractice court judgments and all medical
malpractice arbitration awards in which a payment is awarded to a
complaining party during the last 10 years, and all settlements of medical
malpractice claims in 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
specialty. 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 professional s within the same specialty within the New England region or
nationally. The commissioner may, in consultation with the Vermont medical
society, report comparisons of individual health care professionals covered
under this section to all similar health care professionals within the New
England region or nationally.

(B) Comparisons of malpractice payment data shall be accompanied
by:
(i) an explanation of the fact that physierans professionals treating

certain patients and performing certain procedures are more likely to be the
subject of litigation than others;

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

* % %

(iv) an explanation of the possible effect of treating high-risk
patients on a physieians professional’ s mal practice history; and

* * %

(C) Information concerning all settlements shall be accompanied by
the following statement: *“ Settlement of a claim may occur for a variety of
reasons which do not necessarily reflect negatively on the professional
competence or conduct of the health care professional. A payment in
settlement of a medical 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
categories in which settlements are reported. Pending malpractice claims and
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actual amounts paid by or on behalf of a physieian professional in connection
with a malpractice 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
claims that are pending.

* * %

(c) The profile shall include the following conspicuous statement: “This
profile contains information which may be used as a starting point in
evaluating the physieian professional. This profile should not, however, be

your sole basis for selecting a physieian professional .”
Subchapter 3. Licenses

§ 1391. GENERALPROVISIONS QUALIFICATIONS FOR MEDICAL
LICENSURE

* * %

(b) If a person successfully completes the examination, he or she may then
apply for licensure to practice medicine ang-surgery in the state of Vermont.

In addition, each applicant must-appear—for—a-personal-Haterview with-one-or
moererembers-of-the may be interviewed by a board member.

* * %

(e) An applicant for limited temporary license, who shall furnish the board
with satisfactory proof that he or she has attained the age of majority, and is of
good moral character, that-he-orshe is a graduate of a legally chartered
medical school of this country or of a foreign country havirg that is recognized
by the board and which has power to grant degrees in medicine, that all 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 a clinic which is affiliated with a licensed 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 a licensed physician.
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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 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 a licensed 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 a revocation
of such limited temporary license. An application for limited temporary
license shall not be subject to seetien 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
gualifications of the applicant. In its 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 (FheFederation
Lieensing-Examination-orFLEX), or as determined by rule. The examinations
examination shall embrace the general subjects of anatomy, physiology,
chemistry, pathology, bacteriology, hygiene, practice of medicine, surgery,
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 NationalBeard—of Examiners—test—or—FLEX
examination approved by the board and meets the other standards for
licensure, he or she will qualify for licensure.

* * %

§1395. LICENSE WITHOUT EXAMINATION

(a) Without examination the board may, upon payment of the required fee,
issue a license to a reputable physician er—surgeon who personally appears
and presents a certified copy of a certificate of registration or a license issued
to himor her in a jurisdiction 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.
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(b) Without examination the board may issue a license to a reputable
physician ersdrgesn Who is a resident of a foreign country and who shall
furnish the board with satisfactory proof that he or she has been appointed to
the faculty of a medical college accredited by the Liaison Committee on
Medical Education (LCME) and located within the state of Vermont. An
applicant for a license under this subsection shall furnish the board with
satisfactory proof that he or she has attained the age of majority, is of good
moral character, is licensed to practice medicine in 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 license issued 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.

(c) Notwithstanding the provisions of subsection (a) of this section and any
other provision of law, a physician who holds an unrestricted license in all
jurisdictions where the physician is currently licensed, and who certifies to the
Vermont board of medical practice that he or she will limit his or her practice
in Vermont to providing pro bono services at a free or reduced fee health care
clinic in Vermont and who meets the criteria of the board, shall be licensed by
the board within 60 days of the licensee’'s certification without further
examination, interview, fee, or any other requirement for board licensure. The
physician shall file with the board, on forms provided by the board and based
on criteria developed by the board, information on medical qualifications,
professional discipline, criminal record, malpractice claims, or any other such
information as the board may require. A license granted under this subsection
shall authorize the licensee to practice medicine er—sdrgery on a voluntary
basisin Vermont.

§1396. REQUIREMENTSFOR ADMISSON TO PRACTICE

(@) The standard of requirements for admission to practice in this state,
under section 1395 of thistitle, shall be as follows:

* % %

(4) Moral: Applicant shall present letters of reference as to moral
character and professional competence from the chief of service and two other
active physician staff members at the hospital where he or she was last
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affiliated. In the discretion of the board, letters from different sources may be
presented.

* * %

(7) Practice:  Applicant shall have practiced medicine within the last
three vears as defined in section 1311 of this title or shall 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
this title to persons who have-been—convicted—ofthepractice—of—ecriminal
abertion—or—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 other |mmoral unprofonal or dlshonorable conduct Fer—HJeeause

or refused until the hoI der or appllcant is given a hearing before the board In
the event of revocation, the holder of any certificate so revoked shall forthwith
relingquish the same to the secretary of the board.

§ 1399, [Repealed]
§ 1400. RENEWAL OF LICENSE; CONTINUING MEDICAL EDUCATION

(a) Every person licensed to practice medicine and-surgery by the board
shall apply biennially for the renewal of his or her license. One At least one
month prior to the date on which renewal is required, the board shall send to
each licensee a license 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 and-shat-fite
srhebeecresroo b biedosse el ol oo

(b) A licensee for renewal of an active license to practice medicine shall
have completed continuing medical education which shall meet minimum
criteria as established by rule, by the board, by August 31, 2012 and which
shall be in effect for the renewal of licenses to practice medicine expiring after
August 31, 2014. The board shall require a minimum of ten hours of
continuing medical education by rule. The training provided by the continuing
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medical education shall be designed to assure that the licensee has updated his
or her knowledge and skills in his or her own specialties and also has kept
abreast of advances in other fields for which patient referrals may be
appropriate.  The board shall require evidence of current professional
competence in recognizing the need for timely appropriate consultations and
referrals to assure fully informed patient choice of treatment options, including
treatments such as those offered by hospice, palliative care, and pain
management Services.

(c) A licensee for renewal of an active license to practice medicine shall
have practiced medicine within the last three years as defined in section 1311
of this title or have complied with the requirements for updating knowledge
and skills as defined by board rules.

(d) All licensees shall demonstrate that the reguirements for licensure
are met.

(e) 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.

(f) 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 herself herself out as a person licensed to practice medicine and-sdrgery in

from-such-service phvsaan Whlle on extended actlve dutv in the unlformed

services of the United Sates or as a member of the national guard, 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 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.

{e)(@) Any person who allows a license to 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, and if
applicable, by completion of the required continuing medical education
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reguirement as established in subsection (b) of this section and any other
requirements for licensure as reguired by this section and board rule.

§ 1401. [Expired.]
§ 140l1a. FEES
(a) The department of health shall collect the following fees:

(1) Application for licensure $565:00+n-fiscal-year—2009-$600-00—and

Ha-fiscal-year 2010-and-thereafter, $625.00; the board shall use at least $25.00
of this fee to support the eests cost of the—ereation—and-mathtenance—of-a

maintaining the Vermont practitioner recovery network which wit—meniter
monitors recovering chemically dependent licensees for the protection of the
public.

(2) Biennial renewal $450.00-and-in-fiscal-year—2009-and-thereafter,
$500.00; the board shall use at least $25.00 of this fee to support the eests cost
of the-ereation—and-mathtenance-ofa maintaining the Vermont practitioner
recovery network which wil—meniter monitors recovering chemically
dependent licensees for the protection of the public.

* * %

§ 1403. PROFESSIONAL CORPORATIONS, MEDICINE ANB-SJRGERY

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

* * %

Subchapter 5. Quality Assurance Data

* * %

§ 1446. DIRECTORS OF CORPORATION

The board of directors of the Vermont Program for Quality in Health Care,
Inc. shall include witheut-Hmitatien the commissioner of the department of

health,-the-chairof-the-hespital-data-eounett and two directors, each of whom
represents at least one of the following populations: elderly, handicapped

people with disabilities, or low income individuals.

* * %

Sec. 3. 26 V.SA. chapter 29 isamended to read:
CHAPTER 29. ANESTHESIOLOGIST ASSISTANTS

* * %
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§1654. ELIGIBILITY

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

(1) obtained a master’s degree from a board-approved anesthesiologist
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 anesthesiol ogist
assistant within the last three years, complied with the reguirements for
updating knowledge and skills as defined by board rules.

§ 1656. RENEWAL OF CERTIFICATION
(a) Certlfl cations shall be Fenewalete renewed every two years en—payment

eemﬁeatren At Ieast one month prior to the date on WhICh renewal is
required, the board shall send to each anesthesiologist assistant a renewal
application form and notice of the date on which the existing certification will
expire. On or before the renewal 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 fees into the medical
practice board special fund.

(b) A certification that has lapsed may be reinstated on payment of a
renewal fee and a late 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;
after notice and an opportunity for hearing, require resxamination as a
condition-ofrenewal the applicant to update his or her knowledge and skills as
defined by board rules.

* * %

§ 1658. UNPROFESS ONAL CONDUCT

VT LEG 265763.1



BILL ASPASSED BY THE HOUSE AND SENATE H.369
2011 Page 130 of 146

(a) The following conduct and the conduct described in section 1354 of this
titte 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:

(1) fraudulentproeuring fraud or use-ef-eertification misrepresentation
in applying for or procuring an anesthesiologist assistant certificate or in
connection with applying for or procuring a periodic renewal of an
anesthesiologist assistant certificate;

* * %

(9) professional-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) failure to conform to the essential standards of acceptable and
prevailing practice;

* * %

(18) in the 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 professional engaged in similar practice
under the same or similar conditions, whether or not actual injury to a patient
has occurred; er

(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 anesthesiologist
assistant in another jurisdiction on one or more of the grounds specified in
subdivisions {5)-(18)(1)—(19) of this subsection.

* * %

§1659. DISPOSITION OF COMPLAINTS

or-the-atterney-general Any person, firm, corporation, or public officer may

submit a written complaint to the board alleging any anesthesiologist assistant
practicing in the state is engaged in unprofessional conduct, specifying the
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grounds. The board shall initiate an investigation of an anesthesiologist
assistant when a complaint 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 this title against an anesthesiologist
assistant or applicant found guilty of unprofessional conduct.

(d) The board may approve a negotiated agreement between the parties
when it is in 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 penalty 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 regulation and other
responsibilities of the board, as determined by the commissioner of health.

* * %

§1662. FEES
Applicants and persons regulated under this chapter shall pay the following
fees:
(1)(A)(i) Original application for certification, $115.00;
(i) Each additional application, $50.00;

(B) The board shall use at least $10.00 of these fees to support the
eosts cost of the—ereation—andmaintenanece—ofa maintaining the Vermont
practitioner recovery network which wil—meniter monitors recovering
chemically dependent licensees for the protection of the public.

(2)(A)(i) Biennial renewal, $115.00;
(if) Each additional renewal, $50.00;

(B) The board shall use at least $10.00 of these fees to support the
eosts cost of the-ereation—and—maihtenance—ofa maintaining the Vermont
practitioner recovery network that—wit—meniter which monitors recovering
chemically dependent licensees for the protection of the public. In addition to
the fee, an applicant for certification renewal shall submit evidence in a
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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 a fine of not
more than $1;000.00 $10,000.00.

* * %

Sec. 4. 26 V.SA. chapter 31 isamended to read:
CHAPTER 31. PHYSICIAN-SPHYS CIAN ASSISTANTS

* * %

§1732. DEFINITIONS
As used 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 detailed 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 individual licensed to practice medicine
pursuant to ehapters chapter 23 and or 33 of thistitle.

“4)(5) “Physeran’s Physician assistant” means an individual eertified
licensed by the state of Vermont who is qualified by education, training,
experience, and personal character to provide medical services—dnder care
with the direction and supervision of a Vermont licensed physician.
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1

3 . a ] ‘Supervrsrng
physician” means an M D or D O. Ircensed by the state of Vermont who

oversees and accepts responsibility for the medical care provided by a
physician assistant.

(7) “Supervision” means the direction and review by the supervising
physi cian—as—determined—to—be—appropriate—by-the-beard;, of the medical
serviees care provided by the physielan’s physician assistant. The constant
physical presence of the supervising physician is not required as long as the
supervising physician and physician assistant are or easily can be in contact
with each other by telecommunication.

(8) “Disciplinary action” means any action taken against a eertified

physietan s physician assi stant;-a+egistered-physician's-assistant-trakhee or an
applicant by the board—the-appetate-efficer; or on appeal therefrom, when
that action suspends, revokes, limits, or conditions eertification-orregistration

licensure in any way, and includes reprimands and administrative penalties.
§ 1733. CERHHHICAHON-AND-REGISTRAHON LICENSURE

(a) The state board of medical practice is responsi ble for the eertmeatren

licensure of physietans physician assistants
assistant—trainees, and the commissioner of health shall adopt, amend, or

repeal rules regarding the training, practice and, qualification, and discipline
of physielans physician assistants.

the—physreran—s—assrstant In order to practrce a Ircen$d phvsrcran assrstant
shall have completed a delegation agreement as described in section 1735a of
this title with a Vermont licensed physician signed by both the physician
assistant and the supervising physician or physicians. The original shall be
filed with the board and copies shall be kept on file at each of the physician

assistant’ s practice sites.

empteyment—eentraet All applrcants and Ircensees shall demonstrate that the
requirements for licensure are met.
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assistant to an applicant who:

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

(2) paysthe 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;

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

(5) is mentally 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) is of 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 reguirement shall not apply to applicants who
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have graduated from an accredited physician assistant program within the last

three years.

(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 eertification
licensure should be granted. After the hearing, the board shall affirm or
reverseits preliminary denial.

(e) Failure to maintain competence in the knowledge and skills of a
physietan s physician assistant, as determined by the board, shall be cause for

revocatlon of eem#eatken Ilcensure Any—pepsenwhes&eeﬁm»eauen—has-been

§ 1734b. RENEWAL OF CERTFH-ICAHON LICENSE
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(a) Certifications Licenses shall be renewable renewed every two years
withedt-examination-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 a license 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
fees into the medical practice board special fund. Any physician assistant
while on extended active duty in the uniformed services of the United States or
member of the national guard, state guard, 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 timely application
for renewal of the license.

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

(c) A licensee for renewal of an active license to practice shall have
practiced as a physician assistant within the last three years 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 eertification license which has lapsed may be reinstated on payment
of arenewal fee and a late renewal fee. The applicant shall not be required to
pay renewal fees during periods when eertification the license was lapsed.
However, if sueh-ecertification a license remains lapsed for a period of three
years, the board may;,—after—netice-and-an-oppertunityforhearing, require
reexarination—as—a—conditton—ef+enewal the licensee to update his or her
knowledge and skills as defined by board rules.

8§ 1734c. EXEMPTIONS

Nothing herein shall be construed to require licensure under this chapter
of:
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(1) a physician assistant student enrolled in a physician assistant
educational program accredited by the Accreditation Review Commission on
Education for the Physician Assistant;

(2) a physician 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) a technician or other assistant or employee of a physician who
performs physician-delegated tasks but who is not rendering services as a
physician assistant or identifying himself or herself as a physician assistant.

* * %

§ 1735a. SUPERVISON AND SCOPE OF PRACTICE

(a) It isthe obligation of each team of physician and physician assistant to
ensure that the physician assistant’s scope of practice is identified; that
delegation of medical care is appropriate to the physician assistant’s level of
competence; that the supervision, monitoring, documentation, and access to
the supervising physician is defined; and that a process for evaluation of the
physician assistant’ s performance is established.

(b) The information required in subsection (a) of this section shall be
included in a delegation agreement as reguired 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
each of the physician assistant’s practice sites and the original filed with the
board.

(c) The physician assistant’s scope of practice shall be limited to medical
care which is delegated to the physician assistant by the supervising physician
and performed with the supervision of the supervising physician. The medical
care shall be within the supervising physician’'s scope of practice and shall be
care which the supervising physician has determined that the physician
assistant is qualified by education, training, and experience to provide.

(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 alteration or the termination of the delegation

agreement.
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§1736. UNPROFESS ONAL CONDUCT
(&) The following conduct and the conduct described in section 1354 of this

titte by a eertified—physician’s licensed physician assistant er—registered
physician’s—assistant—traihee—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—or

registration licensure:
(1) fraudulent procuring fraud or use of certification or registration

misrepresentation in applying for or procuring a license or in applying for or
procuring a periodic renewal of a license;

* * %

(b) Unprofessional conduct includes the following actions by a eertified
physpemn—s licensed physician assistant er—a-registered-physician s-assistant

* * %

(3) protessional-neghigenee practicing the profession without having a
delegation agreement meeting the requirements of this chapter on file at the
primary location of the physician assistant’s practice and the board;

* * %

(7) performing otherwise than at the direction and under the supervision
of a physician licensed by the board or an osteopath licensed by the Vermont
board of osteopathic physicians and surgeons;

(8) accepting-the-delegation-of—or performing or offering to perform a
task or tasks beyond the individual’s delegated scope as-defined-by-the-beard
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 medical services;

(11) failure to practice competently by reason of any cause on a single
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) failure to conform to the essential standards of acceptable and
prevailing practice.

* * %
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§1737. DISPOSITION OF COMPLAINTS

attemeygenepa} Anv person, flrm corporat|on or publlc offlcer may submlt a

written complaint to the board alleging a physician assistant practicing in the
state committed unprofessional conduct, specifying the grounds. The board
may initiate disciplinary action in any complaint against a physielans
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 this title against a physieian™s

physician assistant;physician-s-assistant-trainee; or applicant found guilty of

unprofessional conduct.

(d) The board may approve a negotiated agreement between the parties
when it is in the best interest of the public health, safety, or welfare to do so.
Such an agreement may include—witheut—tmitation;, 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) aredtriction that the individual 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 penalty imposed under this subdivision shall be
deposited into the board of medical practice regulatory fee fund for the
purpose of providing education and training for board members and the
professions requlated by the board. The commissioner shall detail in the
annual report receipts 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. USE OF TITLE
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Any person who is eertified licensed to practice as a physician™s physician
assistant in this state shall have the right to use the title  physietan™s physician
assistant” and the abbreviation “P.A.” and “PA-C”. No other person may
assume that title or use that abbreviation, or any other words, letters, signs, or
dewces to |nd|cate that the person usmg them is a physean—s physma

§1739. LEGAL LIABILITY

(&) The supervising physician delegating activities to a physician's
physician assistant shall be legally liable for such activities of the physician's
physician assistant, and the physietar s physician assistant shall in this
relationship be the physician’ s agent.

* * %

§ 173%. INAPPROPRIATE USE OF SERVICES BY PHYSCIAN;
UNPROFESS ONAL CONDUCT

Use of the services of a physician’s physician assistant er—a—physician's
assistant-trainee by a physician in a manner which is inconsistent 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, $170.00; the board shall use
at least $10.00 of this fee to support the eests cost of the—ereation—and

maintenanee—ofa maintaining the Vermont practitioner recovery network
which witHmentter monitors recovering chemically dependent licensees for the
protection of the public.

(2) Biennial renewal $115.00 with-each-additional-renewal-at-$50.00,
$170.00; the board shall use at least $10.00 of this fee to support the eests cost
of the-ereation—and-maintenance-of-a maintaining the Vermont practitioner
recovery network which wil—meniter monitors recovering chemically
dependent licensees for the protection of the public.

3 o of ceptificat
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§ 1741. NOTICE OF USE OF PHYSICIAN-S PHYSICIAN ASSISTANT TO BE
POSTED

A physician, clinic, or hospital that utilizes the services of a physietans
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-ecertified-or+egistered |icensed
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 a fee 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

physieians physician assistants under this chapter.
§ 1744. CERTIFIED PHYSICIAN ASS STANTS

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 immediately upon enactment of this section, and
shall be eligible for licensure renewal pursuant to section 1734b of thistitle.

Sec. 5. 26 V.SA. chapter 52 is amended to read:
CHAPTER 52. RADIOLOGIST ASSISTANTS

* * %

§2854. ELIGIBILITY
To be igible for certification as a radiologist assistant, an applicant shall:
(3) be certified as a radiologic technologist in radiography by the
ARRT; and

(4) be licensed as a radiologic technologist in radiography in this state
under chapter 51 of thistitle; and

(5) if the applicant has not engaged in practice as a radiologist assistant
within the last three vears, 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 required, the board shall send to

each radiology assistant a renewal 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 reguirements. The board shall register the
applicant and issue the renewal certification. Within one month following the
date renewal isreguired, 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 a late 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 a period of three years, the board may;—after
Soboooncoeopporis b s oo b ran [ e feceeyaabien oo o cond e of
renewal the applicant to update his or her knowledge and skills as defined by
board rules.

* * %

§ 2858. UNPROFESS ONAL CONDUCT

(&) The following 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) fraudulentproeuring fraud or use-of-ecertification misrepresentation
in applying for or procuring a certificate or in connection with applying for or
procuring a periodic recertification as a radiologist assistant;

* * %

(5) conviction of a crime 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 medical 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;

* * %
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(9) professional-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) failure to conform to the essential standards of acceptable and
prevailing practice;

* * %

(18) in the 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 professional engaged in similar practice
under the same or similar conditions, whether or not actual 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 a radiologist assistant in
another jurisdiction on one or more of the grounds specified in subdivisions

H-(18)(1)—(19) of this subsection.

§2859. DISPOSITION OF COMPLAINTS

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

state engaged in unprofessional conduct, specifying the grounds. The board
shall initiate an investigation of a radiologist assistant when a complaint 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 this title against a
radiologist assistant or applicant found guilty of unprofessional conduct.

(e) The board may approve a negotiated agreement between the parties
when it is in the best interest of the public health, safety, or welfare to do so.
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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 penalty imposed under this subdivision shall be
deposited into the board of medical practice regulatory fee fund for the
purpose of providing education and training for board members. The
commissioner shall detail in the annual report receipts and expenses from
money received under this subsection.

* * %

§2862. FEES

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

(1)(A)(i) Original application for certification $115.00;
(if) Each additional application $ 50.00;

(B) The board shall use at least $10.00 of these fees to support the
costs cost of the—creation—and—maintenance—ofa maintaining the Vermont
practitioner recovery network which wil—meniter monitors recovering
chemically dependent licensees for the protection of the public.

(2)(A)(i) Biennial renewal $115.00;
(ii) Each additional renewal $ 50.00;

(B) The board shall use at least $10.00 of these fees to support the
eosts cost of the—ereation—and—mathtenance—ofa maintaining the Vermont
practitioner recovery network that—wiH—meniter which monitors recovering
chemically dependent licensees for the protection of the public. In addition to
the fee, an applicant for certification renewal shall submit evidence in a
manner acceptable to the board that he or she continues to meet the
certification requirements of the ARRT and is licensed as a radiologic
technologist under chapter 51 of thistitle.

* * %

§2864. PENALTY
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(@) A person who, not being certified, holds himself or herself out to the
public as being certified under this chapter shall be liable for a fine of not
more than $1;000.00 $10,000.00.

* * %

Sec. 6. 20 V.SA. 8 2060 is amended to read:
8 2060. RELEASE OF RECORDS

The center is authorized to release records or information requested under
seetion-309-er-6914-of Fitle 33 V.SA. § 309 or 6914, 26 V.SA. 8§ 1353, seetion
4010-of Fitle 24 V.SA. 8 4010, or chapter 5, subchapter 4 of Title 16.

Sec. 7. 33V.SA. §4919 isamended to read:
§4919. DISCLOSURE OF REGISTRY RECORDS
(8) The commissioner may disclose aregistry record only as follows:

* * %

(10) To the board of medical practice for the purpose of evaluating an
applicant, licensee, or holder of certification pursuant to 26 V.SA. § 1353.

* * %

Sec. 8. 33 V.SA. 86911 isamended to read:
86911. RECORDSOF ABUSE, NEGLECT, AND EXPLOITATION

* * %

(c) The commissioner or the commissioner’s designee may disclose registry
information only to:

* * %

(6) the commissioner of health, or the commissioner’s designee, for
purposes related to oversight and monitoring of persons who are served by or
compensated with funds provided by the department of health, including
persons to whom a conditional offer of employment has been made; and

(7) upon request or when relevant to other states adult protective
services offices; and

(8) the board of medical practice for the purpose of evaluating an
applicant, licensee, or holder of certification pursuant to 26 V.SA. § 1353.

Sec. 9. REPEAL
The following sections of Title 26 are repealed:
(1) §322 (podiatrist as member of board of medical practice);
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(2) §1352 (reports);
(3) § 1397 (recording license);
(4) § 1734a (temporary certification): and

(5) § 1735 (supervision and scope of practice).
Sec. 10. ADOPTION OF RULES

The state board of medical practice shall adopt maintenance of licensure
rules for podiatrists, physicians, and physician assistants by September 1,
2012.

Sec. 11. REPORT

By January 15, 2012, the Vermont board of medical practice shall review
the process for licensing physicians who seek to provide only pro bono
services pursuant to 26 V.SA. 8 1395(c) and report to the house committee on
health care regarding any changes to the criteria developed by the board for
licensing those physicians pursuant to that subsection or, if no changes are
made to the criteria, the reasons therefor.

Sec. 12. EFFECTIVE DATES
This act shall take effect on passage, except that, in Title 26:

(1) 88 371(5)and 373(b) shall take effect 60 days after the adoption of
the maintenance of licensure rule for podiatrists;

(2) 88 1396(7) and 1400(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 therulereferenced in 26 V.SA. 8§ 1654(3);

(4) § 1734b(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 therulereferenced in 26 V.SA. 8 2854(5).
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