
FINAL PROPOSED RULE # ~~~ ~ 

~.. 
Instructions• 

In accordance with Title 3 Chapter 25 of the Vermont Statutes Annotated and the 

"Rule on Rulemaking" adopted by the Office of the Secretary of State, this filing will 

be considered complete upon filing and acceptance of these forms with the Office of 

the Secretary of State, and the Legislative Committee on Administrative Rules. 

All forms requiring a signature shall be original signatures of the appropriate adopting 

authority or authorized person, and all filings are to be submitted at the Office of the 

Secretary of State, no later than 3:30 pm on the last scheduled day of the work week. 

The data provided in text areas of these forms will be used to generate a notice of 

rulemaking in the portal of "Proposed Rule Postings" online, and the newspapers of 

record if the rule is marked for publication. Publication of notices will be charged 

back to the promulgating agency. 
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PLEASE REMOVE ANY COVERSHEET OR FORM NOT 

REQUIRED WITH THE CURRENT FILING BEFORE DELIVERY! 
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Certification Statement: As the adopting Authority of this rule (see 3 V.S.A. § 801 

(b) (11) for a definition), I approve the contents of this filing entitled: 

Administrative Rules for Veterinarians 

/S/ James Condos ~ on 3/15/2022 

(signature) (date) 

Printed Name and Title: . 
James Condos, Secretary of State 

RECEIVED BY: 

Coversheet 

Adopting Page 

Economic Impact Analysis 

Environmental Impact Analysis 

Strategy for Maximizing Public Input 

Scientific Information Statement (if applicable) 

Incorporated by Reference Statement (if applicable) 

Clean text of the rule (Amended text without annotation) 

D Annotated text (Clearly marking changes from previous rule) 

ICAR Minutes 

Copy of Comments 

Responsiveness Summary 
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Final Proposed Coversheet 

1. TITLE OF RULE FILING: 
Administrative Rules for Veterinarians 

2. PROPOSED NUMBER ASSIGNED BY THE SECRETARY OF STATE 

21P- 030 

3. ADOPTING AGENCY: 
Secretary of State, Office of Professional Regulation 

4. PRIMARY CONTACT PERSON: 

~A PERSON WHO ISABLE TO ANSWER QUESTIONSABOUT THE CONTENT OF THE RULE. 

Name: Gabriel Gilman 

Agency: Office of Professional Regulation 

Mailing Address: 89 Main St, Montpelier, VT 05620-3402 

Telephone: 8 0 2 8 2 8 - 2 4 9 2 Fax: -

E-Mail: Gabriel . Gilman@vermont . gov 

Web URL(WHERE THE RULE WILL BE POSTED 

https://sos.vermont.gov/veterinary-medicine/statutes-

rules-resources/ 

5. SECONDARY CONTACT PERSON: 

~A SPECIFIC PERSON FROM WHOM COPIES OF FILINGS MAY BE REQ UESTED OR YVHO MAY 

ANSWER QUESTIONS ABOUT FORMS SUBMITTED FOR FILING IF DIFFERENT FROM THE 

PRIMARY CONTACT PERSON. 

Name:Kassandra Diederich 

Agency: Office of Professional Regulation 

Mailing Address: 8 9 Main St, Montpelier, VT 05 62 0-34 02 

Telephone: 8 0 2 8 2 8 - 2191 Fax: -

E-Mail: Kassandra.Diederich@vermont.gov 

6. RECORDS EXEMPTION INCLUDED WITHIN RULE:

DOES THE RULE CONTAINANYPROVISIONDESIGNATING INFORMATIONAS CONFIDENTIAL; 

LIMITING ITS PUBLIC RELEASE; OR OTHERWISE EXEMPTING IT FROMINSPECTIONAND 

COPYING?~ No 

IF YES, CITE THE STATUTORY AUTHORITY FOR THE EXEMPTION: 

N/A 

PLEASE SUMMARIZE THE REASON FOR THE EXEMPTION: 

N/A 

7. LEGAL AUTHORITY / ENABLING LEGISLATION: 

Revised May 5, 2020 page 2 



Final Proposed Coversheet 

THE SPECIFIC STATUTORY OR LEGAL CITATION FROMSESSION LAW INDICATING WHO THE 

ADOPTING ENTITYIS AND THUS WHO THE SIGNATORY SHOULD BE. THIS SHOULD BE A 

SPECIFIC CITATIONNOTA CHAPTER CITATION). 

26 V.S.A. ~ 2413 (a)(1)(granting rulemaking authority) 

3 V.S.A. ~ 123(a)(11) (making the Secretary of State 

the adopting authority for board rules.) 

EXPLANATION OF HOW THE RULE IS WITHIN THE AUTHORITY OF 

THE AGENCY: 
The agency is directed by 26 V.S.A. ~ 

8. 2413(a)(1) to "Adopt rules under 3 V.S.A. chapter 25 

necessary for the performance of" the duties of the 

Board of Veterinary Medicine. 

9. THE FILING HAS CHANGED SINCE THE FILING OF THE PROPOSED 

RULE. 

10. THE AGENCY HAS INCLUDED WITH THIS FILING A LETTER 

EXPLAINING IN DETAIL WHAT CHANGES WERE MADE, CITING CHAPTER 

AND SECTION WIRE APPLICABLE. 

11. SUBSTANTIAL ARGUMENTS AND CONSIDERATIONS WERE RAISED 

FOR OR AGAINST THE ORIGINAL PROPOSAL. 

12. THE AGENCY HAS INCLUDED COPIES OF ALL WRITTEN 

SUBMISSIONS AND SYNOPSES OF ORAL CONIlVIENTS RECEIVED. 

13. THE AGENCY HAS INCLUDED A LETTER EXPLAINING IN DETAIL 

THE REASONS FOR THE AGENCY' S DECISION TO REJECT OR ADOPT 

THEM. 

14. CONCISE SUMMARY (150 worms oR LEss): 

This rule adopts a definition of the Veterinarian 

Client Patient Relationship, including in telepractice, 

that is consistent with 26 V.S.A. ~ 2433 (Rules 1-12, 

8-3, 8-4); provides for inspection (Rule 3-8); 

clarifies that the Board declines to require laws and 

rules exams (Rule 4-4); clarifies and interprets the 

consultation exemption (Rule 4-5); Clarifies and 

interprets the livestock management exemption (Rule 4-

6); conforms lapsed-license reinstatement to the 

uniform standard at 3 V.S.A. ~ 135 (Rule 5-4) 

simplifies CE requirements (Rule 6-1); imposes clear 

duties to self-report certain sentinel events, 

consistent with other recent OPR rule updates (Rule 7-

1); incorporates disease-reporting requirements found 
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Final Proposed Coversheet 

in Titles 6 & 13 (Rule 7-2); sets distinct 

recordkeeping requirements for companion and non-

companion animals (Rule 8-5); announces a clear 

delegation rule (Rule 8-9); sets a clear rule on 

alternative therapies(Rule 8-10); and facilitates 

veterinarian participation in rabies clinics (Rule 8-

12) . 

15. EXPLANATION OF WHY THE RULE IS NECESSARY: 

This rule provides minimum necessary elaboration upon 

the licensing qualifications and practice standards for 

veterinarians. Amendment is necessary specifically to 

conform the rule- to the statutory definition of the 

veterinarian-client-patient relationship at 26 V.S.A. ~ 

2433, including in the setting of telepractice. 

Amendment is also necessary to reflect amendments to 

the law of professional regulation,3 V.S.A. ~ 121 et 

seq., enacted since the 2012 adoption of the outgoing 

rule. 

16. EXP~,ANATION OF HOW THE RULE IS NOT ARBITRARY: 

Rule text has been developed in duly warned open Board 

meetings with stakeholders, OPR counsel and staff, and 

interested members of the public. The rule reflects 

the reasoned judgment of the board based on best 

practices observed in other jurisdictions, expert 

recommendations of stakeholders, and discussion and 

deliberation in meetings. 

17. LIST OF PEOPLE, ENTERPRISES AND GOVERNMENT ENTITIES 

AFFECTED BY THIS RULE: 

Veterinarians; clients; animal shelters; rabies clinics 

Vermont Department of Health, Agency of Agriculture, 

Food & Markets. 

18. BRIEF SUMMARY OF ECONOMIC IMPACT (150 woxDs ox LEss): 

This rule is not expected to have a significant 

economic impact. A positive impact may be felt by 

veterinarians who avail themselves of relaxed 

continuing education requirements; these licensees may 

save approximately $100 to $300 biennially by pursuing 

less formal and less expensive means of ensuring 

continuing competency. 

19. A HEARING WAS HELD. 
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Final Proposed Coversheet 

20. HEARING INFORMATION 

(THE FIRST HEARING SHALL BE NO.SOONER THAN 30 DAYS FOLLOWING THE POSTING OF 

NOTICES ONLINE. 

IF THIS FORM IS INSUFFICIENT TO LIST THE INFORMATION FOR EACH HEARING PLEASE 

ATTACH A SEPARATE SHEET TO COMPLETE THE HEARING INFORMATION. 

Date: 10/30/2021 

Time: 10 : 0 0 AM 

Street Address: Remote Meeting ( in accordance with 1 V . S . A. 

~~ 310-314) 

Zip Code: 

Date: 

Time: AM 

Street Address: 

Zip Code: 

Date: 

Time: AM 

Street Address: 

Zip Code: 

Date: 

Time: AM 

Street Address: 

Zip Code: 

21. DEADLINE FOR CONIlV~NT (NO EARLIER THAN 7 DAYS FOLLOWING LAST HEARING: 

10/29/2021 

KEYWORDSPLEASE PROVIDE AT LEAST 3 KEYWORDS OR PHRASES TO AID IN THE 

SEARCHABILITY OF THE RULE NOTICE ONLINE. 

Veterinarians, Veterinary Medicine, VCPR, 

Professional License, Licensure 
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DocuSign Envelope ID: 36211 F94-860B-4BA1-99EF-42395492AFFE 

State of Vermont 
Office of the Secretary of State 

Office of Professional Regulation 

89 Main Street, 3~d Floor 

Montpelier, VT 05620-3402 

sos.vermont.gov 

March 15, 2022 

Hon. Mark McDonald, Chair Legislative 

Committee on Administrative Rules c/o 

Charlene Dindo, Committee Assistant Vermont 

State House 

Montpelier, Vermont 05602 

Re: Final Proposed Rule: Veterinary Medicine 21P-030 

Dear Chairperson McDonald and Members: 

James C. Condos, Secretary of State 

Christopher D. Winters, Deputy Secretary 

S. Lauren Hibbert, Director 

Please find enclosed the final proposed rule titled Administrative Rules for Veterinarians. These materials have 

been filed in parallel with the Secretary of State today. 

Accompanying this letter are: 

A. the Secretary of State's adopting memorandum; 

B. APA filing forms; 

C. the final proposed rule; 

D. written comments received; 

E. a summary of substantial arguments, agency responses, and changes to the proposed rule; 

and 

F. the ICAR minutes from July 12, 2021 showing approval. 

I would be happy to answer any questions the Committee may have about the proposed rule in advance of your 

next meeting. Please feel free to contact me at 522-7306 or via email at k~~ssanc~ra.~iec~ei-icl~(ei:~•ermc~nC.~c~v. 

Sincerely, 

/S/ Kassandra Diederich 

Kassandra Diederich 

General Counsel 

cc: Louise F. Corliss, APA Rules, Vermont Secretary of State (original documents) 

z Y P.,J.\1ViONT 



Instructions: 

This form must accompany each filing made during the rulemaking process: 

Note: To satisfy the requirement for an annotated text, an agency must submit the entire 

rule in annotated form with proposed and final proposed filings. Filing an annotated 

paragraph or page of a larger rule is not sufficient. Annotation must clearly show the 

changes to the rule. 

When possible, the agency shall file the annotated text, using the appropriate page or 

pages from the Code of Vermont Rules as a basis for the annotated version. New rules 

need not be accompanied by an annotated text. 

:~„ ::, 

1. TITLE OF RULE FILING: 
Administrative Rules for Veterinarians 

2. ADOPTING AGENCY: 

Secretary of State, Office of Professional Regulation 

3 . TYPE OF FILING (PLEASE CHOOSE THE TYPE OF FILING FROM THE DROPDOWN MENU 

BASED ON THE DEFINITIONS PROVIDED BELOW : 

• AMENDMENT - Any change to an already existing rule, 

even if it is a complete rewrite of the rule, it is considered 

an amendment as long as the rule is replaced with other 

text. 

• NEW RULE - A rule that did not previously exist even under 

a different name. 

• REPEAL - The removal of a rule in its entirety, without 

replacing it with other text. 

This filing is AN AMENDMENT OF AN EXISTING RULE 

4. LAST ADOPTEDPLEASE PROVIDE THE SOS LOG#, TITLE AND EFFECTIVE DATE OF 

THE LAST ADOPTION FOR THE EXISTING R ULE~ 

SOS Rule Log #12-017, CVR 04-030-320 Vermont Board of 

Veterinary Medicine Administrative Rules, July 1, 2012 
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State of Vermont [phone? 802-828-3322 Office of the Secretary 

Agency of Administration [fax] 802-828-3320 
io9 State Street 
Montpelier, VT 05609-o2oi 
w~~~ca~. ~a~,~~~~°~~ ors t.~oer 

INTERAGENCY COMMITTEE ON ADMINISTRATIVE RULES (ICAR) MINUTES 

Meeting Date/Location: July 12, 2021, Physical Location: 109 State Street, 5th Floor Conference Room, 
Montpelier VT; Virtual Meeting: Microsoft Teams 

Members Present: Chair Kristin Clouser, Dirk Anderson, Diane Bothfeld, Jennifer Mojo, John Kessler, 
Matt Langham, Diane Sherman 

Members Absent: Ashley Berliner, Clare O'Shaughnessy 
Minutes By: Melissa Mazza-Paquette and Diane Bothfeld 

• 2:12 p.m. meeting called to order, welcome and introductions. 

• Review and approval of minutes from the .iu~~~ ~ ,2(}2l meeting. 

• No additions/deletions to agenda. Agenda approved as drafted. 

• No public comments made. 

• Note: The following emergency rules were supported by ICAR Chair Clouser: 
1. `Access to Health Care Services Related to COVID-19' by the Department of Financial Regulation on 

6/3 0/21. 
2. `Interim Rules for Clinical Pharmacy' by the Secretary of State, Office of Professional Regulation on 

7/7/21. 
3. PUC Emergency Rule 2.600 COVID-19 Emergency Procedures' by the Public Utility Commission on 

7/9/21. 
• Presentation of Proposed Rules on pages 2-7 to follow. 

1. Hemlock Woolly Adelgid Quarantine, Agency of Agriculture, Food and Markets, page 2 
2. Vermont Joint Quarantine No. 1 (Scleroderris Canker), Agency of Agriculture, Food and Markets, page 

3 
3. Hospital Licensing Rule, Agency of Human Services, page 4 
4. Administrative Rules for Veterinarians, Secretary of State, Office of Professional Regulation, page 5 

5. Independent School Program Approval, State Board of Education, page 6 
6. Vermont Use of Public Waters Rules, Agency of Natural Resources, page 7 

Next scheduled meetings: 

o Wednesday, July 14, 2021 - Review of ICAR Forms with the Office of the Secretary of State 

o Monday, August 9, 2021 at 2:00 p.m. — Monthly ICAR meeting 

3:49 p.m. meeting adjourned. 

7-13-21 ICAR Minutes, Page 1 of 7 



Proposed Rule: Administrative Rules for Veterinarians, Secretary of State, Office of Professional 
Regulation 

Presented By: Gabe Gilman 

Motion made to accept the rule by John Kessler, seconded by Diane Bothfeld, and passed unanimously with 
the following recommendations: 

1. Change all `not applicable' to `no impact' where appropriate. 
2. Proposed Rule Coversheet, #8: Change period to a semicolon in the 7th line. 
3. Proposed Rule Coversheet, #9: Include the causal connection of changes to Title 3. 
4. Proposed Rule Coversheet, #12: Provide more detail on the nature of the economic impact and 

include any neutral or positive impacts. 
5. Proposed Rule Coversheet, #13-15: Host a public hearing and include information. 
6. Economic Impact, #6: Quantify minor savings if possible. 

7-13-21 ICAR Minutes, Page 5 of 7 



Instructions• 

In completing the economic impact analysis, an agency analyzes and evaluates the 

anticipated costs and benefits to be expected from adoption of the rule; estimates the 

costs and benefits for each category of people enterprises and government entities 

affected by the rule; compares alternatives to adopting the rule; and explains their 

analysis concluding that rulemaking is the most appropriate method of achieving the 

regulatory purpose. 

Rules affecting or regulating schools or school districts must include cost implications 

to local school districts and taxpayers in the impact statement, a clear statement of 

associated costs, and consideration of alternatives to the rule to reduce or ameliorate 

costs to local school districts while still achieving the objectives of the rule (see 3 

V.S.A. § 832b for details). 

Rules affecting small businesses (excluding impacts incidental to the purchase and 

payment of goods and services by the State or an agency thereof , must include ways 

that a business can reduce the cost or burden of compliance or an explanation of why 

the agency determines that such evaluation isn't appropriate, and an evaluation of 

creative, innovative or flexible methods of compliance that would not significantly 

impair the effectiveness of the rule or increase the risk to the health, safety, or welfare 

of the public or those affected by the rule. 

1. TITLE OF RULE FILING: 

Administrative Rules for Veterinarians 

2. ADOPTING AGENCY: 

Secretary of State, Office of Professional Regulation. 

3. CATEGORY OF AFFECTED PARTIES: 

LIST CATEGORIES OF PEOPLE, ENTERPRISES, AND GOVERNMENTAL ENTITIES POTENTIALLY 

AFFECTED BY THE ADOPTION OF THIS R ULE AND THE ESTIMATED COSTS AND BENEFITS 

ANTICIPATED: 

Veterinarians and veterinary clinics may see slightly 

reduced overhead secondary to more flexible continuing 

education requirements. Public rabies clinics may see 

slightly reduced costs as a result of clarifications of 

examination requirements intended to encourage 

veterinarians to be comfortable participating in 

clinics for animals that are not regular patients. 
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Economic Impact Analysis 

4. IMPACT ON SCHOOLS: 

INDICATE ANYIMPACT THAT THE R ULE WILL HAVE ON P UBLIC EDUCATION, PUBLIC 

SCHOOLS, LOCAL SCHOOL DISTRICTS AND/OR TAXPAYERS CLEARLYSTATING ANY 

ASSOCIATED COSTS: 

No impact. 

S. ALTERNATIVES: CONSIDERATION OFALTERNATIVES TO THE RULE TO REDUCE OR 

AMELIORATE COSTS TO LOCAL SCHOOL DISTRICTS WHILE STILL ACHIEVING THE OBJECTIVE 

OF THE R ULE. 

No impact. 

6. IMPACT ON SMALL BUSINESSES: 

INDICATE ANY IMPACT THAT THE R ULE WILL HAVE ON SMALL B USINESSES (EXCLUDING 

IMPACTS INCIDENTAL TO THE P URCHASE AND PAYMENT OF GOODS AND SERVICES BY THE 

STATE OR ANAGENCY THEREOF 

Individual veterinarians' regulatory compliance costs, 

and therefore the overhead expenses of veterinary 

clinics, may be reduced by approximately $100-300 

biennially, per veterinarian, as a result of more 

flexible continuing education requirements. 

7. SMALL BUSINESS COMPLIANCE: EXPLAINWAYSABUSINESSCANREDUCETHE 

COST/BURDEN OF COMPLIANCE OR AN EXPLANATION OF WHY THE AGENCY DETERMINES 

THAT SUCH EVAL UATION ISN'T APPROPRIATE. 

Clinics will enjoy more flexibility in how staff 

continuing competency requirements may be satisfied, 

improving low-cost options. 

8. COMPARISON: 

COMPARE THE IMPACT OF THE R ULE WITH THE ECONOMIC IMPACT OF OTHER 

ALTERNATIVES TO THE R ULE, INCLUDING NO R ULE ON THE SUBJECT OR A R ULE HA VING 

SEPARATE REQUIREMENTS FOR SMALL B USINESS: 

By comparison to no rule, the rule improves clarity 

around recordkeeping and interaction with ancillary 

providers, but does so in a manner that is likely 

economically neutral. Most veterinary practices are 

small businesses, and these rules were written with 

those small businesses in mind. 

9. SUFFICIENCY: EXPLAIN THE SUFFICIENCY OF THIS ECONOMIC IMPACT ANALYSIS. 

This rule will lend order and structure to the 

operation of veterinary clinics, but it changes nothing 

about the fundamental economics of veterinary practice. 
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Economic Impact Analysis 

Consequently, more detailed economic analysis is 

neither necessary nor likely to offer additional 

insight. 
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Instructions• 

In completing the environmental impact analysis, an agency analyzes and evaluates 

the anticipated environmental impacts (positive or negative) to be expected from 

adoption of the rule; compares alternatives to adopting the rule; explains the 

sufficiency of the environmental impact analysis. 

Examples of Environmental Impacts include but are not limited to: 

• Impacts on the emission of greenhouse gases 

• Impacts on the discharge of pollutants to water 

• Impacts on the arability of land 

• Impacts on the climate 

• Impacts on the flow of water 

• Impacts on recreation 

• Or other environmental impacts 

1. TITLE OF RULE FILING: 

Administrative Rules for Veterinarians 

2. ADOPTING AGENCY: 

Secretary of State, Office of Professional Regulation 

3 . GREENHOUSE GAS : EXPLAIN HOW THE RULE IMPACTS THE EMISSION OF 

GREENHOUSE GASES ~E. G. TRANSPORTATION OF PEOPLE OR GOODS; BUILDING 

INFRASTRUCTURE; LAND USE AND DEVELOPMENT, WASTE GENERATION, ETC. : 

No impact. 

4. WATER: EXPLAIN HOW THE R ULE IMPACTS WATER ~E. G. DISCHARGE /ELIMINATION OF 

POLL UTION INTO VERMONT WATERS, THE FLOW OF WATER IN THE STATE, WATER QUALITY 

ETC. : 

No impact. 

S . LAND : EXPLAIN HOW THE R ULE IMPACTS LAND ~E. G. IMPACTS ON FORESTRY, 

AGRICULTURE ETC. : 

No impact. 

6. RECREATION: EXPLAIN HOW THE R ULE IMPACT RECREATION IN THE STATE: 

No impact. 

7. CLIMATE : EXPLAIN HOW THE R ULE IMPACTS THE CLIMATE IN THE STATE: 

No impact. 
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Environmental Impact Analysis 

8. OTHER: EXPLAINHOW THE RULE IMPACT OTHER ASPECTS OF VERMONT'S 

ENVIRONMENT: 

The rule adopts a statutory definition of the 

veterinarian-client-patient relationship that was 

intended by federal regulators and state officials to 

improve accountability around the use of antibiotics in 

herd animals. More responsible antibiotic use will 

minimize the development of drug resistant microbes and 

may be of general benefit to the environment and the 

public health. 

9. SUFFICIENCY: EXPLAIN THE SUFFICIENCY OF THIS ENVIRONMENTAL IMPACT 

ANALYSIS. 

The only expected environmental impact is set out 

above. Because this rule conforms to changes in 

federal regulation and State law that have already been 

enacted, impact directly caused by this rule will be 

minimal, and further analysis would offer little or no 

additional insight. 
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Instructions• 

In completing the public input statement, an agency describes the strategy prescribed 

by ICAR to maximize public input, what it did do, or will do to comply with that plan 

to maximize the involvement of the public in the development of the rule. 

This form must accompany each filing made during the rulemaking process: 

1. TITLE OF RULE FILING: 

Administrative Rules for Veterinarians 

2. ADOPTING AGENCY: 

Secretary of State, Office of Professional Regulation 

3. PLEASE DESCRIBE THE STRATEGY PRESCRIBED BY ICAR TO 

MAXIMIZE PUBLIC INVOLVEMENT IN THE DEVELOPMENT OF THE 

PROPOSED RULE: 

The agency developed this rule in duly warned public 

meetings with stakeholders, the Board of Veterinary 

Medicine, and OPR staff. We maintain ongoing 

relationships with the Vermont Department of Health and 

the State Veterinarian, as well as the Vermont 

Veterinary Medical Association. We host evolving rule 

drafts on our website and we welcome public comment at 

a dedicated email address, sos.opr.comment@vermont.gov. 

Through these measures, in addition to the public 

hearing process prescribed by the Administrative 

Procedure Act, we can be confident that most interested 

stakeholders and members of the public have enjoyed or 

will enjoy an opportunity to be heard. 

4. PLEASE LIST THE STEPS THAT HAVE BEEN OR WILL BE TAKEN TO 

COMPLY WITH THAT STRATEGY: 

Outreach includes direct email to licensees and 

organizational stakeholders, online posting of the 

rule, and ongoing invitation to comment. 

5. BEYOND GENERAL ADVERTISEMENTS, PLEASE LIST THE PEOPLE AND 

ORGANIZATIONS THAT HAVE BEEN OR WILL BE INVOLVED 1N THE 

DEVELOPMENT OF THE PROPOSED RULE: 
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Public Input 

The Vermont Veterinary Medical Association; the Vermont 

Veterinary Technicians Association; the Vermont 

Department of Health; the Agency of Agriculture, Food & 

Markets. 
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Final Proposed Administrative Rules for Veterinarians: 

Summary of Substantial Arguments, A~encv Responses, and Amendments 

Comment: 
Commenters requested that Rule 8-3 be further amended to mandate that aveterinarian-client-patient-

relationship (VCPR) can only be established with an in-person, physical examination. This would prohibit 

the establishment of a VCPR via telemedicine. Commenter asserted that FDA rules prohibit 

establishment of a VCPR via telemedicine. 

Response: 

We disagree. The commenters' assertion that Federal authorities prohibit remote evaluation at the 

inception of a VCPR rests on aseven-year-old business letter from an FDA official, stating an informal 

interpretation. FDA suspended that interpretation in at the inception of the Covid-19 pandemic, and a 

return to the status quo seems unlikely. Even were it to occur, FDA's interpretation would apply only to 

extra label prescribing, not veterinary practice generally. Aphysician-patient relationship may be 

established remotely. We do not believe the General Assembly would want the Board to implement a 

stricter rule relative to veterinary medicine than to human medicine. 

To address concerns that veterinary telemedicine may invite practice based upon inadequate 

examination or familiarity with animals, Rule 8-4 has been added to provide clear guidelines and 

standards for establishing a VCPR via telepractice. Whether a valid VCPR has been created turns on the 

"sufficiency, reliability and validity of the veterinarian's knowledge, not the means or rrtbdality by which 

that knowledge was obtained." Rule 8-4 also describes various means of obtaining clinical information 

about a patient at a distance and provides that the same standards of acceptable and prevailing practice 

around examination and prescribing that are applied to in-person treatment. 

Subsection (b) of Rule 8-4 addresses the commenter's concerns about potential inconsistency of State 

and Federal statutes and regulations by stating that, "[t]his rule shall not be construed as superseding 

any contrary law or rule of the United States Food & Drug Administration." 

Comment: 
Commenter advocated that the revised Rules should not prohibit the establishment of a VCPR via 

telepractice, as this would restrict innovation and limit access to care, squandering opportunities 

created by information technology. 

Response: 
We agree. Rule 8-4 sets out clear standards for the establishment and maintenance of a VCPR via 

telemedicine modalities, but it allows the establishment of a VCPR in appropriate circumstances. 

Comment: 
Commenter opposed the language in Rule 6-1, regarding continued education, which stated, "Licensees 

are expected to identify and pursue appropriate learning opportunities in good faith." Commenter 

suggested that the Rules define what types of continuing education are acceptable to the Board. 

Commenter also criticized the lack of express approval of the continuing learning opportunities. 

Commenter argued that this language improperly trusts licensees to complete the required 24 hours per 

year of continuing education. 



Response: 

We disagree with both critiques of Rule 6-1. 

With regard the suggestion for clearer definition of what are acceptable continuing education 

opportunities, we feel that the following language in Rule 6-1(b) is sufficient, "Activities claimed under 

this rule shall be reasonably calculated to improve the particular professional practice of the licensee, 

shall be relevant, and shall be oriented toward evidence-based practice or the improvement of technical 

skill." More specific guidance is not needed, as we believe that licensees know better than we do what 

specific topics are most relevant to their diverse clinical practices. 

We disagree that express approval of continuing learning opportunities should be required. We trust our 

licensees and do not feel that it is necessary to micromanage their continuing education learning 

opportunities. Rule 6-1(c) requires licensees to document their participation in professional learning 

activities for four years as the Board may audit continuing education compliance in the future. 

Comment: 
Commenter proposed striking the following language in proposed Rule 6-1(b) regarding continuing 

education: "Non-course-based activities, such as reading, research, presentation, or curriculum 

development, shall be documented by maintaining contemporaneous logs, which shall include at a 

minimum: applicable journal citations; applicable presentations titles, locations, dates, sponsors, and 

host institutions; the length of time spent on the activity; and a brief, written summary of the 

substantive reading, research, presentation, or curriculum developed. This documentation may be 

required as a condition of renewal." The reasons for this suggestion are as follows: 

• Language stating that documentation of participation in professional learning activities may be 

required as a condition of renewal is too equivocal and should either be required or not be 

required. 

The text does not specify what volume ofnon-course activities is allowed. 

The content to be logged seemed burdensome to the commenter. 

Commenter also criticized language in proposed Rule 6-1(c) which states "Express approval of 

continuing learning opportunities is not required" as being unclear whether it applies to non-course-

based activities or all continuing education activities. 

Response: 
We revised Rule 6-1 to state that licensees shall maintain contemporaneous logs of non-course 

activities. "This documentation may be required as a condition of renewal" was stricken and replaced 

with a caution that the Board may audit continuing education compliance at any time. We also moved 

the language "Express approval of continuing learning opportunities is not required" to a new 

subsection of the Rule entitled "Relevance" to make it clear that it applies to all continuing learning 

opportunities. 

We disagree that keeping documentation logs of non-course activities is too time consuming for 

licensees. We clarified with the commenter that the Board's website will be updated with a sample log 

offering a simple, fill-in-the-blanks template. 



Comment: 
Commenter requested clarification on what constitutes a "course" for purposes of proposed Rule 6-1. 

Specifically, the commenter questioned whether a course is a single topic immersion session that lasts a 

full day, or a number of separate, one-hour courses. 

Response: 

We do not believe that it is necessary to specify what constitutes a course for purposes of proposed 

Rule 6-1. The Rule clearly states that licensees must devote 24 hours to continuing professional learning 

opportunities in each biennial licensing period, and most readers will understand that one hour is a unit 

of time, as opposed to a collegiate credit hour. The Board believes that the licensees should be able to 

"identify and pursue appropriate learning opportunities in good faith" as stated in proposed Rule 6-1(b). 

Comment: 
Commenter supported the proposed revisions to proposed Rule 6-1 regarding continuing education, 

specifically, the broad definition in subsection (b) regarding what types of continuing learning activities 

are appropriate given that veterinarians have differing continuing education needs. 

Response: 

We agree. 

Comment: 
Commenter was concerned that Rule 8-10(g) (now Rule 8-11(g)), Integration of Complementary Care 

Providers, could be interpreted to require the physical presence or availability of the delegating 

veterinarian. Commenter felt that this would require the veterinarian to be available 24/7 which 

seemed unnecessary and unattainable. 

Response: 

We agree. The intent of the original language was to ensure that the delegating veterinarian be available 

for consultation by phone and able to arrange intervention in case of a mishap. Subsection (g) was 

accordingly revised to state that "an appropriately qualified veterinarian is available to consult and 

arrange for intervention in the event of complications." 

Comment: 
Commenter argued that Rule 8-11, which allows veterinarians to delegate veterinary treatments to non-

veterinarians (chiropractors, dentists) if certain enumerated criteria are met, conflicts with 26 V.S.A. § 

2402(a)(1), which prohibits the unlicensed practice of veterinary medicine. 

Response: 

We disagree. The language of Rule 8-11 permits veterinarians to delegate veterinary treatment to non-

veterinariansonly if very specific criteria are met, including having an appropriately qualified 

veterinarian available to consult and arrange for intervention if any complications arise. Rule 8-11 does 

not permit non-veterinarians to practice or hold oneself out as practicing veterinary medicine. However, 

"Chiropractors, acupuncturists, dentists and physical therapists and other care providers" was replaced 

with "Non-veterinarian providers," as the rule applies equally to all non-veterinarians. The rule now 

numbered 8-9 sets clear lines concerning the permissibility of delegation. 



Comment: 

Comments regarding Rule 8-11 (now Rule 8-12), Rabies Vaccination; VCPR Not Required, expressed 

confusion about the record keeping requirements pertaining to rabies clinics. These are governed by a 

related rule of the Agency of Agriculture, Food & Markets. 

Response: 

We agree that excerpting sections from the existing Agency of Agriculture, Food & Markets rule made 

for confusing reading. The rule has been revised to clarify that veterinarians participating in a rabies 

vaccination clinic who comply with the records requirements set forth in the Agency of Agriculture, Food 

& Markets rules are excused from the recordkeeping requirements that would apply to care of a 

veterinarian's regular patients. Additionally, "Minimal Recordkeeping" was added to the title of Rule 8-

12. 

4 



AI er, Kelsi 

From: Dr. Ashley Morgan <AMorgan@avma.org> 

Sent: Sunday, October 31, 2021 12:12 PM 
To: SOS - OPR Comments 
Cc: Dr. Ashley Morgan 

Sabject: RE: Comments on proposed revisions to Administrative Rules for Veterinarians 

Attaehments: AVMA fetter_VT VCPR regulatory proposal 10282021.pdf 

EXTERNAL SENDER: Do not open attachments or click on links unless you recognize and trust the sender. 

Hi, Gabe, 

realized that the comments I sent on Friday did not have the additional reference merged onto that document. Please 

find the complete version attached. My apologies for the mistake and we appreciate the consideration. 

Sest, 
Ashley 

Ashley S. Morgan, DVM, CAE 

Director ~ Division of State Advocacy 
American Veterinary Medical Association 
o: 202.289.3220 ~ c: 703.517.1196 

From: SOS - OPR Comments <sos.opr.comments@vermont.gov> 

Sent: Friday, October 29, 2021 11:03 AM 
To: Dr. Ashley Morgan <AMargan@avma.org>; SOS - OPR Comments <sos.opr.comments@vermont.gov> -~ 

Subject: RE: Comments on proposed revisions to Administrative Rules for Veterinarians 

Dr. Morgan, 

want to confirm that your written comments have been received and added to the administrative record. We are 

grateful to have AVMA as an expert resource in the field, and we appreciate your time assisting us in developing the best 

passable next-generation rules. 

Yours, 
Gabe 

Gabriel M. Gilman 
General Counsel 

State of Vermont 
Office of Professional Regulation 
89 Main Street, 3rd Floor 
Montpelier, Vermont 05620-3602 

desk 502.828.2492 j/ mobile 802.461.5221 
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From: Dr. Ashley Morgan<,~~11 ~~~e~~~~ ~~fr~a~~ > 

Sent: Friday, October 29, 2021 10:05 AM 

Ta: SOS - OPR Comments <~+~s c~~~~~.~~t~~~~~~t>~~~errr~~~~~.~c~ti~> 

Cc: Dr. Ashley Morgan. <t'~(~~1~r~~i~ ~ ~~~a c~r~~~> 

Subject: Comments on proposed revisions to Administrative Rules for Veterinarians 

EXTERNAL SEAfDER: Da not open attachments or click on links unless you recognize and trust the sender. 

Good morning, 

Please find our feedback on,proposed revisions to Vermont's Administrative Rules for Veterinarians. If i could receive 

acknowledgement ofreceipt, Iwould appreciate it. 

Thank yau! 
AshEey ' 

Ashley S. Morgan, DVM, CAE 
Director ( Division of State Advoeacy 

American Veterinary Medical Association 
1910 Sunderland Place NW, Washington, DC 20Q35 
o; 202.289.321Q ~ c: 703.517.1196 
ti°~vw~~~~.~~srj'~~.c,r. 



October 28, 2021 

Dr. Drexel Wheeler, Chair 

Vermont Board of Veterinary Medicine 

Vermont Office of Professional Regulation 

89 Main Street Third Floor 

Montpelier, VT 055p2 

Via email to S~~.C~~i~.~~mrn~~~t~~~v~rrrac~r~~ ~c+~r, 

Re: Propased revisions to Administrative Rules for Veterinarians 

Dear Dr. Wheeler: 

On behalf of our nation's veterinarians, who are dedicated to promoting and protecting animal health 

and welfare and public health, we are providing feedback on proposed revisions to Vermont's 

Administrative Rules for Veterinarians (Rules). Specifically, we ask that the proposed revisions to the 

Rules be further amended to make it clearthat an examination used to establish aveterinarian-client-

patient relationship (VCPR) must be in-person and physica3, and that a VCPR may not be established 

electronically. 

Having a VCPR in place is critical whenever practicing veterinary medicine, and how that VCPR is created 

is tremendously important. The AVMA believes establishing a VCPR should require an in-person 

examination of individual patients, or regular premise visits for groups of animals, with the exception of 

advice given in an emergency until the patient can be seen by a veterinarian. 

An in-person visit by the veterinarian serves to protect patients and clients by assuring that animals have 

been appropriately evaluated (e.g., physical examinationJtimely and medically appropriate visit, results 

of any necessary diagnostic tests) and that a treatment plan has been formulated that reflects the 

results of the information gained during that evaluation. Eliminating the requirement for an in-person 

evaluation can present substantial risks for patients, clients, and practices. These include insufficient 

information leading to suboptimal diagnosis and treatment, misinterpretation of animals' clinical signs 

by owners/caretakers, overprescribing, animal disease risks associated with transport of livestock for 

which an in-person evaluation was not conducted prior to issuing a Certificate of Veterinary Inspection 

(CV!), public health risks associated with delayed or missed diagnosis of zoonatic disease, and claims of 

malpractice. 

AVMA is supported in its concerns and recommendation by Federa{ statute and regulations, which 

require an in-person examination or premise vssits to establish the VCPR when using drugs in an 

extralabel manner; issuing Veterinary Feed Directives (VFD); using compounded products; and using 

certain biologics, including prescription platform product biologics and those that are manufactured by 

veterinarians for use in their specific patients (see attachment titled "Federal requirements for the 

veterinarian-client-patient relationship"}. These are very common occurrences in the day-to-day 

practice of veterinary medicine. The fiederal government pays special attention to veterinary medicine 

and the use of drugs in animals, in part, because veterinarians are key to maintaining a healthy, safe, 

and wholesome food supply and to protecting public health. Veterinarians must comply with federal 

1931 N Meacham Rd, Ste 100 ~ Schaumburg, IL 60173-4360 ~ p: 800.248.2862 ( www.avma.org 



VCPR requirements where they apply, regardless of whether state (aws or regulations are more lax. 
Accordingly, conflicting state and federal VCPR definitions (e.g., allowing the VCPR to be established 
electronically) can cause significant confusion for veterinarians and additional investigatory and 
enforcement challenges for veterinary state boards. 

Among the responsibilities veterinarians have in protecting public health is the judicious use of 
antimicrobials. Many of the antimicrobials that veterinarians have in their toolbox have been identified 
as those that are medically important for human patients and, because of concerns around the 
development of antimicrobial resistance, access to them for veterinary use is increasingly being 
restricted. More recently, similar concerns have been_. expressed around the emergence of resistance in 
antiparasiticides. Key to retaining veterinarians' ability to access these drugs is confidence in veterinary 
stewardship and an important recognized component of veterinary stewardship is an appropriately 
established VCPR. Weakening the VCPR, by allowing it to be established electronically, has tremendous 
potential to severe{y reduce legislators' and regulators' confidence in veterinary oversight and result in 

reduced veterinary access to medications that are critical for our patients' care. The importance of the 
in-person examination/premise visit to establish the VCPR has already been recognized at the federal 

level when it comes to judicious use. At the state level, and on more than one occasion, this same 
requirement has helped us to preserve veterinary access to important antimicrobials. 

To address the aforementioned concerns, we recommend the following edits to provision 8-3(b} that 
encompass use of FQA-approved human drug products and over-the-counter products, which 
veterinarians are tegafly allowed to use under the federal Animal Medicinal Drug Use Clarification Act of 
1994 ~AMDUCA}. [n addition, we suggest deleting "valid" as an ad}ective modifying the VCPR in provision 

8-3. The AVMA made a similar change to our Model Veterinary Practice Act to make it clear that the 
VCPR exists or does not; there is no third option. 

8-3 The Veterinarian-Client-Patient Relationship. 
The three elements of a VCPR—responsibility, familiarity, and availability—are defined more 
particularly at 26 V.S.A. § 2433, together with important related principles not restated in these 
Rules. A aa~+~-VCP.R: 

(a} should exist prior to the provision of any veterinary care, other than in a rabies clinic 
or an emergency; 
(b) must exist prior to issuance of a veterinary feed directive or any activity relative to 
the provision, administration, authorization, or prescribing of FDA-approved animal and 
human : drugs (including extralabel use of over-the-counter 
medications), and 

~~~~v nit t~~ es~~l~l ~'~~~i ~~i~Iv ~~ ~~I~medicine. 

In sharing our thoughts, we want to be clear that AVMA fully supports-the responsible application of 
telehealth technologies, including—but not limited to--telemedicine, and recognizes their potential for 
improving clinical outcomes and contributing to continuity of care. For this reason, we have invested 
considerable time and financial resources in the development of associated guidance, includeng the 
AVMA Guidelines for the Use of Telehealth in Veterinary Practice, our online telehealth resource center, 
and online and in-person continuing education. 

1931 N Meacham Rd, Ste 100 ~ Schaumburg, IL 60173-436Q ~ p: 800.248.2862 ~ www.avma.org 



Thank you for your consideration. We look forward to continuing to work together to promote animal 

health, animal welfare, and public health in Vermont. 

Abaut the AVMA 

The.. AVMA is the nation's leading representative of the veterinary profession, speaking for more than 

97,000 member veterinarians across the United States who care passionately about protecting animal 
health, animal welfare and human health. Informed by its members' unique scientific training and 

knowledge, the AVMA advocates for policies that advance the practice of veterinary medicine and 

support the crucial work of veterinarians nationwide. 

Sincerely, 

~ ~ 4 ~~ 

t 4
~~ 

Janet D. Don)in, DVM, CAE 

Executive Vice President and CEO 

1931 N Meacham Rd, Ste 10Q ~ Schaumburg, IL 60173-4360 ~ p: 804.248.2862 ~ www.avma.org 



AI er, Kelsi 

From: lamusoon@aol.com 
Sent: Wednesday, October 27, 2Q21 9:33 PM 
To: SOS - OPR Comments; Gilman, Gabriel; brad@trellisvets.com 
Subject: Fwd: Importance of a Virtual VCPR 
Attachments: Guidelines for Telehealth.pdf; PracticeActModel(1}.pdf; State of Michsgan Veterinary 

Telehealth regulations.docx 

EXTERNAL SENDER: Do not open attachments or click on links unless you recognize and trust the sender. 
See below. Sending same message from second email address as the first sometimes has issues. Please !et me know if 
you received this email, the one from trellisvets.com, or both. 

Thanks sa much, 
Brad 

----Original Message----
From: Brad Burrington <brad@trellisvets.com> 
To: SOS.OPR.Comments@vermont.gov; gabrief.gilman@vermont.gov 
Cc: lamusaon@aoLcom 
Sent: Wed, Oct 27, 2021 9:26 pm 
Subject: Importance of a Virtual VCPR 

Dear Attorney Gilman and the Office of Professional Regulation (OPR) staff: 
appreciate the resent opportunity you provided for public comments regarding the proposed changes to the 

administrative rules gayerning the,practice of veterinary medicine in the state of Vermont. I am hopeful that my input at 
that meeting will have provided a basis for a review of the rules and some impetus to alter the language such that the pet 
owners in the state can have access to telehealthcare whenever it is needed and appropriate. To further the discussion, 
have attached several documents that 1 hope the OPR finds useful. I would welcome any opportunity to assist with this 
important work. 
Vermont is not the first state to consider the ramifications of telehealthcare in the veterinary field. Several states have 
already allowed for the establishment of aveterinary-client-patient-relationship (VCPR) with telemedicine. Recently, 
Michigan's veterinary board created an excellent set of rules to govern the use of telemedicine in that state. Interestingly, 
and perhaps tellingly, the Michigan Veterinary Medical Association apposed this rule and became involved with a plan to 
create a law that would require ahands-on visit and exam to be performed prior to delivering any virtual veterinary 
care. The Eagic supporting these sorts of rules is faulty and lacks any scientific support. The question that should be 
asked is, are there veterinary health care problems that can effectively and safely be treated with telemedicine? If the 
answer to that question is yes, and pet owners and pets would benefit from having these issues addressed virtually, then 
one must question why veterinary medical associations would ever place unnecessary constraints on the delivery of this 
care. 
The Covid pandemic created a perfect opportunity to test, in real-time, the benefits of telemedicine in th`e veterinary field. 
As a result, there is now excellent evidence to support the use of veterinary ₹elehealthcare for many skin conditions, 
behavioral problems, some minor gastra'rntestinal issues, simple urinary tract infections, and for the delivery of some 
preventative health care. Same states and provinces of Canada had already implemented telehealthcare standards prior 
to Covid, and these locations provide additional valuable insight as to how the delivery of veterinary telemedicine should 
be regulated. For emphasis, I will point out here that it makes no sense to say that a pet's skin problem noted in October 
can only be treated if the veterinarian saw the patient in-person and administered vaccines in January. This, however, is 
the premise proposed by those veterinarians who do not believe that tefemedicine can be~effective without first physically 
touching the patient in the last year.. Logic also fails when the position of those against the use of telehealthcare suggest 
that as long as someone in the veterinary hospital has seen the pet in the last year, then anyone else in the building can 
perform telemedicine, but anyone outside the building cannot. 
Again, the extensive use of veterinary telehealthcare over the last 18 months or so has provided the bases for one of the 
simplest experiments one could run to address the safety and usefulness of virtual care. One only has to ask if after the 
massive increase in the use of telehealthcare in Vermont and nafiianwide, did the number of complaints to regulatory 
bodies increase? Was the care provided virtually more prone to failure or to the creation of a dissatisfied pet owner? Was 
there an increase in reports to the veterinary board of problems or complaints about telehealthcare during the pandemic? 



Monitoring these types of complaints could provide insight into the weaknesses of any new technology. So, an excellent 
question for the Vermont Veterinary. Board would be, how many telemedicine failures, or reports of abuse, or calls from 

pet owners for more regulation occurred over the last 18 months? I do not know the answer to this question for Vermont, 

but I suspect it is likely comparable to the experience of the province of Ontario, Canada. After over three years of 

allowing a VCPR to be established virtually, there were no reports of malpractice ar abuse to the regulatory agencies 

responsible for oversigh# of the veterinary profession in Canada. Similar data has been generated by several European 

countries, including England, and the results are the same—veterinary telehealthcare delivery can be done safely and 

effectively for many disease condifrons without having to physically touch the pet. If asked, I stand ready to provide 

examples of this important data to .the OPR for your review. 
Most of the veterinarians whose interests are represented by bath the Vermont Veterinary Medical Association (WMA), 

and the American Veterinary Medical Association (AVMA) currently either work for or own a brick and mortar practice. 

Interestingly, both of these organizations hire lobbyists to influence the legislative process, and both play a role in helping 

to craft legislation. It is laudable that these organizations look out for the best interest of their members, and that includes 

the financial interests of most veterinarians. If we are honest, that means it is possible for the organizations protecting the 

veterinary. profession's financial interests could have a potential conflict of interest relative to the interests of pets and pet 

owners. Many of the protectors of the histarica! need to physically touch a patient in order to establish a VCPR do so out 

of an honest belief that such a rule benefits the pet. Plus, for some, there is tradition, which creates fnertia that is 

sometimes difficult to overcome. My hope is that science and research and data can be used to make the best decisions 

on how to govern the use of veterinary telehealthcare in Vermont. I firmly believe the data supports allowing the creation 

of a VCPR virtually for many pet health care needs. 
I, too, have my biases; ! want to start a telehealthcare company separate and distinct from a brick and mortar practice. 

am also concerned about the possible role large corporate entities with technology expertise can play in the veterinary 

arena, and I believe companies like Chewy can be a potential competitor in the growing telehealthcare market. I have a 

plan on how best to compete with (hose entities for my small local start-up company, but it does not include trying to 

constrain telehealthcare revenues to existing brick and mortar facilities.-
Disruptive innovation is a critical part of the existing economic system we employ in our country. Veterinarians worried 

when the online pharmacies created an innovative way to deliver pet medications to pet owners. Those en#ities did indeed 

pose a threat to the revenue stream in #raditional veterinary hospitals. 1 know this because for most of the last three 

decades 1 owned veterinary hospitals. In the end, the market adjusted, and many pet owners benefited from the cost 

savings and convenience of oniine'pharmacies, and traditional veterinary hospitals continued to thrive. 

The same result is {ikely to occur with online companies offering to provide telehealthcare to pet owners. Many pet owners 

will find the cost savings and convenience of telehealthcare to be very appealing; many will not, and all will learn of the 

limitations of telehealthcare anc! the need to still have access to a traditional veterinary practice. Brick and mortar 

veterinary hospitals will continue as critical locations for the delivery of important pet care, and many of those hospitals will 

come to realize that the profit margins of telehealthcare make it difficult to deliver from a traditional setting. Those 

innovative brick and mortar facilities will come to embrace the ability of online virtual pet care providers to assist wifh 

many simple problems that pet owners encounter regularly. Government agencies and professional boards should not 

create rules that prohibit the use of telehealthcare, or limit its use to veterinarians inside a traditional hospital. Rather, they 

should implement sound, scientifically based, rules to oversee the correct use of veterinary teleheafthcare. 

strongly urge the Vermont Veterinary Board, and the Office of Professional Regulation to consider the use of the 

language suggested by the American Association of State Veterinary Boards, or the language adopted by the veterinary 

board in Michigan in regards to the"use of teleheafthcare in Vermont (both are attached to this email). I think veterinarians 

should be allowed to determine if a pet can benefit from care, including prescription medication, via a virtual 

telehealthcare visit. We trust veterinarians every day to assess if they have the skills and the technology to assist a pet in 

need. Sometimes, the answer is no, and the-.pet is referred to a tertiary care facility with more skills and equipment. The 

same will hold true for telehealthcare. If a veterinarian determines that a pet's problem cannot be solved with a virtual 

visit, then the vet will send the case. to a brick and mortar facility. Critical to the .success of this system is the use of 

informed consent. As an aside, I think the language on informed consent in the proposed regulations also has much 

value. Pet owners should be provided information on the pros and cons of all types healthcare they receive regardless of 

whether it is delivered virtually or in-person at a traditional hospital. 

Again, I thank you for the opportunity to be heard on this important subject. As already stated, I stand ready to assist 

either the veterinary board or the QPR in any way I can in crafting language that allows for the implementation of a VCPR 
with a telehealthcare visit while creating the rules that insure that the public benefits from the best virtual care 
possible. 'The iwo sssues are not mutually exclusive. Good regulations will make veterinary telehealthcare safe and 
accessible to a large group of pets and pet owners in Vermont. 

Best regards, 
Brad 
PS I would appreciate confirmation that you received this email. Thanks 

Brad Burrington, D.V.M. 

Trellis 
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TELEHEALTH TECHNOLOGIES IN THE PRACTICE 

OF VETERINARY MEDICINE 
Introduction 

When telehealth is used within the confines of state and provincial regulations, it provides 

valuable toots to augment the delivery and availability of high quad y veterinary care. According 

to the Center for Connected Health Policy, "Telehealth encompasses a broad variety of 

technologies and tactics to deliver virtual medical, health, and education services. Telehealth is 

nat a specific service, but a collection of means to enhance care and education delivery."1

Advancements in communication and information technology provide opportunities for new 

approaches to the delivery of veterinary medicine. 

The American Association of Veterinary State Boards (AAVSB) charged the AAVSB Regulatory 

Policy Task Force to draft proactive guidelines that provide an appropriate balance between 

enabling access to veterinary care while ensuring patient safety. This document provides 

guidance to AAVSB Member Boards for regulating the use of teleheatth technologies in the 

practice of veterinary medicine. Key components of the document include: definitions, 

veterinarian-client-patient relationship (VCPR), licensiare, eva(uat~on and treatment of the 

patient, continuity of care, medaca! records, emergency services, prescribing medication, and 

telemedicine service requirements. 

Veterinary medical boards face complex regulatory challenges and patient and public safety 

concerns in adapting regulations and standards historically intended for the hands-on provision 

of veterinary medical care to new delivery models invotvingte(eheatth technologies. Challenges 

include determining when a VCPR is established, assuring confidentiality and privacy of client 

and patient data, guaranteeing creation and maintenance of appropriate medical records, 

proper diagnosis and treatment of the patient, and limiting the prescribing and dispensing of 

certain medications. 

These guidelines should be used in conjunction with the AAVSB Practice Act Mode(and rn no 

way be construed to alter the scope of practice of any veterinarian or veterinary technician or 

1 The Center for Connected Health Policy (www.cchpca,org) 
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authorize the delivery of veterinary medical services in a setting or in a manner that is not 

otherwise authorized by (aw: In fact, these guidelines support a consistent standard of care and 

scope of practice. Veterinarians and veterinary technicians must review and understand the laws, 

regulations, and policies of each jurisdiction where they practice. 

The veterinarian must employ sound professional judgment to determine whether using 

teleheatth is suitable each time veterinary services are provided and only furnish medical advice 

ortreatmentvia telemedicinewhen itis medicallyappropriate.Aveterinarian usingtelemedicine 

must take appropriate steps to establish the VCPR, obtain informed consent from the client, and 

conduct all necessary patient evaluations consistentwith currently acceptable standards of care. 

Some patient presentations are appropriate for the utilization of telemedicine as a component 

of, or in lieu of, hands-on medical care, while others are not. 

Definitions 
When used in these guidelines, these words and phrases shall be capitalized and are defined as 

follows: 

• Animal means any member of the animal kingdom other than humans, whether living or dead. 

• Client means a Person who has entered into an agreement with a Veterinarian for the 

purposes of obtaining veterinary medical services in-person or by any means of 

communication. 

~' Consultation means when a Veterinarian receives advice orassistance in-person, or by any 

method of communication, from another veterinarian or other Person whose expertise, in 

the opinion of the Veterinarian, would benefit a Patient. Under any circumstance, the 

responsibility for the welfare of the Patient remains with the Veterinarian receiving 

Consultation. 

Informed Consent means the Veterinarian has informed the Client or the Clients 

authorized representative, in amanner understood by the Client or representative, of the 

diagnostic and treatment options, risk assessment, and prognosis, and the Client has 

consented to the recommended treatment. 

General Advice means any advice provided by a Veterinarian orVeterinary Technician via 

any method of communication within or outside of an established VCPR that is given in 

general terms and is not specific to an individual Animal, group of Animals, diagnosis, or 

treatment. 

• Jurisdiction means any commonwealth, state, or territory, including the District of 

Columbia, of the United States of America, or any province of Canada. 

• Patient means anyAnimatorgroup ofAnimals receivingveterinaryeore from a Veterinarian 

arVeterinaryTechnician. 

AAl~SB Te1~1~~=~f~fi ~~r~'~/r~ ~ l i' ~ ~~ ~ 
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• Person means any individual, firm, partnership, association, joint venture, cooperative, 

corporation, governmental body, or any other group, legal entity or combination acting in 

concert; and whether or not acting as a principal, trustee, fiduciary, receiver, or as any kind 

of legal or personal representative, or as the successor in interest, assignee, agent, factor, 

servant, employee, director, officer, or any other representative of such Person. 

~- Telehealth is the overarching term that encompasses alt uses of techna(ogy geared to 

remotely deliver health information or education. Telehealth encompasses a broad variety 

of technologies and tactics to deliver virtual medical, health, and education services. 

" Telehealth is not a specific service, but a collection of tools which allow Veterinarians to 

enhance care and education delivery. Teleheatth encompasses both Te(emedicine and 

General Advice. 

• Tetemedicine is the remote delivery of healthcare services, such as health assessments or 

consuttatfions, overthe telecommunications infrastructure. It allowsVeterinarians toevaluate, 

diagnose and treat patients without the need for an in-person visit. 

Tetetriage means emergency Animal care, including Animal poison control services, far 

immediate, potentially life-threatening Animal health situations {e.g., poison exposure 

mitiga#ion, Animal CPR instructions, other crlticat (ifesavingtreatment oradvice). 

• Veterinarian means an individual who is duly licensed to practice Veterinary Medicine under 

the Jurisdiction's practice act. When notcapitatized,means anindividual who is duly licensed 

to practice VeterinaryMedicine in anotherJurisdiction. 

~Jeterinarian-Client-Patient Relationship (VCPR) exists when: 

1) Both the Veterinarianz and Client agree for the Veterinarian to assume responsibility for 

making medical judgments regarding the health of the Animal{s); and 

2) The Veterinarian has sufficient knowledge3 ofthe Animals} to instiate at least a general or 

preliminary diagnosis ofthe medical condition of the.Animal(s); and 

3) The practic ing Veterinarian is readily available for follow-up in case of adverse reactions 

arfai(ureofthe regimen of therapy. 

• Veterinary Technician means an individual who is duly licensed to practice 

Veterinary Technology underthe Jurisdiction's practice act. 

2 AAVSB recommends that each Jurisdiction promulgate appropriate regulations clarifying who may be included within 

the scope of a single VCPR such as a Veterinarian or another Ve#erinarian within the same practice group with access 

to medico(records, or a veterinarian with whom hejshe is consulting. 

3 AaVSB recommends that each jurisdiction promulgate appropriate regulations defining haw to establish sufficient 

knowledge, including the fallowing: 

A. A recent examination ofthe Animal or group of Animals, either physically or by the use of 
instrumentation and diagnostic equipment through which images and medical records maybe 

transmitted electronically; ar 

B. Through medically appropriate and timely visits to the premises at which the Animal or group of 

Animals are kept. 
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Guidelines for the Appropriate Use of Telehealth Technologies in Veterinary Medical Practice 
Licensure 

AVeterinarian arVeterrrtary Technician must be licensed by, or underthe authority of, the Board 
of Veterinary Medicine in the Jurisdiction where the VCPR is established (location of Patient at 

time of VCPR establishment)4. 

Any ve#erinarian who is licensed in another Jurisdiction, or any Person whose expertise, in the 

opinion of the Veterinarian with an established VCPR, would benefit an Animal, and who is 

cansulfing with the Veterinarian, is exempt from licensure in this Jurisdiction, provided such 

service is limited to such Consultation. 

{JraEl,~c~'LILtI ~t1f.~ Tt'~'r`~.~~3~L~t1~ ~~ ~}1€' F~~3~tE'P~ 

The Ve#erinarian must employ sound professional judgment to determsne whether using 
Telehea(th is suitable each time veterinary services are provided and only furnish medical advice 

or treatment via Te(emedicsne when it is medically appropriate. A Veterinarian using 
Telemedicine must take appropriate steps to establish the VCPR, obtain Informed Consent from 

the Client, and conduct all necessary Patient evaluations consistenfi with currently acceptable 

standards of care. Some Patient presentations are appropriate forthe utilization afTelemedicine 

as a component of,or in lieu of, hands-on medical care, while others are not. 

The Veterinarian must take appropriate precautions #o safe guard the confidentiality of a 

Client's or Patient's records. Such includes ensuringthattechnology and physical settings used 

as part of Telemedicine services are compliant with Jurisdictional or federal requirements. 

The Veterinarian must ensure that the Client is aware ofthe Veterinarian's identity, location and 
Jurisdiction's license number and licensure status. Evidence documenting Informed Cansentfor 

the use of Telemedicine must be obtained and maintained in the medical record. 

~~~~lriuitt~ ~~ ~~,r~~,/l~~~~lac~f 3? ~ ~r ; 

Veterinarians must maintain appropriate medical records5 that contain sufficient information for 

continued care and are compliant with Jurisdictional requirements. Documentation of the 

Telemedicine encounter should be readily available upon request by the Client. 

4 Arguments can also be made that identify the location of practice under these circumstances as occurring in both 
Jurisdictions; that is where the Patient is located and where the Veterinarian is located. 
5 See the AAVSB Practice Act Model Article V far suggested language. 
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7etetriage may be performed by a Veterinarian or Veterinary Technician without establishing a 

VCPR or obtaining Informed Consent to provide emergency, potentially life-sav9ng Telemedicine 

services. 

f~rc~s~r~l~ii~~ ~~1~d~~l.itzs 

Prescribing medications'rn-person orvia Telemedicine requires a VCPR and is atthe professeonal 

discretran of the Veterinarian. The indication, appropriateness, and safety considerations for 

each prescription issued in association with Te(emedicine services must be evaluated by the 

Veterinarian in accordance with at(Jurisdictionat and federal lawsb and standards of care. 

~Irrri~ ~~ir~~ 5~r°~~~~ ~e~~,~~~r~~r~~~tts 

A provider of Telemedicfne services must ensure that the Client is aware of the Veterinarian's 

identity, location and Jurisdiction's license number and licensure status, and should provide 

to Clients a clear mechanism to: 

1. Access, supplement and amend Client-provided contact information and health information 

about the Patient; and 

2. Register complaints with the appropriate Board of Veterinary Medicine or other regulatory 

body. 

6 The Federal definition of the VCPR must be followed when issuing prescriptions in accordance with the Veterinary 

Feed Directive (VFD) and Animal Medicinal Drug Use Clarification Act (AMDUCA) of 1994. 
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AAVSB Practice Act Madel I Introduction :; ~ w~.. w ,.....v~ _ ~~ 
Boards can comment and fully discuss issues impacting .the regulation of Veterinary Medicine, 

Veterinary Technology and the mission of pubEic protection. The AAVSB Practice Act Model is an 

example of the resources that can be made available to AP,VSB Member Boards when diverse interests 

work together toward a common goal. 
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Article f. Title, Purpose, and Definitions. 

An ACT concerning the regulation of the practices of Veterinary Medicine and Veterinary Technology,. 

Be it enacted... 

fAllE {JW t6L0.Vt~ `M.Vi1 f9Y1401b bM acx bvs..va. v. 

Thy Ar~llSB believes that tf~e public interest must be the central precept of any professional 
regulatory act and its administration, and that jurisdiction regulatory uoards must constantly strive 

to ensure that this basic principBe is upheld. These beliefs are clearly articu9ated fn the veterinary 

medicine ar~d veterinary teehe~afogy practice act model ("act jj ). 

Article i ofthe act states that safeguarding the public interest is the most compelling reason for 

regulating the practices of veterinary medicine and veterinary technology, and identifies the 
activities included within the practices. Definitions of other terms used throughout the act are also 
included in this article. 

Section iQi, Title of Act. 

This Act shall be known as the "(Name of Jurisdiction} Veterinary Medicine and Veterinary Technology 

Practice Act." 

Section 102. Legislative Declaration. 

(aj Veterinary Medicine and Veterinary 7echnolagy to the Jurisdiction of~,,,~ - W;,_.~._::_, are 

declared professional practices affectingthe public health, safety, and welfare and are subject 

to regulation and control in the public interest. It is furtherdeclared to be a matteraf public 

interest and concern that the practices of Veterinary Medicine and Veterinary Technology, as 

defined in the Aet, merit and receive the confidence of the public and that only qualified 
indcvidua(s be permitted to practice Veterinary Medicine orVeterinaryTechna(ogy inthe 

Jurisdictson of . _ - . This Rct shall be liberally construed to carry. out these 

objectives and purposes. 
(b} It rs further declared that the intent of this legislation is to regulate the Veterinary Medicine 

anci Veterinary Technology professions and v~~ifl result in dispEacing competition by restricting 

Iicensure to practice Veterinary Medicine and Veterinary Technology, as such practice is 

defined and interpreted by the Board, to Persons defiermined by the Board to be qualified 

underthisAct. 
(c) It is further declared that any such restriction on competition is outweighed by the broader 

interest sn protection of the public health, safety, and welfare. !t is understood that the 

regulatory structure calls forVeterinarians, Veterinary Technicians and public members to 

serve on the Board and this legislation recognizes the need for professional expertise provided 

_.~~, _ 
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Section 104. Definitions. 

When used in this Act, these words and p}~rases sha(i be capitalized and are defined as follows: 

(a) Animal means any member ofthe Animal kingdom otherthan humans, whether living or 

dead. 

(bj Animal Shelter means a public or private humane society, Society for the Prevention of 

Cruelty to Animals, Animal protection shelter or control agency, rescue group, etc., that 

provides shelter and care for homeless Animals. 

(c) Applicant means a Person who submits an application for licensure or registration, whether 

complete or not, to the Board. 

(d) Appraved Provider of Continuing Educatian means any Person, that hay met the 

requirements of the 8aard to provide educational courses that are designed to assure 

continued competence in the practice of Veterinary Mediccne orVeterinaryTechnology 

(e) Approved Program of Continuing Educa#ion means an educational program approved by 

the Board or offered by an Approved Provider of Continuing Education. 

{fl Approved Veterinary Medical Program means a school ofVeterinary Medicine or a veterinary 

medical education prograr-n tha#has been approved by the Board. 

(g) Approved Veterinary Technology Program means a school of Veterinary Technology ar a 

Veterinary Technology orVeterinary Nursing education program that has been approved by 

the Board. 

(h) Board of Veterinary Medicine means the Board of Veterinary Medicine created under this Act. 

(i) Client means a Person who has entered into an agreement with a Veterinarian for the 

purposes of obtaining veterinary medicatservices in-person or by any means of 

communication. 

(j) Complementary and Alternative Veterinary Medicine [Therapies] means a heterogeneous 

group of preventive, diagnostic and therapeutic philosophies and practicesthat are not 

considered part of conventional Veterinary Medicine. These therapies incEude, but are not 

limited to, veterinary acupuncture, acutherapy, and acupressure; veterinary homeopathy; 

veterinary manual or manipulative therapy (i.e., therapies based on techniques practiced in 

osteopathy, chiropractic medicine, or physical medicine and therapy); veterinary 

nutraceutical therapy; and veterinary phytotherapy. 

(k) Consultation meaitis when a Veterinarian receives advice orassistance in-person, ar by any 

method of communication, from a veterinarian or other Person whose expertise, in the 
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(x) Supervision-related terms are defined as follows: 

(I) Supervising Veterinarian means a Veterinarian who assumes responsibilityforthe 

veterinary care given to a Patient by an individual workir►g under his or her direc#ian. 

The Supervising Veterinarian musChave examined the Patient pursuantto Currently 

acce~atable standards of care. 

(2) Immedia#e Supervision means the SupervisingVeterinarian is inthe immediate area 

and within audible and visualrange of the Patient and-:the individualtreating the 

Patient. 

{3) Direct Supervision means the Supervising Veterinarsan is readily available on the 

Premises uvhere the Patient is beingtreated. 

(4) Indirect Supervision means a SupervtsingVeterinarian need not be on the Premises 

but has given either written or oral instructions for the treatment of the Patient and is 

readily available for communication. 

{y) Veterinarian means an individualwho is licensed to practice Veterinary Medicine underthe 

provisions of this Act. 

(z) Ve#erinarian-Client-Patient ReEationship (VCPRj 

exists when: 

1) Both the Veterinarian and Client agree forthe Veterinarian to assume responsibility for 

making medetal judgments regarc3ingthe health ofthe Animat(s};and 

2) The Veterinarian has sufficient knaw(edge ofthe Animals) to initiate at least a general or 

preliminary diagnosis of the rnedica(condition of the Ansmal(s); and 

3} The Veterinarian has provided the client with information for obtainingtimely follow 

up care. 

(aa) Veterinarian"N~~~ger"is a Veterinarian who registers to assume responsibility forthe 

Veterinary Facility registration, management and operation of a.Vetertnary Facility. 

{bb) ,, Veterinary Facility means any building, place or mobile unit from which the practice of 

' Veterinary Medicine and Veterinary7echnology isconducted. 
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with thc~ regulations ~romulgat~d by thc~ 
. __._ ~. ._ _ . _.o . ._.. .._. .._ . . . . ... . . .... . grad F~uman Services with regard tc~ Animal 
Drags, Feed ar7d Related Products (21 C.Q.R.§530.3) wi~ich define Veterinarian and the Veterin~rian-
Cliert-Patient Relatieanshi~,.the AAVSEi defines l~eterinarran as an individual who is duly Licensed 
unc€er the provisions of the Act. The AA~I5B recr~gr~izes that tF~ere may be special lirnitatic~ns tt~ tt~e 
use of the ti#le of Veterinarian and hss detined Spec€a! Prcavisions in Sectian 1(~7. The AAVSB a(so 
strongly believes that limiting the use cif the title VeterinarEan tc~ individuals licensed to perform 
veterinary services better protects the public. It must be emphasized that the title restriction does 
not prevent attyoi7e from referencing a valid edueat€onal degree (i.e. DVM} ar other recognized 
credential i.e. VMD}. 5ee also the cnrr~ment to Sectson 301~b} of the Act. Several comments 
addressed this issue, saying the term ~reterinarian be(anged tc~ individuals by vii cup of the receipt of 
a degree. WhiEe this is u€~derstandable frr~m an acaderr~ic perspective, the AAVSB reasoned that the 
Cade of Federal regulations and the potential for confusEon to the public, mandate limitation of use 
cfithe term "Veterinarian" to Licensees. ]n that case, there ~nroultl be no vi~alatic~n ar~d enforcerr~er~t 
would be left up to criminal ~arosecution thrQu~}i the state's attorney or through ciuil litigation, 
ir~valving deceptive trade practices or other applicable remedies. The AAVS~ determined this 
appraach does not adequately protect the puk~lic k~eca~ise manylurisdictic~ns lack the resc~~irces or 
incentives tc~ criminally prosecute such €~₹fenses or, alternatively, injured parties orrust pursue 
matters through an expensive civiE pracess. The AAVSB has chosen to affirmatively address the issue, 
rather than pass tl~e enforcement to other entities. 

S~ctior~ ~.c~ {z). !leter'snarian-Client-patient ~lationshi~a (VCPR} — Mast Jurisdictions requ9re the 

establishment of a valid VCPR to provide Patient care ai d prescribe medication. Failure to establish 

a valid VCP~i may constitute grounds for charges of professional misconduct in many Jurisdictio€as. 

The +~ualiiyin~ charackeristres of thas relationship vary from'Patient to Patient and, for a particular 

Patient, ma r also vary from situation to situation. For example, the AAVSB recognizes that in cases 

involving stray ariir~als without an identified owner, emergerscy sore s~rmay be rendered without 

estak~lishment of a formal VCPR: The AAVSB determined that the establishment of the VCPR must be 

specified tl~r~ug~~ genera) sta#~i~ory language. Under certain circumstances, the fail«re tcs establish 

the tlCPR rr~ay severely hinder the Boards' ability to prosecute ar pursue ac~minis₹rative disciplinary 

actions against Licensees. 

Cettair~ comments s«gge5ted referencing the defsn~tion cif VCPR set forth in the Cade of ~ed~ra! 
Re~ulatians {CFR} withi~~ the statute. The V'CPR as del€ned by the CFR under Title 21-Food and aru~s- 
applies only to fibs prescribing; and dispensing of drugs end is not a federal requirert~ent for the 
practice of veterinary medicine. 7her~for~, Jurisdictions r-nay or may foot require it, and rraay rnocii₹y 
it when r~~utring It to practice. The AAVSE~ carefully reviewed the CFR and determined that the 
ak~ove definitiflr~ was broac! e~~ougl~ to encompass the mare specific references in ₹he C:~R. Also, the 
AAL'SB did riot want t.o k ind the J~~r~ssdicti4n to a federal definition v~rl~ich, if changed, would 
necessitate sut~jecting the practice act to moc~~ficatior~s and additianaP scrutiny by the legislature. 

', Finally, tf~e AAVSB determined that the specifics of thF VC:PR should k~e contained in the standards of 
practieF/cedes Qf conduct and ~ramulgated through the rule/regulations, a process which is easier 
tc~ modify, if necessary. Below are comr~nents to the pct which E~rr~vide suggested language ₹o ~e 
incorporated rn the regulations. 
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Secti~sr~ Z04{ccj. tlsteginarg~ Technl~€an - Tire AAVSB be{ieves that the title "V~t~rinary _("echniciar~„
~n~ Che practice of Veter-inar~y 7~chnc~{og~~ sho~~ld be protected as a licensed prc~fe3sion, and this is 

', r-eflecfiecl in the r~c~. Jurisr~ictic~~~s have created other f~tles such as ve~erinarl~ assistant, or veter(nary 
employee to define the roles of staff who r ay perf~rr~ tasks not releg~tet~~ fc~ Veterinary 
Tec~aniclar~s. 

<' The AAVSB stron~fy be4ieves here shauld be uniform degrees and tiles for veterinary technicians er 
ve~er(r~~ry nurses. Regardless, ~n ~!€ cases, lurisdicticrns are ste an~iy eneouragec~ to specify fine robs 
of each desf~;nated titEe {ire th e rules), repo nfzir~g that ail veterinary ern~loyees must be 5upee~vised 
by a Veterinarian. 
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section ~~~. ~ra~t~~~ ~~vet~r~~ary -r~~~~,~t~~~. 

The Practice of Veterinary Technology means: 

Any ind'+vidual practices Veterinary Technology when performing any one or more afthe following on 

an Animal: 

(a} Provision of professional medical care, monitoring and treatment under Supervision of a 

Veterinarian; 

(b) Representation of oneself directEy or indirectly, as engaged in the practice of Veterinary 

Technology; ar 

(c) Use of any words, letters ortitles under such circumsfiance as to induce the be(iefthat the 

individual using them is authorized to practice Veterinary Techna[ogy under this Act. Such use 

shall be prima facie evidence ofthe intention to represent oneself as engaged sn the practice 

of Veterinary Technology. Nothing sn this section shall be construed to permit a Veterinary 

Technician to do the following: 

(1} surgery; 
{2} diagnose; 

~3) Prognoses and 

(4) prescribe. 

Regulations definingtasks of Veterinary Technicians: 

The Board sHall promulgate regulations establishing Animal heath care #asks and an appropriate 

degree of Supervision required for those tasks that may be performed only by a Veterinary Technician 

or a Veterinarian. 

See co~~rix~ent to Section 114 (cc) regarding the protection of tt~e t~file and the licensed ~rofessic~n, 

The licensure requirements of the Act shall not apply to the following: 

(a) Any veterinary medical officer employed by a governmental body performing Veterinary 

Medicine services within the scope of afficiat duties, prov9ded such Veterinary Medicine 

services are limited to the period of employment; 

(b) Any Animal care provider employed by a governmental body performing Veterinary 

Technology services within the scope of official duties, provided such Veterinary Technology 
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(j) Any Person orthat Person's employee, who, subject to the Jurisdiction's anti-cruelty laws, 

treats Animals belongingto that Person, providing that ownership is nottransferred forthe 

purpose of circumventingth~s Act; 

(k) Any veterinarian orveterinarytechnicranwho is licensed cn good standing in another 

Jurisdiction or country and is providingveterinaryservices inresponse to anemergency, 

disaster (natural Orman-made) or a case involvingAnimalcruelty orfighting, provided a 

request forsuch assistance is received from a government, law enforcement, orAnimal 

protection agency; 

{l) Any veterinarian whO is licensed in good standing in another Jurisdiction orcountry and is 

providing a Continuing Education course or trainsng at an Approved Veterinary Medical 

Program orApproved VeterinaryTechnolagy Program or in connection with an Approved 

Program of Continuing Education. 

Section 1f17. Special Provisions. 

The ~,~VSQ recognizes that some Jur€sdictiorrs include additional special provisions relatir►g to the 

spaying, neutering, dehorning, casfiratiar~ emasculation car dc~ck3ng of cattle, horses, sheep, gaats, or 

stivine ir, ₹he course or exchange of ~taork for which r~to monetary carnpensatioi7 is paid, ter to artificial 

insemination and the cc~llectior~ of semen as ti~vell as ade~itional services. Due to tl~~ potential for 

ha~-r~n to the public/Animal(s), ft is the intent of the Act to include Persons per~e~rrnir~g such activities 

as professionals w~ir~ roust be Eicensed. Accordang[y, these aciiuities are intentio~~ally af~sent from 

the list cif special prc~vlsir~ns and such activities are included in the practice definition. 

The special prevision ₹or students uvhc~ practice at a veterinary teaching hospital or under the 

In~rnediate nr Direct Supervision of a Veterinarian is intended tv be restricted to those st~wdents whc~ 

haue completed sarrse basic.clinical courses. After r~~ueh discussion anc~ revle~v of the com~ner~ts, the 

AAi~`56 chose tc~ leaue the time period blank. The Jurisdirtions shauic~ determine the requisite fiirne 

p~riae! which can be reflectes~ €n f~o~~rs, percentages ar years. 5smilarly, Jurisdictions s~~oufd 

deterr~nine t6~~ appropriate prerequisites ter be cor~npieted before Veterinary Technology students 

are ~err~~it#ed to practlee Veter[nary Technology. 

As drafted, the special provision a(so restricts the practice of veterinary Technc~Ic~gy t.c~ these 

students who have completed some basic ccsurses and are pursuing completi~r~ of the ex~er~ience 

componen# of the pr-agram. 

in all cases the saecial provision is intended to <~pply only to students ~raetfcang uncJer the 

a~prop~riat~ supervision as determined by the Board. V~,'€th regard to faculty, the AAVSB noted that 

several Jurisciictsr~ns already require f~.~il licensors ~f faculty ~.~nc~~ teac}~ elinicai ~d~rric€glum, C7thers 

requfre faculty iic2nses os- institution licenses. The AAVSE~ feels strongly that Veterinary PJledicine 

fac~tity ir~volvcd "tn ~airect, CIi#11C~I CC'Ic~Cifl~lS ih'I~II ~~"!E }7Ll~3IIC 8J1C~ Its Patients are en~a~ecl in practice 

~r~c~, thus, ~houid be licensed, particularly when ~ VCPR exists. 
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intrvd~sc#ark Corr'mer~t'[o Article 1(. 

Before it can regulate tf~e practice of Veterinary Med'€tine or Veterinary Technology, the Jurisdiction 

must first establisl~ and em~n~verthe 6oa~~d. Accordingly, article fl of the pct defines ar~d creates the 

Bc~arc~ by specifying elerr~ents t~tecessary tee its forr~iatic~n, organization, and aperation. Each of the 

sections contained in this article covers ~ler-nents that ₹he AAVSB felt necessary to the proper 

formation and efficient r~~eratioEz of the l3c~ard. Several raf these sectic~ris, espec€~flt~ those that 

contain inroo~ati~e r~r infrequently utilJzed provisions, are s~~ppf~mented by it~dividual ex~~lanatary 

con~nients, 

I~ri~ong the sections of Article I! that may be cif particular interest ~o users of the Act ire the 

follovv'rng: Section 2132 and 203(c}, pertalnir~g to the inclusion of public members as Sward mern~ers; 

Section 207, which provides grounds and procedures fQr ren~oval of Board memk~ers, anc~ Section 

213(k~)~Z), which enables Boards to avail themselves of research and study grants ar~d other nora-

~urisdictian monies without having to deposit sucE~ funds i.n JurisdictEon general revenue accaur~ts 

(thereby lasing control aver the expenditure of such funds). 

It is also important to note that Section 212 specifically erripnrvers the Board to make such rules as 

are necessary to fully administer and implement the ~1ct. This is a rr~ost si~nifieant feature of the Act. 

The underEyin~ philosophy of this approach [s that the statE~te should create ~aaEs, guidelines, and 

policies in general areas, and permit the Board to provide the specifics in its r€ales. This approach 

recognizes that €t is impassible for State legislatures tQ enact carnprehensive provisions regarding a(I 

t#~e matters with vtrhich a Board may be cc~nfronteei Qr to anticipate the rapic4ly changing cc~nditic~ns 

of the professions and tE~e delivery of veterinary medical services. Consequently, the ARVSB 

recommends that Boards have adequate po~v~r to adopt and amend rules with the greatest possible 

flex(bility and autonomy. Section 212 €~f this Act is de5igtied to aceom~lisl~ fihis objective. 

Section 201. Designation. 

The responsibility for enforcement ofthe provisions of this act is hereby vested irr the Board of 

Veterinary Medicine (Board). Under active oversight and supervision by the Jurisdiction, the Board 

shall have al( of the duties, powers, and authority specifically granted by ar necessary forthe 

enforcement of this Act, as well as such other duties, powers, and authority as it may be granted from 

time to time by applicable law. 
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Sect~or~ 203. Q,uali~ficatians. 

Conflict of interest issues pr€~vide a fegal ba~[s for challenging the actin€~s of a regulatory Bard. As 

has been determined by the United Sfiates Suprerr~e Court, a con~l[cfi need nat be aetu~l, but rr►erely 

t1~2 ap~aearance of an impropriety can create the E~asis for• legal challenges. The A~iVSB stro€igly 

suggests regulatory Board me€nE~ers not participate as an off€ter or irr apolicy-malting pc~sitica~s of a 

focal, ~~risdictic~n or national professional association. 

Section 2Q3(bJ. Qualifications. 

Section 2{}3(b} cif tf~e Act requires that Veterinarians and Veterinary Technicians be licensed to 

practice at all times while serving as Board members. Rlthough AAVSB racarnmends that board 

rriembers st~c~uld have at least flue {5) years of experience in the practice of Veterinary Med(cine ar 

Veterinary Teehno[csgy prior- to a~poin~ment, it belieues the number of years of experience s(~ould 

be determined by each Soard. Since the practice of Veterinary Medicfn~ is defined in Section x.05 in 

broad terms, i# renders a Veterinarian actively engaged in alrr~asi any phase cif practice eligible far 

appoi~itmsnt. This provides for the eligibilsty of candidates who have divergent backgrounds and 

experiences, who are knourledge~ble its tf~e afF~irs of ~€he profession, ar~d who represent different 

geographic areas of,the Jurisdiction. 

section ~~3{c}. Qualifications. 

Specific qualifying criteria far the public m~mlaer have been deliberately emitted from thrs sect(on, 

Reliance has been placed in the G€~vernorta determine what attributes a Perso~i should possess to 

rr~eanin~fully serve can a Board. Ta help assure t}~at such a member would tie truly independenfi is~ 

judgments, those Persons rho leave a pass(ble subst~ntiak relationship with the profession are 

rendered ineligibEe day this sectsan, The AAt/SB also recomr~nenc~s that a public member of the Board 

be at least twenty-one (21) ~,jears old. 

Section 204. Appointment. 

In accordance with the principle of separation of powers and to provide for suf#icient oversight by the 

respective branches of government, the Governor shall appoint the members ofthe Board in 

accordance with the provisions of this Artic€e or other applicable laws. 

... ~ 
~~. ~ \ ~ \. 

s i!. iss~ 

The AAVS~ recognizes that there may be other appQintin~ authorities in s€~me Jurisdictions. 

Accordingly, Jurisdictions with an appointing autharit~~ other than the Goverr~ar sha~ald insert the 

appropriate ref~r~nce to such authority within this section of the Apt. 
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Sectian 206. llacanc~e~. 

Based upon several experiences v~~ithin Veterinary Medicine and ofiher professions wherr~sy 
~racancies on r~g~slatond Beards have nct been t€melt' ap~cair~ted, the f~l~VSB provsded for a t€nee 
per(a~ whereby the Governor {or cstl~er appointing authority} n-~~st fill such vacancies. The AA~'SB 
recommends that failure ~a make such appointr~n~nts v~~thfn the six-(~} r-nonth period shoul~ divest 
the Covernos- of the appointment authority fr~s- that vacancy and empower the State Senate in this 
regard for said vacancy. !t is hoped that this time period will provide incentives to the Gouernor~ tc~ 
make suc1~ appo€ntments it a timely fashion. However, each individual jurisdictl~n ~~ill have tc~ 
cansid~r prc~pc~setl language to ens~~re such does not cor~flsct with other' laws. This is a n7odel act for 
jurisdictions to consider and, obviously, $~t~~ Yl`]?iJ €~{3~ E81dC'C IC VG'CIJc~~18Y1. TI18t YlEl~l~ S~IfJ, whiEe 
~14at'C~5 P7tl~~l~ filOt EJ~ ~~7{~ ~d ~Y1fGYC~ tI12S~ CY1~9~C~3~2S, includ`€ng such provisions will at the very least 
ofFer g~afc~ance to legislatures and caur~s as t~ how to ensure pubflc safety key ccsoperating wftl~ a~~d 
hei~ing regulatory boars. 

Section 207. Removal. 

(a} A Board member maybe removed by the Governor. In addition, pursuantto the procedures 

set forth in subsection (b) herein, a board member may be removed by a three-q~€arter (3/a) 
majority vote of the board upon one or more of the fo[towing grounds: 

{1) The refusal or inability for any reason of a Board memberto perform the duties as a 
rraember of the Board in an efficient, responsible, and prafessional manner, 

(2) The misuse of office by a member of the Board to obtain financial or material gain or 
advantage personally ar for another through such office; 

(3) A final adjudication by a recognized body includingthe courts that the Board member 
is in violation ofthe laws governingthe practice afVeterinary Medicine orVeterinary 
Technology; or 

{4) Other just and reasonable causes as determined solely bythe Board pursuant to 
applicable law. 

(b) Removal of a member ofthe Board shall be in accordance with the Administrative Procedures 

Act of this Jurisdiction, or other applicable laws. 
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Section 209. Compensation of Board Members. 

Each member of the Board shall receive a per diem as specified in the regulations fortrme engaged in 

performance of the official duties of the Soard and shall also be reimbursed for all reasonable and 

necessary expenses incurred in connection with the discharge of such afficial duties. 

_ _ _ __ 
Sec#iors 2D9. Comp~nsa~ican cal Board M~ bars. 

AAVSB recognizes that many boards do not pay heard members, but the AAVSB believes board 

members should be paid a per diem for their tune as will as their travel expenses. Kaifu€•e fc~ 

cort~per~sate volunteers far their tirr~e o~ay result ire difficulty recruiting Board members wl~o must 

travel and may alsa lease a day's day. , 

Section 210. Meetings. 

(a) The Baard shall meet at least once every X months) to transact its business. The Board shall 

meet at such additional times as it may determine. Such additional meetings maybe called by 

the Chairperson of tl~e Board ar bytwo-thirds (2/3) of the members ofthe Saard. 

(b) The Board shall give prior notice of the time and place for each meeting rn a manner 

prescribed by the Administrative Procedures Act or other applicable laws. 

(c) A majority of the members c~fthe Board shall constitute a quorum forthe conduct of a Board 

meeting and, except where a greater number rs required by the Act or by any rule of the Board, 

alE actions of the Board shall be by a majority of a quorum. 

(d) All Board meetings and hearings shall be open to the public. The Board may, in its discretion 

and according to law, conduct any portion of its meeting in executive session, closed to the 

public. 

r ~: 

Thy r~AVSB strongly recommends ₹hat Boards of Veterinary IUedicir~e rnee~ at !east four {4j Mmes 

peg- year. This is a minimum standard that ~~rould help Boards maintain an adequate levee of 

efficiency and responsiveness. 

The AAVSB €~ecommer~ds thaf the [3aards determine if remr~i~ partic€pataon as perm'sssable by laov> 
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~~C'~1t36~ 2~.3. PQ~~"S d~t€,~ E~ZeS~?t3i1Sl~3I~l'~[~5. 

(a) Under active Jurisdiction oversight and supervision, the Board shall be responsible for the 

confirol and reguiati.on of the practices of Veterinary Medicine and Veterinary Technology in 

this Jurisdiction including, but not limited to, the fallowing: 

(1) Licensure by Examination, orTransfer, or issuance of temporary, emergency or faculty 

licenses, orfihe renewal of (scenses of individuals who are authorized to practice 

Veterinary Medicine arVeterinary Technology under the provisions of this Act; 

{2) Registration and renewal of registration ar (icensure of facilities under provisions of 

this Act; 

(3) The establishment and enforcement of standards ar criteria of programs or other 

mechanisms to insure the cont€nuing competence of Licensees; 

(4) The establishment and enforcement of compliance with minimum standards for the 

registration of Veterinary Facilities, minimum standards of care and codes of conduct 

far Licensees who practice Veterinary Medicine orVeterinary Technology; 

(5) The creation of a Bill of Rights concerning what veterinary services a. Client may expect 

to recesve; 

(b) The determination and issuance of standards far recognition and approval of degree 

programs of schools and colleges of Veterinary Medicine and Veterinary Technology 

whose graduates shat( be eligible for licensure in this Jurisdiction; 

(7) The enforcement of those provisions of the Act relating to the conduct or competence 

of Applicants, Licensees practicing in this Jurisdiction, registration of Veterinary 

Facilities and the suspension, revocation, or restrsction of licenses to practice 

Veterinary Medicine orVeterinary7echna(ogy; 

(8) The maintenance of jurisdiction over Persons, irrespective oftheir licensure status, 

(i.e., active, inactive, expired, lapsed, surrendered or disciplined) reEative to acts, 
omissions, complaints and investigations which occurred during the licensure period. 

The Board shalt also maintain jurisdiction over registered facilities, irrespectsve of 

their registration status, relative to acts, omissions, complaints and investigations 

which occurred during the registration period. Such jurisdiction sha(~ tie far purposes 

of enforcement of all the provisions of this Act and any regulations duly promulgated 

hereunder, including the assessment and collection of fines, casts, and attorneys' 

fees. JurisdictEon of the Board shall also extend to Persons engaging in the 

unauthorized practice of Veterinary Medicine or Veterinary Technology. It is the intent 

of this subsection that Licensees cannot divest the Board of jurisdiction by changing 

or reEinquishing licensure or registration status; 
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authorized to accomplish by.this Act, or which the Board is qualified to 

accomplish by reason of its jurisdiction or professional expertise; 

(3) Any investigation, inquiry, or hearingthatthe Board is empowered to hold in 

accordance with applicable law may be heEd by or before any r-nember{s) of the Soard 

and the order ofsuch members) shall be deemed to be the order ofsaid Board when 

approved and confirmed as noted in Section 210(4); 

{4) The Board shall report any violation of this Act which also is deemed as violative of 

applicable criminal statutes to the Attorney General [State's Attorney] to cause 

appropriate proceedings to be instituted in the proper court without delay and to be 

prosecuted sn the manner required by iaw. It is the duty of the Attorney General 

[State's Attorney] to prosecute such violations. Nothing in this paragraph shat( be 

construed to require the Board to report violations whenever the Board believes that 

the public's interestwil( be adequately served in the circumstances by a suitable 

written notice orwarning; 

(5j The 8aard shall have the powerto subpoena Persons and documents for purposes of 

depositions and testimony, or both, in the same manner as prescribed in civil cases in 

the courts of this Jurisdiction. Any member of the Board, hearing officer, or 

administrative lawjudge shall have powerto administeroaths to witnesses at any 

hearing that the Board is authorized to conduct, and any other oaths authorized in any 

Act administered bythe Board; 

(6) In addition to the fees specifically provided far in this Act, the Board may assess 

additional reasonable fees for services rendered to carry out its duties and 

responsibilities as required or authorized by this Actor Board rules. Such services shall 

include but not be limited to the fallowing: 

(i) Issuance of duplica#e certificates ar identification cards; 

(ii) Mailing lists, ar reports of data maintained by the Board; 

{iii) Copies of any documents; 

(iv) Certification of documents; 

(v} Notices of meetings; 

(vi) Licensure Transfer; 

(vii) Examination administration to a licensure Applicant; and 

(viii) Examination matersals; 
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Sectian 213(a}{3~{41{S1(6~. Powers end Ftespor~si ili~ties. 

Great care should b~ e~xercisec~ k~ythe Boards with respect to these 5~ctions. Nlan~i Jurisdictian~ 
g7ave statutes €~r rules;idhich provide, for ex~rr~ple, that approves! degree programs of schools or 
cr~lleges of Veterinary Medicine are those accredited by the Council ran Ec~ucatioE~ {CAE) of the 
Arr~erir.~an `Jeterinary Medical Assaeiation (ANNA}. Sirr~ilarly, with regard to accredited Veterinary 
Technology programs, many Jur-isdictians have statutes ar rules that provide that approved 
prograrras are those accredited fey the Committee an Veterinar~r Technicia~i Education anc~ Activities 
{CVTEA} afthe A`j~l1,~. F€artherrr~ore, some hoards through their regulatEanJr~~(es, rely upon the 
sianciards of practice or crudes of eth{cs of private outside entities like the professional associat+c~ns.. 
As is emphasized key tf~ts Practice Act Modef ar~d Comments grid far reasc~~~s stated beEow, thc~ 
legislatures end/car reguBatc~ry I~o~rds are encouraged to adopt, by statute ar through the rule 
making ~rc~c;ess, the actual standards ar criteria ref the private outside entity to avoid allegations of 
improper delegation. 

Et is a welt-establisl7ed ruE~ of adrnin~strative law fi hat any delegation of gavernmental power 
(thraugh statute or by rule} must carry ~t,~ith it appr~opreate iimi~tations and pracedura! safe~uarc~s'far 
affected individuals. For example, a direct, unequivocal grant of tl~e accreditation function to a 
private or~anizatiar~, such as AVf~IA ~flE, by the legisl~tu€•e thrc~ug~ a practice act or by the hoard 
through the rule making process, rnight ue deemed an una~~thar€zed, improper, ar~d inual€d 
delegatio« t~f IegisEat9ve ar Board authority. SfmilarEy, a dlreet reliance upon standards of practice or 
a eocEe of conduct of a private outside body over wh"sch the legislature or Board has no control may 
constitute an unconstitutional delegation of authority. T}~is doctrine is based upon tree simple 
prerr~ise that regulatory decisions impacting are indiuiclual's property right i.e. a license) must be 
rnaele b;l Boards that have beers created and empowered tc~ protect the pubife and are answerable 
₹o the general p~~blic. F~~rther, reguBatc~ry Boards in Veterinary Medicine have no control over ANIMA 
activities. ~ review of this Ieg~l d~ctrEne reveals case law invalidating fc~gisla₹ion and ales that, 
without lis~itatior~, rely upon these outside entities w{thaut public accountability. See .~~f ~,~ ._;:: 
;~f ~ ~r-~ €~tz≥f~~. ~~ !~~ Pte; ~ _ Ott rE~ti ~,~t~~~t~~~r < 2541~1.E.2d 622 (ill. App.,1969), t~,~~~~~i ,;s' ~~ ~ fi ~_~ ~ ~_ . ,.E~ Ez, 

~ ~~_ _~ ~ E~ii~_rE~i3~t_~~, E~1~ F'. 2~ 837 (K5 19$i7), t ~~~fi~~ti~~€1!1 ~'~-~t. L~~~~c3 ~~~~-.~r:~~' _~~.... , ~̀~~~, ~s~~t~ _~~rr 50 
i`~1,1,N. 2c~ ?~~ (MI L511 ~_~~s~~i~l"~rr.t~~~f~i"E~a ~~~'i ~~~n~, ~v. F~,~;~€~f~~,_=~tr~ as~~ 22 S.W. 3d 868 (TX 20D~?}, 
t _EE~~~ tt, ~z~~≤r`~~ ,~~ ~r~ ~ ~3~_~r ~° i€ ~ ~r~F~~~3~i ~~~.,= 722 A. 2d 364 (ME 1939j, 

-rhe AAVSB reeornmends that the statutory language grant the Board the authority to approve 
Veterinary Mecl9cine programs and Veterinary T~chrrc~logY ~rograra~s. hoards thereafter r~nay adopt in 
their rules the standards, criteria and poficfes of accreditation established from time to tine by the 

'. CGF: or the ~VTEA, tf~e nationafiy recogrt€zed accrediting a~enci~s for Veteri~ar}< i~iedacine tfegree 
programs and SJeterinaryTechnolagy pragrarns. Thereafter, the regulatory Bc~arcfs can anrivalfy 
adopt in ~i~eir r~ninutes the list csf accredited Veterinary Nledtcine ar~c~ Technology prc~gran~s using the !' 
AVMA COE anc~ CVTEA list. A similar process can take place by the Boar-~f should if wish to rely upon 
c~th~ers ire ~et~rm€nirfg the standards csf practice or codes of cand«ct, l-his will allow the legislatures 

'' ai7d Boards ~o ~~tiiize the expertise crf such private outside entities ~v'rtt~out irn~roperly delegating 
such authority to an organization ~t~er whom the Boarc{s have nca control, and which is not 

i accountable to the pub3ic. 
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Article Ill. Licensing. 

.. . 

Article III of this Act sets out the requirements for initial licensure of Vetersr~arians and ~'eterinar-y 

T~chnici~ns, and registration o~f Veterinary Facilities, as ~.~reEl as Licensure Transfer, renewal, and 

err~erger~cy, ternporar~~ orfiaeu(ty licensure. As in ether parts of the Act, this Article t~~~~7~3IlSP1L'S F3c~51C 

cs-iteria anc3 delegates the authorEty fr~r implementing tf~c~se criteria to the Qoarcl. The board 

exercises this authority/ by prornulgattng specific rules and utiliziP~g appropriate enfarcen~ent 

rt~echanisrns. For example, r-egardin~ "snitiaE licensors, the Act vwc~uld b~ in~~l~ment€~d by the Se~arc3's 

appP•oval of Veter-inar(an or Veterwnary Teel €iician degree pr~ogra~ms, specifications of the 

Examinatie~ns to be used, and esfablishrnent cif all other prerega~isites that must be met by each 

A~plica~~t'to whom it issues a license. 

'}"his arkicle as vi~ll as the entire Act, alsca reflects the AAVSB's efforts to develop uniform standards 

for the transfer of licensors. The veterinary rnedicaf pro€~ssic~n teas became ir7crrasingly mobifc~, and 

Beards need trs examine the ways in which differing standards between ~E~risdictiont nay be 

affecting the p~~blic's access to quaEified Licensees. 

Sec#ion 301. Unlawful Practice. 

(a) The practice of Veterinary Medicine and VeterinaryTechno[ogy inthis Jurisdiction is subjectto 

enforcement by the Board. Except as otherwise provided in this Act, it shall be unlawful for 

any Person to practice Veterinary Medccine orVeterinary Technology in #his Jurisdiction 

through any means, unless duly licensed underthe applicable provisions ofthisAct. 

(b) (1} No Person shall use the designation Veterinarian, Licensed Veterinarian or any other 

dessgnation indicating licensors status, including abbreviations, or hold themselves out as a 

Veterinarian unless duly licensed as such. 

(2} No Person shall use the designation VeterinaryTechnician, Licensed Veterinary 7ethnician 

or any other designation indicating licensors status, me€uding abbreviations, or hold 

themselves out as a Veterinary Technician unless duly licensed as such. 

(c) The practice ofVeterinary Medicine orVeterinaryTechnologythrough electronic arother 

means in this Jurisdiction shall constitute the practice of Veterinary Medicine orVeterinary 

Techno(agy subject to licensors and enforcement by the Board. 
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Unlawful Practiee, (continued) 

This ~ravision is intended fio restrict the ~€se of the terms V~terinar€an end Meter€nark! Technician to 

those who are duly licensed under the pravisians of t}~is Act anti is not inter~ded tc~ ~reverrt accurate 

use of initials or abbrevia₹ions, such as DVM, VMS or any cor~resppnding degree initials for 
Veterinary Technicians, indicating acadernfe achievement. This fist is also not intended tca prevent 

other licensed garofessic~nals f€-orn practicing with€n oEher "8II1~CE SC<J~3~5.'~ However, i₹ is Emporkant to 

recognize the V2terinar~fan ar~d Veterinary Technician titles and Fink this name recGgnition to 
licensure. This IinB< protects the p€ablic through an assurance that there is regulatory eons[stency 
ass€~ciated ~it~h 'the Veterinary Medicine and Veterinary Technology identity. See also the CoE~nments 

~o Sec~ian 104(y), defining the terra Ve~erir~arian. 

sec#"ran ~a1~c}. Unlawful Pratt€ce. 

A license shall he required far any Veterinarian or Veterinary Technician who ~ravides veterinary 
medicaE services to a Patient or ~Ilent in this Jurisdiction through telephonic, eiectror~ie ar other 

means. Ma~~y factors, including technc~lagical advance€~nents, increase the likelihr~od cif the pr~aetice 

of ileterinary Medicine via electronic rr`~eans and witho~~t physical presence, bath iritrastatP ar~d 
interstate. While the judiciary may have the finaB 4vc~rd on regulating professions across Jurisdiction 

lines, this section is +designed to specifically address the issue Qf v~rhere practice takes place. The 
AAVSB be[(eves the pt-actice of Veterinary Medicine takes place where the Patient is located when 

fi he VCPR is estabf[shed. Because the Board's cents[ mission 'ss to protect the puf~lic in its 
Jurisdiction, it m~.~st make every effort to regulate the practice of Veterinary Mec~€cin~ being t-eceived 

in that Jurisdiction, regardless cif the location of the Veterinarian providing the seruices. Arguntents 
can also be male that identify the location of ~rackice under these circun~st~r~ces as occurring fn 
hoth ~urlsdictions; that is where the Patient is located and u+lhere ₹he Veterinarian is located. 

Veterinarians in this Jurisdiction n ay wish to utilize the serurces of other veterinarians not lieer~sed 
to practice in this Jurisdiction or other Persons. Consultations ire defined in Section 1Q~, and there 
are special prayssior~s in 5ectio~ 1C}7(c) and (d} for Consultations with other vet~rin~rians and 

Persons. The re~~onsibility far the welfare of the anirr7al remains with tl~e Veterinarian in this 
.!u€-isdiet€on. 
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Sectian 302. Qt~alifica#ions for Licensure by Examir~atian. 

(a) 70 obtain a license to practice Veterinary Medicine, an App[rcant far licensure by Examination 

shall bear the burden of substantiating to the Board that the following criteria have been met: 

(1) Submission of a completed application in the form appraved by the Board; 

(2} Attainment of twenty-one {21) years of age; 

(3} Is of good moral character. As one element of good mara(character, the Board shall 

require each applicant for licensure to submit a fuEl set of fingerprints forthe purpose 

of obtainingcriminai retards checks, pursuant to applicable taw. All good moral 

character information, includingthe information obtained through the criminal 

background checks, shall be relevant to (icensure eligibility determinations to the 

extent permitted by lauv. 

(4) Graduation and receipt of a doctorate degree in Veterinary Medicine from an 

Approved Veterinary Medical Program; 

(5) Successful completion, within the X years preceding application, of an Examinations) 

approved by the Board; and 

~6) Payment of all applicable fees specified by the Board relative to the licensure process; 

(b} To obtain a lecense to practice Veterinary Technology, an App(ican# for licensure by 

Examination shall bearthe burden ofsubstantiatingto the Board thatthe following criteria 

have been met: 

(1) Submission of a completed application in the form approved by the Board; 

(2) Attainment of eighteen {18) years of age; 

(3) Is of good moral character. Rs one element of good moral character, the Board shalt 

require each applicant for licensure to submit a full set of fingerprints forthe purpose 

of obtaining criminal records checks, pursuant to applicable law. A(l good moral 

character information, inc(udingthe information obtained through the criminal 

background checks, shalt be relevant to (icensure eligibility determinations to the 

extent permitted by Eaw. 

(4) Graduation and receipt of a degree from an Approved Veterinary Technology Program; 

(5) Successful corrtpietion, within the X years preceding application of an Examinations) 

approved by the Board; and 

(6) Payment of all applicable fees specified by the Board relative to the licensure process. 
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Section 303. ~duca#ional Equivalence. 

By rule, the Board may set forth a procedure forApplicants who have graduated from a 
program jschoo(that as not approved by the Board for an equivalency determination related the 
educational component of licensure. 

tine of the mast di~fici~lt tasks fc~r re~ul~tory Boards is to assess the edueatior~al equivalence of 
graduates of vete►-inary ~rograrns outside the United States and Canada that have nct been 
euaiu~ted ~y a recognized accrediting bady under s~aecific standaras and criter'sa. There are currently 
tv,~a (Z) progra€r~s designed t~ me~s«r~ ed«catic~nal equivalence, the AAVSB Pragram frar the 

Assessrner~t of t~eterirs~ry Education Equivalence (Pf~VEj and the,RVMA Educational Commission for 

foreign Veterinary Graduates {ECFI,'G) program. As an entSt~l with puE~lic prestectEon as its primary 

mission and ti~rhase membership consists cif vt~ter-ir~ar-}` Beards v~hc~ share in phis mission, tl~e PAVE 

prograr~a ~~vas c~esignec~ by the AAVSE~ ire response to a request fran~€ Its merr~~er Boards to assfst 

them in the accurate and timely assessment of educational equivaiesice cal f~relgn graduates. E~oards 

are encouraged to at~opt the standards and criteria of PAVE through tf~eEr rule making praces5 rather 

than through the statues. Details o₹the PAVE program can be found on the AAL~SB ~~rebsite. C~etails 

of the EC~VG program can be fnug~d an tf~~ AVIV1A v~ebsite. 

5ettion 304. Examinations. 

(a) Any Examination for licensure required under this Act, shall be given by the Board at least two 
{2}times during each year. The Board shalC approve the content and subject matter of each 
Examination, the place, time and dates of administration of the Examination. 

{b) The Examination shall measure the entry lQvel tompQtence ofthe Applicant to practice 
Veterinary Medicine orVeterinaryTechnology. The Beard may employ, cooperate, and 
confiractwith anyorganization orconsu(tant inthe preparation, administration and grading of 

an Examination, butshall retain the sole discretion and responsibility fordeterminingwhich 
AppEicants have successfully passed such an Examination. 

t~ + 

As i~as been err~phasized thrc~u~hc~ut th e docurrlent and comments, tt~e AAVSB recommends that 
'the authority tc~ make decisions directly impacting tl-~e ftcens~are process b~ specifically vested in ₹he 
Board. U~~ a similar note, the discretion to deterrr~€ne she cr~r~te~~t and subject rr~atter rf eacE~ 
Examinatiar~ and the passing sere necessary to ins~icate r~€n'sr~urr~ competence fc~r purpflses of 

licensur~e belongs solely tc~ tl~e ~oare~. The 8a~rci, cif course, may rely Capon the ex~et~t€se of the 

otvr~er of tie Exar~nlnation in c~eterrnini~~g the content areas aE~d pass/fail scares, hoE~rev~r, the Boaf~d 

rriust be the scltimate decision-maker. Thai is, st~t~tes a~~djc~r ruEes cannot ~lin~il~/, at~~ v~ithout 

linzitat ons, delegate ~P~e declsic~n i~ the outside enfiity. See the ~onime~~~s to Section 213(x) for a 

n~c~re cor-n~lete expfanatic~n. 
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~~e~i~rs ~~15a)a ~~IifEea~i~r~s ~~r• ~ ~'ernpor~ry ~.ic~~se. 

Tt~~ privilege of bract€rind temporarily is only gr~~~ted tc~ "rnciividuals duly iic~nsed end ire goad 

stand€i~gto pract€ce Veter~+nary Medicine or Veterinary Technology in ariotherJurisdict€nn. Based 

apart the uniform€ty in accreditea ~~ucatic~nai ~ragrarns and t#~e uniform nat{oval Exa~r~inatEc~n~s), i₹ 

is perceived that minirnu~~n competency En one J~~risdict€~r~ is rPa~onak~fy eq€~afed to rn ininiui~n 

'' competence €~ anath~r 1uri~dicteon. Furthermore, ~~r~ctice privileges appfy to s~~ch individ~~als only if 

the requirements for licensurP in the Jur;SCIEC'~1CI~1 O~ IICC't1St~l'C' ~C~ 513~)Stat1~l~~Itif 51CY1€I8f'~Cl '~I12 

<' rec~uiremer~ts for iicensure in this lurgs~ictian. 

By design, the lan~;ua~e of the t~mperary 9icense r~efere~~ces an "application" to be subrr~ifited tc~ the 

i Eiaard price to engaging €~~ practice u~tider this seetson. l~ is up tc~ each individual Board tc~ determine 

t(~e extent ~f the applic~t€on. 

'' The unspecified time period is ~Isc~, key design, left to the interpretation of a Beard as to hoer the 

~'' ~erioc] is to be determined. 

Finally, Vetere~arians and Veterinary ~T~echnicians ~Src~vidirig seruices under this temporary practice 

privilege are deemed tU have subErritted to the jurisdiction cif the ap~alicable Baard and agree to be 

found by the I~ws of the Jurisdictions thereof. It is r~ecammended that the application de₹ermined 

by the Bcaard cnr~tain (ar~guage that verifies the submissie~n o₹thy Per-san to the lurisclictwon and the 

a~~tiieability cif the Iaws cif the ~urisd'€coon. It p€-avides tfie Poards tn~ith important inforrnaYion ab€~~t ',

uaha !s practicing {through the a~~plicatic~n}. It also pravides the Baard with appra~~riate waivers 

relative t4 juriscEictian and the laws cif tl~e Jurisdicti€~i~. Finally, it provides a ~rivi6ege wi~ich can be 

`' removed by ~lhe Baard through the disciplinary process, reported to ₹he datalaanlc, and, if 1t~risdicti~n 

laws a(lo1v, have are eventifal impact up~r~ the actual license in the 1~risdiction of Ilcensure. 

~ec~io~ 3Q5(b}. €aaiif~catians far E er enc}r Pray₹ice. 

See corr~rner~ts t€~ 3C35{a} relative to ₹he overall rationale fc~r a temporary license and the appllcabil€ty 

of jurisdict€oval and other Segal issues. Sim€lar rationale applies t~ th€s section as well. lr~ addit€on, 

er~ngrgency practice in tf~e cas€~ of a deciarec! disaster is left to the 8oar-d ~o c~c~tc~rmin~. 

Alain, this pr-ovicles tFre Board with valuable lnfarmation as to kvho is practicing v~rithis~ the 

Jurisc~ictian in the event of a reported complaint or ~r~ror~gdoing. VVr-itten notice can be det~rr~~ine~ 

by the Ei~ard, but it is suggested it be lirr~it~d to a simple statement as io tk~e fact tha# a disaster has 

been declared, the B~ersc~s~ has a license €n good standing and is practicing relative ~a the disaster, 

subrr~its I~irnJherse[f to the jt~risci:cti~n of tfee Board anci w€II abide by the applicable Taws ~ft.he 

Jurisdiction. It [s not anticipated an~~ such notice will be subject ₹p a~pravaf ~y fihe Beard, Thus 

eliminating tfie tir~re-consuming F~aard approval process due to the emergency nature ref the 

situation. 

Alternatively, hoards mny rhoose *c~ tase the special previsions approacf~ fcr veterinarians s~roviding 

services during disasters ~r~c~ other err9ergency ~au~id in Sectian 1Q7{c). 
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~,pprovea ve~er-~nary ~v~eaicaa r°rogr~t~'t, ve~ter'rtary ccai~eges nave [n~a~c~~eca ~s~ac €iexi~aiifLy are i'cerrs~.:re 

ss nepc~ea~ in employing ~n7in~nt scholars ₹corn arounel the vvorlef, especially these whc~ ~ractfce a s~~b 

s~eeialty ar~d may not w~nfi to or be able to pass fihe cam~rehensive Arrrerican natic~nal iicer~sin~ 

exam that eaver-s all species and ta~ics. Yet ii~ fac~fty are practicing Veteri€nary 1~11ediclne, a 

r~gchanisrn rust be in place tee ensure ~ubE°sc protectic~~ if a cornpiaint arises re~ar~iin~ ve~~ri~~a►•Y 

incc~n7~etence car a vi~latic~n ~~ the Pra~lce Act. The sc~oo~ or cof(e~e dogs nr~t have a rr~issi~n of 

~uhlic pratec~lcn an~i i~ is i~ot their re~pQnslb933ty nor can responsibility ~e delegatesi tc~ them to 

investigate ~r take a~sprc~priate action regarcl9rig a cc~mplafnt. Thy pr~m~ry p~~r~osa of #t~~ faculty 

license €s to a13ow Approved tteteriE~ary Medical ~ragrams a ~ro~edure to daring much desired talent 

to the faculty w}~ile the Jurisdicti€~ns can still ensure puk~lic ~rotecticsr~ subject to t~~ls article. 

Section 3a6(a){A~). Fac~alt~r L'scens~are. 

~i"I~e faculty licer~yF~re exan~in~tEon ma}f be a jurisprudence ~xar~n€rratian, car any c~th~r ~xamir~aticsn 

dee;nec~ apar~priate for thEs specific purpose, t10~ $f3 I32 CQI~~US2f~ bVl~~7 ~f~9~ ~t~YfiE1 AtY1~'CBC~Ct 

Veterin~rr~ Licensing Examinat~o (NAVLE}. 

Section 3fl7. Qualifdcations for Licensure Transfer. 

{a} In order foraveterinarian orveterinary technician currently licensed in another Jurisdiction to 

obtasn a license as a Veterinarian or Veterinary Technician by Licensure l"ransfer in this 

Jurisdiction, an Applicant shall bear the burden of substantiatingto the Soard that the 

ffll(awing criteria have been met: 

(1) Submission of a completed applicatson in the farm approved by the Board; 

(2) Is of good moral character. As one etement of good moral character, the Board shall 

require each applicant for licensure fio submit a full set of fingerprints for the purpose 

of obtaining criminal records checks, pursuant to applicable law. All goad moral 

character 9nformatson, includingthe information obtained through the criminal 

background checks, shall be relevant to licensure eligibility determinations to the 

extent permitted bylaw; 

(3) Active practice of Veterinary Medicine orVeterinary Technology for at least X hours 

duri ng the X years preceding application; 

{4) Proof that a Veterinary or•VeterinaryTechnician license is current, unrestricted and in 

good standing; 
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