
FINAL PROPOSED RULE # ~_~ j~ 

Instructions• 

In accordance with Title 3 Chapter25 of the Vermont Statutes Annotated andthe 
"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 sha11 be original signatures ofthe appropriate adopting 
authority or authorizedperson, 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 theportal of"Proposed RulePostings" online, and the newspapers of 
record if the rule is marked forpublication.Publication ofnoticeswill becharged 
back to the promulgating agency. 

PLEASE REMOVE ANY COVERSHEET OR FORM NOT 
REQUIRED WITH THE CURRENT FILING BEFORE DELIVERY! 

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: 

Rules of the Board of Medical Practice 

/s/ Jenney Samuelson 

(signature) 

Printed Name and Title: 
Denney Samuelson 

Secretary 

Agency of Human Services 

Coversheet 
AdoptingPage 
Economic Impact Analysis 
EnvironmentalImpactAnalysis 
StrategyforMa~mizingPublicInput 
Scientific Information Statement (if applicable) 
Incorporatedby Reference Statement(if applicable) 
Clean textof the rule (Amended textwithout annotation) 
Annotatedtext(Clearlymarkingchangesfrompreviousrule) 
ICARMinutes 
Copy of Comments 
Responsiveness Summary 

on 2/18/2022
(date) 

RECEIVED BY: 
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Final Proposed Coversheet 

1. TITLE OF RULE FILING: 
Rules of the Board of Medical Practice 

2. PROPOSED NUMBER AS SIGNED BY THE SECRETARY OF STATE 
21P-034 

3 . ADOPTING AGENCY: 
Department of Health 

4. PRIMARY CONTACT PERSON: 
~A PERSON WHO IS ABLE TO ANSWER Q UESlIONS ABO UT THE CONTENT OF THE R ULE~. 

Name: Brendan Atwood 

Agency: Department of Health 

MailingAddress:108 Cherry Street, Burlington VT 05401 

Telephone: 8 0 2 8 6 3- 7 2 8 0 Fax: 8 0 2 9 51 - 12 7 5 

E-Mail: ahs . vdhrules@vermont. gov 

Web URL(WHERE THERULE WILL BEPOSTED~: 

http://www.healthvermont.gov/about-us/laws-

regulations/public-comment 

5. SECONDARY CONTACT PERSON: 
~A SPECIFIC PERSONFROM WHOMCOPIES OF FILINGS MAY BE REQUESTED OR WHO MAY 

ANSWER QUESTIONSABOUTFORMS SUBMITTED FOR FILING IFDIFFERENT FROM THE 

PRIMARY CONTACT PERSON. 

Name: David Englander 

Agency: Department of Health 

MailingAddress:108 Cherry Street, Burlington VT 05401 

Telephone: 8 0 2 8 6 3- 7 2 8 0 Fax: 8 0 2 9 51 - 12 7 5 

E-Mail: ahs . vdhrules@vermont. gov 

6. RECORDS EXEMPTIONINCLUDED WITHIN RULE:
DOES THE R ULE CONTAINANYPROVISIONDESIGNA77NG INFORMATIONAS CONFIDENTIAL; 

LIMITING ITS P UBLIC RELEASE; OR OTHERWISE EXEMPTING IT FROMINSPECTIONAND 

COPYING`? No 

IF YES, CITE THE STATUTORY AUTHORITY FOR THE EXEMPTION: 

PLEASE SUMMARIZE THE REASONFOR THE EXEMPTION: 

7. LEGAL AUTHORITY /ENABLING LEGISLATION: 
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Final Proposed Coversheet 

THE SPECIFIC STATUTORYOR LEGAL CITATIONFROMSESSIONLAWINDICATING WHO THE 

ADOPTING ENTITYISAND THUS WHO THE SIGNATORYSHOULD BE. THISSHOULD BEA 

SPECIFIC CITATIONNOTA CHAPTER CITATION). 

26 V.S.A. ~ 1351(e), 3 V.S.A. ~ 801(b)(11), and 3 

V.S.A. ~ 831 (d) . 

8. EXPLANATION OF HOW THE RULE IS WITHIN THE AUTHORITY OF 

THE AGENCY: 
26 V.S.A. § 1351(E)states: "THE COMMISSIONER OF HEALTH 

SHALL ADOPT, AMEND, AND REPEAL RULES OF THE BOARD THAT 

THE COMMISSIONER DETERMINES NECESSARY TO CARRY OUT THE 

PROVISIONS OF THIS CHAPTER AND CHAPTERS 7, 29, 31, AND 

52 OF THIS TITLE." 

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

RULE. 

10. THE AGENCY xAS 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 NOT 

RAISED FOR OR AGAINST THE ORIGINAL PROPOSAL. 

12. THE AGENCY HAS INCLUDED COPIES OF ALL WRITTEN 

SUBMISSIONS AND SYNOPSES OF ORAL COMIlVIENTS RECEIVED. 

13. THE AGENCY xAs INCLUDED A LETTER EXPLAINING IN DETAIL 

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

THEM. 

14. CONCISE SUNIMARY (150 wouns oR LEss): 

The proposed changes update existing rules to reflect 

changes to statute enacted that modified: 1) the 

qualifications for physician licensure; 2) the Board's 

powers and duties, and the Board's complaint, 

investigation, and hearing processes; 3) the 

requirements for Physician Assistants; and, 4) the 

provision for reciprocity of licensure from any other 

state when in good standing. It also makes operational 

a new option in law for the Board to offer non-

disciplinary penalties for administrative infractions 

in lieu of possible discipline. Last, it provides 

written procedures for the Board to conduct hearings 

remotely when needed. 

15. EXPLANATION OF WHY THE RULE IS NECESSARY: 
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Final Proposed Coversheet 

With one exception the changes are prompted by broad 

revisions to statute that necessitated updated rule 

standards: Act 123 (2019); Act 126 (2019); and Act 152 

(2020). The provisions on remote hearings are not 

statutorily required but were the only way to hold 

hearings during the Covid-19 pandemic, and they remain 

an important option for the Board in the face of the 

ongoing pandemic and potential situations in the future 

that would similarly impact the Board's ability to 

carry out its regulatory functions. 

16. EXPLANATION OF HOW THE RULE IS NOT ARBITRARY: 

Most changes are required by statute. Without this 

rulemaking, the Board and the parties involved in Board 

hearings will lack guidance on the procedures for 

virtual hearings. 

17. LIST OF PEOPLE, ENTERPRISES AND GOVERNMENT ENTITIES 

AFFECTED BY THIS RULE: 

Physicians, physician assistants, physician employers, 

and Vermonters seeking medical care. 

18. BRIEF SL►NIMARY OF ECONOMIC IMPACT (150 worms ox LEss): 

Most provisions will have no economic impact. Waiving 

licensing fees for military spouses accompanying a 

member ordered to Vermont could affect fees ($120 -

$650), but the potential for economic impact is remote 

given that Vermont has no active-duty military bases. 

The provisions regarding non-disciplinary 

administrative penalties specify the amounts for 

various offenses up to the $250 maximum set in law. 

However, in that the offenses are already subject to 

the imposition of an administrative penalty up to 

$1,000 using existing disciplinary processes, it would 

be highly speculative to infer any economic impact. It 

only operationalizes an alternative procedure 

authorized by the change in law. Finally, there could 

be a small savings in expenses to the Board if some 

hearings are held remotely; that would avoid some 

expenses paid to members who would otherwise travel to 

hearings. Other participants would also avoid travel 

expenses. 

19. A HEARING wAS HELD. 
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Final Proposed Coversheet 

20. HEARING INFORMATION 

THE FIRST HEARING SHALL BE NO SOONER THAN 3 0 DAYS FOLLOWING TIC POSTING OF 

NOTICES ONLINE. 

IF THIS FORM IS INSUFFICIENT TO LIST TI-IE INFORMATION FOR EACH HEARING PLEASE 

ATTACH A SEPARATE SHEET TO COMPLETE TIC HEARING INFORMATION. 

Date: 12 /9 /2 021 

Time: 0 3 : 0 0 PM 

StreetAddress:108 Cherry Street, Rm. 2A, Burlington, VT 

Zip Code: 0 5 4 01 

Date: 

Time: AM 

Street Address: 

Zip Code: 

Date: 

Time: AM 

Street Address: 

Zip Code: 

Date: 

Time: AM 

Street Address: 

Zip Code: 

Z I . DEADLINE FOR COMN~NT ~NO EARLIER THAN 7 DAYS FOLLOWING LAST HEARING: 

12/16/2021 

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

SEARCHABILITY OF THE RULE NOTICE ONLINE. 

The Board's licensees 

Board of Medical Practice 

Physician 

Physician Assistant 

Doctor 

Virtual hearing 
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. vEr~o~rr 
DEPARTMENT OF HEALTH 

To: Senator Mark McDonald, Chair of the Legislative Committee on Administrative Rules 

From: Natalie Weill, Public Health Policy Advisor for Vermont Deparhnent of Health 

Re: Board of Medical Practice Rule 

Date: January 31, 2022 

Following the filing of the rule for public comment, the Health Department made the 
following changes to the proposed rule: 

Section 23.2.3 has been amended to clarify qualifying continuing medical education 
activities: 

"Certain activities sponsored by the Board may qualify for CME credit ~~ 
g even if not designated as AMA PRA Category 1 activities. If CME credit is 

available, it will be specifically stated ~r~the Board ~~„~~~~~~~~~~*~ ~'~~~~++'~~ 
~`.~, 

2. Section 26.0 has been amended to allow more flexibility for physician assistants 
renewing their licenses: 

"A physician assistant who is not in active practice may renew an inoperable license 
but cannot practice until a practice agreement with a participating physician is 
received by the Board. Each practice agreement between a physician assistant and a 
participating physician must be reviewed, and if necessary updated, during the ~ 90 
days preceding submission of the physician assistant's renewal application. The 
physician assistant shall maintain documentation to show the date on which the 
practice agreement was reviewed." 

3. Section 27.1 has been updated to provide clarity: 

"Practice agreements must meet the requirements of 26 V.S.A. § 1735a. The 
requirement for a physician to be accessible for consultation by telephone or 
electronic means at all times when a physician assistant is practicing is also satisfied 
when a physician is in the same location and available for in-person consultation. A 
practice agreement may be submitted in hard copy or filed with the Board by email or 
fax." 

4. Section 27.6 has been updated to allow more fle~bility for physician assistants: 

"Submission of a New Practice Agreement Upon Unavailability of Participating 
Physician — General Rule. "~"~~~ ~ ~'~•.~:~:~~ ~ ;~+^~+'~ „~~-'~^ ~~+:„~„'~~,~:~;~~ 
'~~~~m~~ ~~~^~~^~'~'~'~ As soon as it is known that a physician assistant's participating 



. vEr~o~r 
DEPARTMENT OF HEALTH 

physician ~ will be unavailable and is expected to be unavailable for 30 days or more 

in any circumstances other than as described in 27.5, the physician assistant must 

submit a new practice agreement with a participating physician and may not practice 

after the participating physician becomes unavailable until the new practice 

agreement has been submitted to the Board." 

5. Section 27.7 has been added for clarity: 

"Practice Agreements When A Physician Assistant Has Multiple Practice Sites. 

While separate practice agreements are not required for each practice setting of a PA 

who has multiple practice settings, in some cases it may not be possible for a single 

practice agreement to cover each of a PA's practice settings, such as when a PA 

works for two different employers, or when a participating physician within one 

employing organization is not willing to act as the participating physician for an 

additional practice site with the same employer. Although a single practice agreement 

may apply to more than one practice setting, in instances where a practice agreement 

does not work for one or more of a PA's additional practice sites there must be a 

practice agreement in place that applies to each practice setting." 

6. Section 70.0 has been updated for clarity: 

"The Board has discretion to offer licensees the opportunity to resolve a violation of 

an applicable statute or rule by paying a nondisciplinary financial penalty as provided 

by 26 V.S.A. § 1377. If such an offer is made and accepted, andthe specifiedpenalty 

received, the matter will be closed with no further action. " '~~~„~~~ ~'~~~ ~~+'~~~~~ 

~a A licensee does not have the right to have a case resolved by 

nondisciplinarvfinancial oenalty if the Board does not extend an offer to resolve it in 

that manner." 

7. Section 79.1 has been updated to conform with existing rules: 

"Upon order of the Board of Medical Practice, or a Hearing Officer acting on the 

Hearing Officer's own behalf, a hearing may be held by telephone, video, or other 

electronic means ("Remote Hearings"). If a party obiects to having all or part of a 

hearing conducted as a Remote Hearing the party must submit a written motion 

within 14 days, or sooner if specified in the order scheduling the remote hearing. In 

ruling on the objection, the Board or Hearing Officer shall consider the factors set 

forth in Vermont Rule of Civil Procedure 43.1. This section sets forth procedures for 

conducting Remote Hearings." 



Instructions• 

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

Note: To satisfy the requirement for an annotated text, an agencymust 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 

changesto the rule. 

When possible, the agency sha11 file the annotated text, using the appropriate page or 

pages from the Code of VermontRules as a basis for the annotatedversion. New rules 

need not be accompaniedby an annotated tee. 

1. TITLE OF RULE FILING: 
Rules of the Board of Medical Practice 

2. ADOPTING AGENCY: 

Department o f H e a l t h 

3 . TYPE OF FILINGPLEASE CHOOSE THE TYPE OF FILING FROM THE DROPDOWNMENU 

BASED ONTHE DEFINITIONS PROVIDED BELOW : 

• AMENDMENT - Any change to an already existing rule, 

even if it is a complete rewrite ofthe 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 ADOPTED ~PLEASEPROVIDE THE SOSLOG#, TITLEAND EFFECTIVE DATE OF 

THE LAST ADOPTIONFOR THE EXIS77NG R ULE~ 

RULES OF THE BOARD OF MEDICAL PRACTICE . January 1, 2020 

Secretary of State Rule Log #19-071. 
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State of Vermont [phone] 8oz-8z8-3322 Office of the Secretary 
Agency of Administration [fa~c] 802-828-3320 
io9 State Street 
Montpelier, VT 05609-o2oi 
~v~~ . ~tel a.ve yin ~»t. ~a~t> 

INTERAGENCY COMMITTEE ON ADMINISTRATIVE RULES (ICAR) MINUTES 

Meeting Date/Location: October 11, 2021, Physical Location: Pavilion Building, 109 State Street, 5th 
Floor, Montpelier, VT 05609; Virtual Option: Via Microsoft Teams 

Members Present: Chair Kristin Clouser, Diane Bothfeld, Jen Mojo, John Kessler, Diane Sherman, 
Clare O'Shaughnessy and Mike Obucho~vski 

Members Absent: Ashley Berliner and Dirk Anderson 
Minutes By: Melissa Mazza-Paquette 

• 2:02 p.m. meeting called to order, welcome and introductions. 

• Review and approval of minutes from the ~eptemb~~° ~q 20? 1 meeting. 

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

• Approval of draft changes to updated pre-filing iCAR forms discussed at the 9/711 and 9/~-2I meetings. 
1) Motion made by John Kessler, seconded by Diane Bothfeld and approved unanimously. 

~ Note: The following emergency rules were supported'by ICAR Chair Clouser: 
1) `Rule on Rulemaking" by'~Iie Office of the Secretary of State' on September 23, 2021 

a) This emergency filinb will allow the continuation of electl-onic submission of APA filings by email 
with a "conformed signature" until the permanent rule cats be adopted and implemented. The 
benefits of electronic submission and continued reduction of in-person contact continue to be 
desirable as the COVID-] 9pandemc persists. This amendment will also remove a requirement to 
notify ICAR and LCAR 30'days before the SOS makes changes to the filing forms and make some 
minor formatting an~i housekeeping changes which will also be present in the permanent rule. 

2) `PUC Emergency Rule 2.500 COUID-19 Emergency Procedures' by the Public Utility Commission on 
October 7 2021 
a) This emergency rule amends various filing and procedural requirements and provides alternative 

procedures to reduce or eliminate in-person contact between members of the public and 
Commission staff or other members of the public to reduce the risk of exposure to the COVID-19 
virus. This serves"as a thit•d' extension of the emergency rule filed in Apri12020. Because the office 
will reopen and we will resume typical mail processing while this rule is in place, we have made a 
change to Rule 2.503 'to 'permit electronic or paper filing rather than requiring electronic only. 

3) `Child Care Licensing Regulations: Center Based Child Care and Preschool Programs' by the Agency 
of Human Services, Department for Children and Families on October 7, 2021 
a) Rule 2.7 (Rule Variance) is amended to exempt rules 3.5 (Nondiscriminatory Enrollment), 4.7 

(Communicating CBCCPP Policies and Procedures), 6.1.4.3 (Respect for Diversity), and 6.2.5.1 
(Quality of Interactions). 

:~' 
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4) `Licensing Regulations for Afterschool Child Care Programs' by the Agency of Human Services, 
Department for Children and Families on October 7, 2021 
a) Rule 3.15 is amended to include non-discriminatory enrollment language found in both the Center 

Based Child Care and Preschool Program (CBCCPP) licensing regulations and Registered and 
Licensed Family Child Care Homes (FCCH) licensing regulations. Rule 4.7 is amended to include 
the non-discrimination assurance language found in both the CBCCPP and FCCH licensing 
regulations. Rule 8.6 is amended to include the respect for diversity language found in both the 
CBCCPP and FCCH licensing regulations. Rule 18.66 (Rule Variance) is amended to exempt rules 
3.15, 4.7, and 8.6. 

5) `Licensing Regulations for Registered and Licensed Family Child Care Homes' by the Agency of 
Human Services, Department for Children and Families on October 8, 2021 
a) Rule 2.7 (Rule Variance) is amended to exempt rules 3.4 (Nondiscriminatory Enrollment), 4.7 

(Communicating CBCCPP Policies and Proceduresl, 6.1.4.3 (Respect for Diversity), and 6.2.3 
(Quality of Interactions). 

• No public comments made. 

Presentation of Proposed Rules on pages 3-4 to follow. 

1. Recognized Accrediting Agencies and Relationship with Other Entities, State Board of Education, 
page 3 

2. Rules of the Board of Medical Practice, by the Agency of Human Services, Department of Health, 
page 4 

• Next scheduled meeting is November ~, 21121 at 2:00 p. ~i . 

• Committee discussion regarding potential new date and time for future meetings. 

• 3:33 p.m. meeting adjourned. 
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Proposed Rule: Rules of the Board of Medical Practice, by the Agency of Human Services, 

Department of Health 

Presented By: David Herlihy 

Motion made to accept the rule by John Kessler, seconded by Jen Mojo, and passed unanimously except for 

Mike Obuchowski who abstained, with the following recommendations: 

1. Proposed Rule Coversheet, page 2, #6: Clarify where the authority is derived from. 

2. Proposed Rule Coversheet, page 3, #9: Clarify "Most". 

3. Proposed Rule Coversheet, page 4, #12: Include: economic impact of each change; range of fee costs 

and potential number of incidents; and expected frequency of financial penalties. 

4. Economic Impact Analysis, page 1, #3: Include more information including estimated costs. 

5. Economic Impact Analysis, page 2, #9: Include all economic impacts. 

6. Public Input Statement, page 1, #3: Include outreach plan'. 

~.~' 

10-11-21 ICAR Minutes, Page 4 of 4 



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 andtaxpayers in the impact statement, a clear statementof 

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 incidentalto the purchase and 

payment of goods and services by the State or an agency thereo fl, 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 affectedby the rule. 

1. TITLE OF RULE FILING: 

Rules of the Board of Medical Practice 

2. ADOPTING AGENCY: 

Department of Health 

3. CATEGORY OF AFFECTED PARTIES: 

LIST CATEGORIES OF PEOPLE, ENTERPRISES, AND GOVERNMENTAL ENTITIES POTENTIALLY 

AFFECTED BYTHE ADOPTIONOF THIS R ULEAND THEESTIMATED COSTSAND BENEFITS 

GI~I~1T[~if~ ii i ~ 

Physicians, physician assistants: There will be a cost 

savings associated with their being no need to travel 

for hearings and deliberations. 

Physician employers: 

Vermonters seeking medical care: No economic impact is 

expected. 

4. IMPACT ON SCHOOLS: 

Revised May 5, 2020 page 1 



Economic Impact Analysis 

INDICATE ANYIMPACT THAT THE R ULE WILL HAVE ONP UBLIC ED UCAT7ON, P UBLIC 

SCHOOLS, LOCAL SCHOOL DISTRICTSAND/OR TAXPAYERS CLEARLYSTATINGANY 

ASSOCIATED COSTS: 

No impact . 

S . ALTERNATIVES: CONSIDERATIONOFALTERNATIVES TO THE R ULE TO REDUCE OR 

AMELIORATE COSTS TO LOCAL SCHOOL DISTRICTS WHILE STILL ACHIEVING THE OBJECTNE 

OFTHERULE. 

Not applicable given there will be no impact. 

6. IMPACT ON SMALL BUSINESSES: 

INDICATE ANYIMPACT THAT THE R ULE WILL HAVE ON SMALL B USINESSES ~EXCL UDING 

IMPACTS INCIDENTAL TO THE P URCHASEAND PAYMENT OF GOODS AND SERVICES BYTHE 

STATE OR ANAGENCYTHEREOF~: 

None . 

7. SMALL BUSINESS COMPLIANCE: EXPLAINWAYSABUSINESSCANREDUCETHE 

COST/B URDENOF COMPLIANCE OR ANEXPLANATIONOF WHYTHEAGENCYDETERMINES 

THAT SUCHEVAL UATIONISN'TAPPROPRIATE. 

Not applicable given there will be no impact. 

8. COMPARISON: 

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

ALTERNATIVES TO THE R ULE, INCL UDING NO R ULE ON THE SUBJECT OR A R ULE HAVING 

SEPARATE REQUIREMENTS FOR SMALL BUSINESS: 

There are no alternatives given the statutory 

requirements. Failure to allow for remote hearings 

would prevent the Board from conducting hearings when 

in-person hearings are not possible, as in the current 

pandemic. 

9. SUFFICIENCY: EXPLAINTHESUFFICIENCYOFTHISECONOMICIMPACTANALYSIS. 

There is a logical inference that no travel will result 

in less cost to participants. The two other provisions 

that concern money, the fee waiver for military spouses 

and the list of non-disciplinary financial penalties, 

are assessed as having negligible economic impact, if 

any. With no active-duty military bases located in 

Vermont, very few military members are ordered here, 

and far fewer with a spouse who might seek a license 

from the Board. The non-disciplinary financial 

penalties do not create new offenses and penalties, but 

rather create a new pathway to impose a penalty for 
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Economic Impact Analysis 

offenses that already exist and that were already 

subject to imposition of a penalty of up to $1,000 

using existing disciplinary processes. 

Revised May 5, 2020 page 3 



Instructions• 

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

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

adoption ofthe rule; compares alternatives to adoptingthe rule; explainsthe 

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: 

Rules of the Board of Medical Practice 

2. ADOPTING AGENCY: 

Department of Health 

3. GREENHOUSE GAS: EXPLAINHOWTHERULEIMPACTSTHEEMISSIONOF 

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

INFRASTRUCTURE; LAND USEANDDEVELOPMENT, WASTE GENERATION, ETC. : 

No impact . 

4. WATER: EXPLAINHOWTHERULEIMPACTSWATER E.G. DISCHARGE~ELIMINATIONOF 

POLLUTIONINTO VERMONT WATERS, THEFLOWOF WATER INTHESTATE, WATER QUALITY 

ETC. : 

No impact. 

S . LAND: EXPLAINHOW THE R ULE IMPACTS LAND ~E. G. IMPACTS ONFORESTRY, 

AGRICULTUREETC.~: 

No impact. 

C. RECREATION: EXPLAINHOW THE R ULEIMPACT RECREAT7ONINTHE STATE: 

No impact. 

7. CLIMATE : EXPLAINHOW THE R ULE IMPACTS THE CLIMATE IN THE STATE: 

No impact. 
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Environmental Impact Analysis 

S. OTHER: EXPLAINHOW THE R ULE IMPACT OTHERASPECTS OF VERMONT'S 

ENVIRONMENT: 

No impact. 

9. SUFFICIENCY: EXPLAINTHE SUFFICIENCYOF THISENVIRONMENTAL IMPACT 

ANALYSIS. 

No impact . 

Revised May S, 2020 page 2 



Instructions• 

In completing thepublic 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 ofthepublic in the development ofthe rule. 

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

1. TITLE OF RULE FILING: 

Rules of the Board of Medical Practice 

2. ADOPTING AGENCY: 

Department o f H e a l t h 

3. PLEASE DESCRIBE THE STRATEGYPRESCRIBED BY ICAR TO 

MAXIMIZE PUBLIC INVOLVEMENT IN THE DEVELOPMENT OF THE 

PROPOSED RULE: 

Ensure consultation with stakeholders including: the 

Board of Medical Practice, the Vermont Medical Society, 

the Physician Assistant Academy of Vermont, and the 

Board's licensees. Schedule a public hearing, maintain 

a public comment period, and post the proposed rule on 

the Department of Health's website. 

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

COMPLY WITH THAT STRATEGY: 

Prior to filing, the Department engaged stakeholders to 

seek input on the proposed changes to the rule. 

A public hearing will be held. 

The rule will be posted for public comment on the 

Department's website 

http://www.healthvermont.gov/about-us/laws-

regulations/public-comment. 

5. BEYOND GENERAL ADVERTISEMENTS, PLEASE LIST THE PEOPLE AND 

ORGANIZATIONS THAT HAVE BEEN OR WILL BE INVOLVED IN THE 

DEVELOPMENT OF THE PROPOSED RULE: 

The Board's Licensees 

Board of Medical Practice 
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Public Input 

Vermont Medical Society 

Vermont Association of Hospitals and Health Systems 

Physician Assistant Academy of Vermont 
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~~~~ 

[~~FAI~'EMENT ll~'~4EALTH 

Public Comment Responsiveness Summary 

Board of Medical Practice Rule 

The Department of Health (Department) held a public hearing on December 9, 2021, in Burlington, Vermont, 

for the proposed Board of Medical Practice Rule. Written comments were accepted through December 16, 

2021. The following is a summary of comments received from the public and the Department's responses. All 

comments were submitted in writing. Comments of a similar or consistent nature have been consolidated and 

responded to accordingly. 

1. Comment: A commenter requested that the proposed rule include a license renewal process for certified 

anesthesiologist assistants (CAA) that is similar to the license renewal process for physician assistants (PA), 

which would require CAAs to hold one Vermont license and a practice agreement for each facility at which 

they practice rather than a holding a separate license for each facility in which they practice. 

Response: The change from the current site-specific certification for anesthesiologist assistants to a 

statewide license to practice similarly to physician assistants cannot be done through rulemaking. The 

system of site-specific certification is established in Chapter 29 of Title 26 of the Vermont Statutes 

Annotated, and a change to a system of licensure would need to be made in the law beforethe rules for 

anesthesiologist assistants could be modified. 

2. Comment: A commenter requested a change to the wording in section 26.0 regarding the timing of review 

of the practice agreement by a physician assistant and their participating physician. The proposed draft 

called for that review to happen within 30 days of the submission of the physician assistant's renewal 

application. The commenter asked for the time period to be enlarged to within 3 months of submission of 

the renewal. 

Response: The Department agrees that the rule can allow a period of up to 90 days prior to the submission 

of the renewal application. Accordingly, section 26.0 has been amended to the following: "Each practice 

agreement between a physician assistant and a participating physician must be reviewed, and if necessary 

updated, during the ~ 90 days preceding submission of the physician assistant's renewal application. The 

physician assistant shall maintain documentation to show the date on which the practice agreement was 

reviewed." 

3. Comment: Two commenters requested changes under section 27.7, which stated, "There must be a practice 

agreement that applies to each practice setting." The commenters expressed concern that physician 

assistants might misinterpret that to mean that there must be a separate agreement for each practice site. 

Response: The Department agrees that the language in this section was not sufficiently clear. Accordingly, 

section 27.7 has been amended to the following: "Practice Agreements When A Physician Assistant Has 

Multiple Practice Sites. While separate practice agreements are not required for each practice setting of a 

PA who has multiple practice settings, in some cases it may not be possible for a single practice agreement 

to cover each of a PA's practice settings, such as when a PA works for two different employers, or when a 

participating physician within one employing organization is not willing to act as the participating physician 

for an additional practice site with the same employer. Although a single practice agreement may apply to 

more than one practice setting, in instances where a practice agreement does not work for one or more of a 

PA's additionalpractice sites there must be a practice agreement in place that applies to each practice 

settin ." 



4. Comment: One commenter expressed concern regarding the requirements of section 27.6, which states: 
"When a physician assistant's participating physician becomes unavailable and is expected to be unavailable 
for 30 days or more in any circumstances other than as described in section 27.5, the physician assistant 

must submit a new practice agreement with a participating physician and may not practice after the 
participating physician becomes unavailable." The commenter suggested adding the following phrase at the 
end of the sentence: "until the new practice agreementhas beensubmitted to the Board." 

Response: The Department agrees that the suggested revision provides better clarity. Accordingly, section 

27.6 has been amended to the following: "When a physician assistant's participating physician becomes 
unavailable and is expected to be unavailable for 30 days or more in any circumstances other than as 
described in 27.5, the physician assistant must submit a new practice agreement with a partic ipating 
physician and may not practice after the participating physician becomes unavailable until the new practice 
agreement has been submitted to the Board." 

5. Comment: A commenter expressed concern about the language in section 27.6 regarding a scenario in 
which a PA might not immediately learn of the unavailability of their participating physician and suggested 
adding wording to 27.6 to say: "as soon as it is known that the participating physician will be unavailable 
and is expected to be unavailable for 30 days or more." 

Response: The Department agrees that a PA could comply only once aware of the issue. Accordingly, 
section 27.6 has been amendedto the following: "`x"~~~ ~ „''T.~;~:^„ ^ ;~+^„+'~ „~~*;^ „~+:~~-~'~•,~:~;^'~ 
'~~~~m~~ ~~~~~~~~'~'~'~ As soon as it is known that a physician assistant's participating physician ~i~s will be 
unavailable and is expected to be unavailable for 30 days or more in any circumstances other than as 
described in 27.5, the physician assistant must submit a new practice agreement with a participating 
physician and may not practice until the new practice agreement has been submitted to the Board:' 

6. Comment: One commenter suggested clarifying modifications to section 23.2.3, which addresses CME 

credit for certain Board-sponsored activities. 

Response: The Department agrees that this section will be improved by modifying it. Accordingly, section 
23.2.3 has been amended to the following: "Certain activities sponsored by the Board may qualify for CME 
credit even if not designated as AMA PRA Category 1 activities. If CME credit is 
available, it will be specifically stated Eby the Board ~„~~••„~~~^~~+~ ~'~~••++'~~ ^^+~~~~*~~ " 

7. Comment: One commenter asked for section 27.1 to repeat language found in 26 V.S.A. § 1735a that 
states that practice agreements may be filed electronically. 

Response: The Department agrees that repeatingthe language in 26 V.S.A. § 1735awi11 provide clarity. 
Accordingly, section 27.1 has been amended to include: "A practice agreement maybe submitted in hard 
copy or filed with the Board by email or fax." 

8. Comment: One commenter raised concerns about section 70.0 that says: "A licensee does not have the 
right to request that an offer for resolution by nondisciplinary financial penalty be extended:' 

Response: The Department understands and agrees with this concern and has amended section 70.0 to the 
following: " 

A licensee does not have the right to have a case resolved by nondisciplinary 
financial penalty if the Board does not extend an offer to resolve it in that manner." 

9. Comment: One commenter stated a concern that section XI, 79.1, pertaining to Rules for Remote 
Hearings, that provides the BoardBoard Hearing Officer with the sole discretion to determine whether a 

remote hearing be held in lieu of an in-person hearing. 



Response: The Department understands and agrees with this concern and has amended Section XI to 

incorporate guidance based on Vermont Rule for Civil Procedure 43.1, Participation or Testimony by Video 

or Audio Conference. 

"Upon order of the Board of Medical Practice, or a Hearing Officer acting on the Hearing Officer's own 

behalf, a hearing may be held by telephone, video, or other electronic means ("Remote Hearings") . If a 

party obiects to having all or part of a hearing conducted as a Remote Hearing the party must submit a 

written motion within 14 days, or sooner if specified in the order schedulingthe remote hearing. In ruling on 

the objection, the Board or Hearing Officer shall consider the factors set forth in Vermont Rule of Civil 

Procedure 43.1. This section sets forth procedures for conducting Remote Hearings." 



To: Brendan Atwood, Vermont Department of Health 

From: Jessa Barnard, Vermont Medical Society 

Date: December 14, 2021 

RE: Rules of the Board of Medical Practice — Public Comment 

Thank you for soliciting comments regarding the proposed updates to the Rules of the Board of 
Medical Practice ("the Board"). These comments are submitted on behalf of the Vermont 
Medical Society (VMS), the largest physician membership organization in the state, representing 
over 2400 physicians, physician assistants and medical students across specialties, practice 
settings and geographic locations. 

Overall, VMS supports the proposed rule rewrites and believes they capture recent 
statutory changes that have been adopted by the legislature. 

VMS submits the following comments for consideration: 

(1) Section 23.2.3 (all sections refer to proposed new section numbering): Continuing 
Medical Education 

VMS' understanding of the intent of this section is that it would allow the Board to 
designate certain courses as meeting the Board's continuing education credits required 
for physician licensing even if the course is not accredited for CME or carry AMA PRA 
Category 1 Credit. VMS supports this proposal. To avoid any confusion, VMS would 
suggest clarifying edits that the course may meet Board requirements even if it does not 
carry the accredited "CME" designation, such as: 

Certain activities sponsored by the Board may quay for Board-required CME credit 
even if not accredited or designed as AMA PRA Category 1 activities. r~r'~'~~' ^~^a;' ;^ 
~~ If  the course meets Board-required CME requirements, it will be specifically 
stated by the Board. 

(2) Section 27.1: Practice agreement requirements. 

Section 27 states generally the requirements for physician assistant practice agreements 
and that such agreements must meet the requirements of 26 V.S.A. § 1735a. For clarity 
and consistency, VMS requests that the Rules incorporate the language from 26 VSA § 
1735a (~ that the practice agreement may be filed with the Board electronically at the 
option of the physician assistant. This suggestion was supported by the Board at the 
Board's July meeting. 

(3) Section 27.4: Submission of a New Practice Agreement upon Employment Changes 

VMS finds the statement in this section unnecessary and confusing that "There must be a 
practice agreement that applies to each practice setting." This requirement could be read 
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that there must be a new and separate practice agreement for every practice site, which 
VMS would oppose and we do not believe the Board intends. The section already states 
clearly that a new practice agreement must be submitted for each employer, when adding 
a new employer, or if there are changes to prior practice agreement restrictions. If there 
are other situations in which a new practice agreement is contemplated, such as a change 
in specialty, this should be explicitly stated rather than referring to a new agreement for 
"each practice setting." Otherwise, VMS suggests that the quoted sentence above could 
be removed from section 27.4. 

(4) Section 27. Submission of a New Practice Agreement Upon Unavailability of 
Participating Physician 

This section states that when "a physician assistant's participating physician becomes 
unavailable and is expected to be unavailable for 30 days or more in any circumstances 
other than as described in 26.5, the physician assistant must submit a new practice 
agreement with a participating physician and may not practice after the participating 
physician becomes unavailable." There are many circumstances under which a PA may 
not become immediately aware that his/her participating physician is unavailable or will 
remain unavailable for 30 days or more. VMS requests that this language be modified to 
reflect that is becomes effective upon the PA learning that his/her participating physician 
is and will remain unavailable. For example: 

When a physician assistants becomes aware that the PA's participating physician has 
becomes unavailable and is expected to be unavailable for 30 days or more in any 
circumstances other than as described in 26. S, the physician assistant must submit a new 
practice agreement with a participating physician and may not practice until the new 
practice a~eement has been submitted to the Board. a x t' ~ r~•~'~r;~~';,~^ ~' „~;^;^,^ 

(5) Section 70.0: Nondisciplinary Financial Penalties 

This section states that "A licensee does not have the right to request that an offer for 
resolution by nodisciplinary financial penalty be extended." This sentence is confusing 
and also seems unnecessary given the opening sentence of this section and underlying 
statute are both clear that nondisciplinary financial penalties are only granted at the 
discretion of the Board. However, it is unclear from this language if the Board is stating 
that there is no right to a financial penalty in lieu of discipline or if there is no ability of a 
licensee to even ask if a nondisciplinary financial penalty would apply in their situation 
or propose the option to the Board. This section would be made clearer by removing this 
sentence or clarifying the intent. VMS would support a clarification that no licensee has 
the right to a nondisciplinary penalty in lieu of discipline but would have concern with a 
limitation that licensees may not even propose a resolution by nondisciplinary financial 
penalty. 
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(6) Section 79.1: Rules for Remote Hearings — Scope 

VMS does not have opposition to the procedural rules proposed by the Board in section 

80.0 for holding remote hearings and understands that these sections are adopting on a 

permanent basis the emergency rules that have been in place during the COVID-19 

pandemic. Remote hearings have been an important tool to keep disciplinary actions 

moving forward during the pandemic and VMS understands that the Board wants to 

retain the flexibility to pivot to remote hearings when necessary. That said, on behalf of 

licensees and based on feedback from several attorneys who represent licensees, VMS 

believes that remote hearings are not preferable and as a general matter should not 

replace in-person hearings. The importance of seeing and hearing witnesses live cannot 

be overstated. With a physician's career on the line, witnesses should typically be seen 

and heard in-person. Cross examination of witnesses is not nearly as effective when 

remote compared to in-person examination. The use of exhibits is cumbersome and can 

be quite inefficient. For these reasons, VMS would support retaining the procedures as 

proposed in Section IX but only if 79.1 is modified to allow remote hearings upon 

stipulated agreement by both the Board and the licensee rather than unilaterally "Upon 

order of the Board of Medical Practice, or a Hearing Officer acting on the Hearing 

Officer's own behalf" 

Thank you for considering VMS's comments and please let me know if I can answer any 

additional questions. 
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Weill, Natalie 

From: Paul Dunn <paulydunn@icloud.com> 

Sent: Tuesday, November 9, 2021 10:03 AM 

To: AHS - VDH Rules 

Cc: Katie Noel; Stacey McKenna; Paul Dunn; Vermont Aaa 

Subject: VDH Rule Changes and Certified Anesthesiologist Assistants 

To whom it may concern, 

My name is Paul Dunn and I am practicing certified anesthesiologist assistant in the State of Vermont and the Vice-

President of the Vermont Academy of Anesthesiologist Assistants (VTAAA). 

am sending this email in regard to proposed 2021 VDH rule changes, which I have outlined below, and with which 

hope you can help. 

• Could you include the VTAAA in communications and rule development as a stakeholder similar to other professional 

societies (i.e. the Vermont Medical Society and the Physician Assistant Academy of Vermont)? 

o Our academies email address is: Vern~onttaAA@~mail.coe~n 

• Could you add CAA means Certified Anesthesiologist Assistant similar to: 

2.23 "PA" means physician assistant in the proposed rules? 

Certified Anesthesiologist Assistants currently need a separate license for each facility they work at. Is there any way to 

bring CAAs into alignment with PAs where there is a practice agreement needed for each site but an overall Vermont 

license that becomes inactive if no practice agreement is present? Similar to: 

26.0 Physician Assistant Renewal. In addition to the general renewal requirements set forthin section 7.0 f 

or renewal, a physician assistant must submit: current contract; updated Delegation Agreement; updated 

Primary Supervisor Form; and, if applicable, updated Secondary Supervisor Form(s). A physician assistant 

who is not in active practice may renew an inoperable license, but cannot practice until those documents 

are filed with and accepta practice agreement with a participating physician is received by the Board. Each 

practice agreement between a physician assistant and a participating physician must be reviewed, and 

if necessary updated, during the 30 days preceding submission of the physician assistant's renewal 

application. The physician assistant shall maintain documentation to show the date on which the practice 

agreement was reviewed. 



Thank you for your help in resolving these issues 

Best regards, 

Paul Dunn MHSc, MS, CAA, Vice-President of the Vermont Academy of Anesthesiologist Assistants 



To: Brendan Atwood, Vermont DepartmentofHealth 

From: Physician Assistant Academy of Vermont 

Date: Wednesday, December 15, 2021 

RE: Rules of Board of Medical Practice— Public Comment 

Thank you for asking for comments from PAAV regarding the Board of Medical Practice Rules update. 

We have a couple of recommendations on clarifying edits. Overall, we appreciatethework that has 

gone into the proposed rules update. 

PAAV su bmits the following comments for consideration: 

1. Section 26.0: PA Renewal 

"A PA who is not in active practice may renew an inoperable license, but cannot practice until a 

practice agreement with a participating physician is received by the Board. Each practice 

agreement between a PA and a participating physician must be reviewed, and if necessary 

updated during the 30 days preceding submission of the PA's renewal application. The PA shall 

maintain documentation to showthe date on which the practice agreement was reviewed." 

• PAAV recommends changing the time line to "during the 3 months preceding submission of 

the PA's renewal application." instead because the typicaltime framefor licensure renewal 

from the notification from the Boardto when the application is due is approximately3 

months (October to January.) 

2. Section 27.3: Practice Agreement Requirements 

"A practice agreement must be reviewed by the PA and the participating physician or another 

qualified physician, as provided by 26 V.S.A.1735a(d), no less frequentlythan atthe time of the 

PA's license renewal. The review must be documented in writing atthe timethat it is completed 

and signed by the PA and reviewing physician. If changes are made to the practice agreement 

the revised agreement must be signed by the PA and participating physician and submittedto 

the Board 

Submission of a new practice agreement upon Employment changes. A new practice agreement 

must be received by the Board before a PA may practice aftera change in employment. A new 

practice agreement must be submitted to the Board whenever a PA begins practice with a new 

employer. This includes both leaving one employment and beginning at another and adding a 

new employer while continuing to work for a current employer. "There must be a practice 

agreement that applies to each practice setting." IfaPA's practice agreement includes 

restrictions that limit its application to a new practice setting with the same employer, such as 

by geographic location, by department or by scope of practice allowed, a new practice 

agreement must be submitted for a new practice setting beyond those restrictions. 



PAAV recommends adding additional clarificationtothis statement to indicate that 

"Multiple locations can be on one practice agreement if under the same specialty and/or 

management."This is to prevent interpretationof this line to meanevery physical practice 

setting needs a separate practice agreement. 

3. Section 27.6: 

"Submission of a new practice agreement upon unavailability of participating physician—

GeneralRule. When a PA's participating physician becomes unavailable and is expected to be 

unavailable for 30 days or more in any circumstance otherthan described in 27.4, the PA must 

submit a new practice agreement with a participating physician "and may not practice after the 

participating physician becomes unavailable. " 

PAAV would recommend eliminating what is in italic and changing to "as soon as it is known 

that the participating physician will be out for 30 days or more. "Ifsomething causes a 

physician to become unavailable, it may not always be immediately known so it places a PA 

out of compliance with the Board's rules as soon as an event occurs making a participating 

physician unavailable and likely well before a PA is even awarethatthe event has occurred. 

Thank you for considering our comments. We are happy to answerany questions you may have. 
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Chapter 1 — Board Rules 

Subchapter 1 — 

RULES OF THE BOARD OF MEDICAL PRACTICE 

SECTION I. GENERAL PROVISIONS 

1.0 Overview 

1.1 Purpose 

The purpose of the Board of Medical Practice is to protect the public health, 

safety and welfare. The Board does this by setting standards for issuing licenses 

and certifications, by licensing and certifying only qualified applicants, by 

investigating unprofessional conduct and unlicensed practice of medicine, by 

disciplining and regulating the practices df license and certificate holders, and by 

providing licensees with guidelines, policres~ and continuing medical education. 

1.2 Authority 

This rule is adopted pursuant to 26 V.S.A. § 1351(e) and 3 V.S.A. § 831(d). 

1.3 Scope 

This rule establishes requirements for the licensing or certification, and regulation 

of physicians, physician assistants, podiatrists, anesthesiologist assistants, and 

radiologist assistants by the Board of Medical Practice. 

2.0 Definitions 

2.1 "ABMS" means the American Board of Medical Specialties. 

2.2 "Accredited Medical School" means a medical school accreditedby the LCME or 

the Canadian equivalent. 

2.3 "ACGME" means the Accreditation Council for Graduate Medical Education. 

2.4 "AMA" means the American Medical Association. 

2.5 "Board" means the Board of Medical Practice created by 26 V.S.A. Chapter 23. 

2.6 "Board-approved medical school" means a medical school that: 

2.6.1 Appears on the official California Recognized Medical Schools 

list; or 
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2.6.2 A foreign medical school that has been accredited under the system 

for medical school accreditation established by the Educational 

Commission for Foreign Medical Graduates (ECFMG) and 

deemed to meet the minimum requirements substantially 

equivalent to the requirements of medical schools accredited by the 

Liaison Committee on Medical Education or the Committee on 

Accreditation of Canadian Medical Schools; or 

2.6.3 A medical school that was approved as provided by the standards 

established by the United States National Committee on Foreign 

Medical Education and Accreditation Certification, but only if the 

applicant holds American Board of Medical Specialties board 

certification, or meets all eligibility requirements for such 

certification and is only lacking cun~ent licensure. 

2.7 "CALMS" means the Committee on : ~~creditation of Canadian Medical Schools. 

2.8 "CFPC" means the College of Family Physicians of Canada. 

29 "CME" means continuingmedical education as definedby the Accreditation 

Council for Continuing Medical Education {ACCME). 

D—"CPME" means Council on~=~Podiatric Medical Education of the American 

Podiatric Medical Association. 

. ~ .. 
. . 

,. .. 
~~ . °~~ ~. 

~~e~ 1 "ECFI~ 1(; " m ~ ans the ] =ci u ~ a rional Commission for Foreign Medical 

Graduates. I 

~~ "Fifth pathway" means a pro~-am of medical education that meets the 

following requirements: 

- -~-~.1 ~, i ' Completion of two years ofpre-medical education in a college or 

university of the United States. 

~ ~~2.:12~2 „Completion of all the formal requirements forthe degree 

corresponding to doctor of medicine except internship and social service 

in'a medical school outside the United States which is recognized by the 

World Health Organization. 

~~~.~ 2.3 Completion of one academic year of supervised clinical training 

sponsored by an approved medical school in the United States or Canada. 

~~'' .1 ~, Completion of one year of graduate medical education in a 

program approved by the Liaison Committee on Graduate Medical 

Education of the American Medical Association. 

o~b~ "FLEX" means the Federation Licensing Examination. 

~.1. "Foreign medical school" means a legally chartered medical school in a 

sovereign state other than the United States or Canada. 
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~.~.~ "Immediate family" meansthe following: a spouse (or spousal equivalent), 
parent, grand-parent, child, sibling, parent-in-law, son/daughter-in-law, 
brother/sister-in-law, step-parent, step-child, step-sibling, or any other person who 
is permanently residing in the same residence as the licensee. The listed familial 
relationships do not require residing in the same residence. 

~2e1 "Lapsed license" means a license that has expired or is no longer valid due 
to the licensee's failure to complete the requirements for renewal of that license. 

e ~ "Limited temporary license" means a license issued for the purpose of 
completingpost-graduate training and allows the'[icensee to practice under the 
supervision and control of aVermont-licensed physician in an ACGME-
accreditedtraining program. 

.~ "LCME" means the Liaison Committee on Medical Education of the 
AMA. 

`~. _ "LMCC" means the Licentiate of the Medical Council of Canada. 

-2s { "MCCQE" means Medical Council of Canada Qualifying Examination. 

2x21 "National Boards" means the examination given by the National Board of 
Medical Examiners. 

X22 ___"NCCPA" means National Commission for the Certification of Physician 
Assistants. 

2a~3 "PA"means physicafl assist~uit. 

I~~l~~b s ~~~i~~l :e ~~,-(~~ ~~n~~ts ~1~~ r~ ~i~~~t~~.r~~s cif ~%~rtnc~~~~ 
I~~,~- _ I . ~-u(E i<< 

_. 
.~~rii~i ~~t:~r~.~ ~~~~si~.i~~. :~.'czr<~ .~~. a~.~~s~ ~~-~r~~ ...~... 

'~._ li~.~ ~# 6?8"~~l€iCi~~r~s ~f) ~l~°C tip l~l.s~ ~~~t.~'~,15~1 ~~bllil :r 

'ill ~' 

2.25 "Physician" means a med ical doctor or holder of an equivalent degree that 
qualifies a pei-son to be licensed as an allopathic physician. It does not mean 
'doctor of osteopathy when used in ~e~-this rules unless specified. 

2.26 "PMLexis"means the Podiatric Medical Licensure Examination for States. 

~;-~'~ xB~~t~xf 
~~-r, - . _ 

~~ 

,~7 "Professional" means a member of one of the health care professions 
licensed by the Board: medical doctor; physician assistant; podiatrist; 
anesthesiologist assistant, and radiologist assistant. 

e2 "RCPSC" means the Royal College of Physicians and Surgeons of 
Canada, which is the accrediting body for postgraduate medical education in 
Canada. 
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~~.~ "RRC" means the Residency Review Committee of the ACGME. 

~~~,,:~ "Specialty Board certification" means the certification granted upon 
successfully completing the educational and examination requirements of a 
specialty board of the American Board of Medical Specialties. 

r r ,. .. .. ~ -a x-s six-. e, i~~F ~~iie».. 
"1~~: 

2 1 "USMLE" means the United States Medical Licensing Examination. 

2s3~ "Verification" means documentation that is provided to t1~e Board that 
comes directly from the or~~iginal issuinb authority, or recognized successor entity, 
in a format acceptable to the Board, or from tl~e Federation Credential 
Verification Service (FCVS)or otl~e~~ record repository as may be recognizedby 
the Board. 

~~.3 "V.S.A.'?-means Vermont StatutesAnnotated: 

3.0 Hearings Before the Bu~+rcl 

3.1 ..Hearing ,.ti ~: The , —: ~~~.~~~,~~~i~-~ 1~)zr~c~€~~• may designate a ......
hearing . : _ ~,: ~: ~ ~. r --~; ~s~~~ 1 c~ ~'~~no fe~~e.r than 
n~~:r ~~~~with a minimum of onepublic member and onephysicianmemberof 
the Board, to conduct hearings ~~,~-t~l~~~t would otherwise be heard by ~~~ full 

_~~~ ~~.~~ ~F=.::~~'- When a hearing is conducted by ahearing -° . . . `~ ~~ , 
-~~n~~~~~I, the ~-~~~l~shall report its findings and conclusions to the 

€ :-Board :; within 60 days of the conclusion of the hearing unless 
the Board grants ail extension. " `: 
~-~ :i~-

3.2 Full Board Hearing : Hearings before the Board require five members, 
including at least one public member ~nci~~t l~a_st_~t~~: h~-_4~~.~~ ~ ~:.~~~~~~~~:
Members of a ii~~a•i~ ~~~~1 designated under section 26 V.S.A. § 
~~:~-1 ~ i'' shall not participate in or be present during deliberations of the Board 
but may be present for all other parts of the hearing. 

3.3 Hearings shall be open to the public, except when required or permitted to be 
closed pursuant to law. 
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4.0 Applicant's Right to a Written Decision 

4.1 The Board must document, in writing, all decisions on whether an applicant is 
granted or denied a license or certification. The Board may stay its decision on an 
application for a license or certification from an applicant who is the subject of an 
unresolved licensing board investigation or a criminal complaint in another 
jurisdiction that involves or relates to the practitioner's care of patients or fitness 
to practice medicine. If an application is stayed, the Board may require the 
applicant to update some or all parts of the application when the stay is removed 
and the application is to be considered. 

4.2 Whenever the Board intends to deny an applcant'a license, it shall first issue a 
Notice of Intent to ~-~~~)e~~~-, which shaIlinclude: 

4.2.1 The specific reasons for the license denial; 

x.2,2 Notice that the applicant has the right to request a hearing at which the 
Board shall review the preliminary decision, and that such request must be 
filed with the Board within 30 days of the date the'decision was sent to the 
applicant. 

:. 

At the hearing to review the preliminary decis onto deny the license application, 
the applicant shall be given the oppornmity to show compliance with the licensing 
requirements.-; 

e After the }rearing, the Board shall affirm or reversethe preliminary decision, and 
shall issue a final written decision a~~d order setting forth its reasons for the 
decision. The decisionand order shall be signed by the chair orvice-chair of the 
Board and the Board shall enter the order. A decision and order is effective upon 
entry. 

~~~~~ ~~ ~,. Notice of both the preliminary decision and the final decision and order shall be 
gent to the app l cant by certified maiL~ 

5.0 Applicant's Right to Appeal 

A party aggrieved by a final decision of the Board may, within 30 days of the decision, 
appeal that decision :t 3 ~iS:: §~~~CIY~Z~~L ~L~ r~r~~€~ ~:~} r~. ~~ ~~~~- ~~~.~~ ~~~- 2 ~'.~.,~.. ~ I .~ €~7,_bY 
filing a notice of appealm with the Executive Director of the Vermont Board of Medical 

~, ~ e._. 
~, -~, 

— — —--= 
For further rules concerning appeals, see 3 V.S.A, ch. 25 Administrative 

Procedures <~~~€~ tf~~ ~'€~~•~~4~~~~: .~~:~~ s ~31'~'~. . ~:Il.s~~c. ~~~~~~~ ~; ~~rc~. 

6.0 Fees 

6.1 Application fees are established in 26 V.S.A. § § 374, 378, 1401 a,1662, 1740, and 
2862. 
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6.2 Physician fee waivers. 

6.2.1 Pro Bono Clinic Waiver. A physician who will limit practice in Vermont 
to providing pro bono services at aBoard-recognized free or reduced fee 
health care clinic, as provided by 26 V.S.A. § 1401a(c), shall meet all 
license requirements, but may apply for a waiver of licensing fee, by 
submitting a fee waiver request to the Board which shall include the 
following information: 

6.2.1.1 The name and address of the free or reduced fee health clinics) 
where the pro bono services shall be performed; 

6.2.1.2 Certification that the licensee''shall perfoanonly pro bono 
services in Vermont, and shall only perform such services at 
the listed clinics; 

6.2.1.3 The clinic director's''certification'that the licensee shall perform 
only pro bono services at the clinic. 

6.2.2 Medical Reserve Corps Waiver. A physician who will limitpractice in 
Vermont to service with the Medical Reserve Corps, as provided in 26 
V.S.A. § 1401 a(cJ_ shall meet all liven se'requirements, but may apply for a 
waiver of licensirl~ fee, by submitting a fee waiver request to the Board 
usingthe appropriate fora. 

6.2.3 A physician granted ~a waiver requestmust reapply for the waiver at 
each biennial renewal. A physician may obtain a fee waiver under each 
basis; if vol~inteering under eadl basis the necessary documentation must 
be submitted. for each. The licensee's failure to followthe terms of the 
certifications submitted or the provisions ofthis rule may constitute 
unp~•ofessio~al conduct as setforth in 26 V.S.A. §§ 1354 and 1398 and 
tnay 1-esultin disciplinary action.. 

7.0 Renewing a License or Certification 

7.1 Licenses and certifications are renewed on a fixed biennial schedule. A 
professional must renew his or her license or certification before it lapses. The 
date on which a license or certification shall lapse is printed on it. 90 days before 
such date'. the Board will provide each professional with notice of renewal to the 
email address last provided to the Board. If a professional does not complete the 
renewal application, submit all required documentation, and pay the renewal fee 
to the Board by the date on which the license or certification shall lapse, the 
license or certification will lapse automatically. 

7.2 A professional whose initial license or certification is issued within 90 days of the 
next-occurring renewal date, will not be required to renew or pay the renewal fee. 
Instead, the license or certification will be issued with an expiration date at the 
end of the next full period of licensure or certification. A professional who is 
issued an initial license or certification more than 90 days prior to the next-
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occurring expiration date will be required to renew and pay the renewal fee or the 

license or certification will lapse. 

7.3 Professionals have a continuing obligation during each two-year renewal periodto 

promptly notify the Board of any change to the answers on the initial or renewal 

application last filed with the Board, including but not limited to disciplinary or 

other action limiting or conditioning the license, certification, or ability to practice 

in any jurisdiction. Failure to do so may subject the professional to disciplinary 

action by the Board. 

7.4 Limited training licenses (LTLs) are issued on a fixed annual schedule. 

Otherwise, these provisions apply to holders of LTLs. 

7.5 Additionally,-, specific requirements for renewal as a physician assistant, 

radiologist assistant, or anesthesiologist assistant are listed in the sections specific 

to those professions. 

8.0 Lapsed Licenses or Certifications 

If a license or certification has not been renewed by the required date, it,lapses. A 

professional regulated by the Board may not legally practice in Vermontafter a license or 

certification has lapsed. The professional must halt practice immediately and completely 

until the license or certification has been reinstated. 

9.0 Reinstatementof a License or Certification' 

9.1 Reinstating a License'or Certification after It Has Been Lapsed for I  fewer

Than One Year (364 da~~s or ~~'~~~~:,r). 

9. I .I ' To seek re~nstat~ merit after fail ngto renew, a professional must complete 

ire full the T•enewal application andtender it to the Board with any required 

documentation'and a latefee, in additionto the fee required for renewal, 

within a year of lapsing. The Board may seek or request such additional 

information as it deems needed to make a determination as to the renewal 

application. The Board may deny the renewal of a license or certification 

on grounds of unprofessional conduct as set forth under Vermont law, 

after notice and opportunity to be heard has been provided to the 

professional. 

9.2 Reinstating a'License or Certification after It Has Lapsed for One Year or More 

(365 days or more). 

9.2.1 If a license or certification has been lapsed for one year or more the 

professional must complete a reinstatement application in full and pay the 

application fee for an initial application. The reinstatement application 

requires additional information beyond that required in the standard 

renewal application. This includes but is not limited to the requirement to 

submit a chronological accounting of all professional activities in other 
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jurisdictions during the period the Vermont license or certification was 

lapsed. 

9.2.2 The professional submitting a renewal for a license or certification lapsed 

for one year or more must provide: 

9.2.2.1 For physicians or any other professional who held hospital 

privileges, a form completed by the chief of staff of the 

hospital where privileges were most recently held during the 

period when the Vermont license was lapsed; 

9.2.2.2 For professionals who are required to practice under 

supervision, a form completed by each supervisor who 

provided supervision duringt~~e period when the Vermont 

license or certificationwas lapsed; and 

9.2.2.3 A verification from°each state in which the professional held an 

active license or certification during the period when the 

Vermont license. or certification was lapsed. 

9.2.3 Reinstatement may be denied on grounds'°of unprofessional conduct as set 

forth under Veri~nont law or for other food cause, after notice and 

opportunity to be heard has been providedto the professional. "1~'}~~ 

~~~°~~~~i~a~:~~a~ ~~f ~~ ,r~ ~~ <:Y c~eni~~l ~ .. ..I~~ t~~ ~~r~i~~l f~l.' 

~-e i~~ ;~ E~ ~~~~ ~ ~r~i, 

10.0 Stale Applications 

10.1 An application that becomes stale under these provisions is terminated without 

Ruard action and without refund of any feespaid. 

10.2 iii application becomes stale if six months pass from the time that the applicant is 

notified thatadditio►ral informatiol~ or documentation is needed and the 

informationor documentation has notbeen provided. Once an application has 

become stale, verifications and documentation as determinedby the Board must 

be resubmitted al-~d the fee must be paid again if the applicant desire s to resume 

the application process. 

103 An application that has been forwarded to the licensing committee maybe 

determined by the licensing committee to be incomplete. An application becomes 

stale while before the licensing committee if the licensing co mmittee requests 

additional information and the information is not submitted within sixty days. An 

applicant may request more time from the licensing committee, which shall rule 

finally on all matters of whether the application was completed in a timely m after. 

11.0 Enforcement of Child Support 

The Board licenses or certifies five professions: Physicians, Physician Assistants, 

Podiatrists, Anesthesiologist Assistants, and Radiologist Assistants. Per 15 V.S.A. § 795, 
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the Board may not issue or renew a professional license or certification to practice these 
professions or be a trainee if the applicant is under an obligation to pay child support and 
is not in good standing or in full compliance with a p lan to pay the child support due. The 
Board requires that each applicant for the issuance or renewal of a license or certification 
sign a statement that the applicant is not under an obligation to pay child support or is in 
good standing with respect to or in full compliance with a plan to pay any and all child 
support payable under a support order as of the date the application is filed. 

12.0 Tax Compliance 

The Board licenses or certifies five professions: Physicians, Physician Assistants, 
Podiatrists, AnesthesiologistAssistants, and RadiologistAssistants. Per 32 V.S.A. § 
3113, the Board may not issue or renew a professional license or certificationto practice 
those professions or be a trainee unless the applicant is in good standing with respect to 
or in full compliance with a plan to pay at~y and all taxes due. The Board requires that 
each applicant for the issuance or rene~~~al of a license or certification sign a statement 
that the applicant is in good standing with respect to or- in full compliance with a plan to 
pay any and all taxes due. 

13.0 Professional Standards. 

13.1 Change of Name or Address. 

All professionals ai•e responsible for notifying the Board within 10 days of any 
change of name, mailing address, or telephone Number. All professionals who 
hold a Vet-mont license or certification are required to keep the Board informedof 
a current email address; email is used to provide important notices to all 
professionals regulated bu the Board. A professional who holds a Vermont 
license b'ut who has not been engaged in practice in Vermont shall notify the 
Board at least 30 days in advance of the intended starting date of the Vermont 
practice. 

13.2 pelf-Prescribing and Prescribing for Family Members. 

13 .1 Controlled Substances: It is unacceptable medical practice and 
ui~pi•ofessional conduct for a licensee to prescribe or dispense controlled 
substances listed in US DrugEnforcementAgency ("D.E.A.") Schedules 
II,11I; or'1V for the licensee's own use. It also is unacceptable medical 
practice and unprofessional conduct for a licensee to prescribe or dispense 
Schedule II, III, or IV controlled substances to a member of the licensee's 
immediate family, as defined in subsection 2.16, except in a bona fide 
emergency, of short-term and unforeseeable character. Prescribing for self 
or immediate family members, as defined in ~ thrs rule, 
constitutes a violation of 26 V.S.A. § 1354. 

13.2.2 Non-controlled Substances: It is discouraged for a licensee to prescribe or 
dispense non-controlled prescription substances for the licensee's own 
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use. It is also discouraged for licensee to prescribe or dispense non-

controlledprescription substances to a member of the licensee's 

immediate family, as defined in subsection 2.16. Licensees who do 

prescribe non-controlled substances for their own use or that of a family 

member are required to meet all standards of appropriate care, including 

proper establishment of a professional relationship with the patient and 

maintenance of appropriate patient records. 

133 Methadone Prescribing. Federal law prohibits prescribing methadone outside of 

a certified opioid treatment program, unless it is prescribed or dispensed as an 

analgesic. A licensee must include the words "FOR PAIN" in a prescription for 

methadone. 

-SECTION II. PHYSICIANS 

14.0 License Required 

No one may practice medicine in the state unless licensedby the Board, orwhen exempt 

under the provisions contained in'26 V.'S A. S l 313. Before allowing a physician who is 

not licensed in Verm~mt to practice pursuant to the exemption stated in 26 V.S.A. 

§ 1313(a)(4), a medical school or teac}~ing hospital must first verify through primary 

source verification the physician's qualifications and'credentials, including that the 

physician hasa valid, wlrestricted license to practice medicine in the current jurisdiction 

of practice. Such documentation shall be submitted to the Executive Director for review; 

the Executive. Director may approve tl~e exemption or may elect to refer the matter to the 

Licensing Comir~ittee and/or Board. If referred directly to the Board, there is no 

rec~tiirement for review bytl~e Licensing'Committee. 

15.0 Requirements for Licensing 

15.1 In order to be b anted a license to practice medicine an applicant must meet the 

followln~,eligibility requirements: 

15.1.1 At least 18 years of age; 

15.1.2 Competent in speaking, writings and reading the English language; 

15.1.3 Completed high school and at least two years of college or the equivalent; 

15.1.4 A graduate of aBoard-approved medical school, or a medical school 

accredited by the LCME or CALMS; 

15.1.5 Meets the Board's criteria for Postgraduate Training; 
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15.1.6 Meets the Board's criteria for License by Examination; or License by 
Appointment to the faculty of a Vermont medical college; and 

15.1.7 Meets requirement for moral character and professional competence. 

15.2 For each applicant for licensure as a physician the Board must receive, in a form 
satisfactory to the Board: 

15.2.1 A complete online application; 

15.2.2 Proof of identity and thatthe applicant is at least 18 years of age as 
evidenced by a certified birth certificate or a copy of a naturalization 
certificate; 

15.2.3 If applicable, an ECFMG certificate.' An ECFMG certificate is required 
if an applicant graduated from a medical school outside ofthe United 
States or Canada, unless tlicapplicant successfully completed a fifth 
pathway program. 

15.2.4 Evidence of completionof high school and at least two years of college; 

15.2.5 For each medical school attended, tle'Uniform Application Medical 
School Verification Form for prima~y'source documentation of 
graduation from a'Board-approved medical school or a medical school 
accredited by the LCME or CACMS; 

15.2.6 For each postgraduate traintlg probcam attended, the Uniform 
Application Postgraduate Training Verification Form forprimary source 
documentation of all postgraduate training; 

15.2.7 Verification of every medical license ever held in any state, territory, or 
prop inee to practice medicine at any level, includingpermanent, 
tempor•aly and training licea~ses. 

15.2.8' Verificatiola of medical licensing examination results; sent directly by 
theapplicable eaaminingauthority in accordance with the Board of 
Medical Practice examination requirements; 

15.2.9 Board of Medical Practice Reference Forms completed and submitted 
directly by the chief of service (or equivalent) and two other active 
physician staff members of the hospital where the applicant currently 
holds, or most recently held, privileges. If an applicant has not held 
priv',ileges at a hospital within two years of the date of submission of the 
application, or cannot provide references as indicated, the Board in its 
discretion may accept references from other physicians who have 
knowledge of the applicant's moral character and professional 
competence. An applicant shall indicate in the application if asking the 
Board to accept references that do not meet the above-stated standard;. 

15.2.10 The Uniform Application Affidavit and Authorization for Release of 
Information Form; 
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15.2.11 American Medical Association Profile. This must be a current Profile 
issued within 60 days of submission of the application; 

15.2.12 National Practitioner Data. Bank Self -Query Report. This must be a 
current Self-Query Report issued within 60 days of submission of the 
application. Information about obtaining aSelf-Query Report is in the 
instructions to the application; 

15.2.13 The applicant's CV (curriculum vitae) or resume; and 

15.2.14 If specialty board-certified, a copy ofthe specialty board certificate. 

153 All applicants must submit a completed Boai-d application package, provide 
required documentation as specified in the application form or requested by the 
Board, and pay the application fee. Documents submitted with the application 
become part of the official record and will not be returned. 

15.4 At the discretion of the licensingcornn~ittee or the Board any applicant maybe 
required to be interviewed by a Board member. 

~... . ... 
, t~r~is ~~~~~~~ 

t.~~~~~ 

l ~~.I . ~ ' ~°~~~i~ .;clic.i~~ ~"~1I-ti~~~~ its ~r~~t ~~r ~ ~it~ c~ ~~~ie~ 

. . ~._ ~ ~r~~~~~~cio ~r~~.l 

l(~.1.~ tie =~~ic~r~~~~~c~it•~i~~i~~~r~ ~~r~~~~~~~tr~t~te~:i~ra2~'~'.'~..~. '~ 
139~i 

~.~5.'? ~_c~~~....,,_t,~l~~~ 'car 1.3c°:~r~s ~•~ ~€~ ~ . ~~~-~i~.~<~~~ ~~~~c~e~~ ~ ~r.~. ~. ~ I ~~~:~ ~l t~~~ 

1(~.''.'. lac . _,~` i~~~r~t~~~' ~~~c~ t~~~~ ~;l-~~ ~ _ . Iic~c~t ~~ ~~~ 1~a4~: 1 ~ ~~~rs f:~l` ~ p~ z~ 
~,~,~i~t~~.~s~ ~~~- ~ ~~. i~~e~ l~~~i~ ~~~ifics~~~ c~~• a ~c, _~,- ~~ ~ €3~~~r~~iz~stic~r~ 

~~~ti~ie~~c;a 

i ~~.'~.~~ ~~~ ~~~h ~~c~ii~~t sc:~~~~1 att~.~c~~c~i. t~~~ tlr~ifc~r~r~ 1~ ,lc,~t~~~ ~~1.~,~i~~ 
~~~c~c~l ~'~~•i~'i~s~~i~n ~~'c~rt~ i`c~~• ~~~~it~s~~~~,- s~~.~r~:~ ~~v~~~~~~cr~~s~tic~~~ ~~~ 
~~°s~c~.~~t:.~~.~~~ ~'r~c~~.~ <~ I:~c~e~~•€~--~: ~~~c3~~~c1 ~.~~ic,~l. ~~E~c~c~(c~~°~ .~~€:c3%c.~f ~~:~~~.~r.~:( 

Effective Date: xI~3022 
.~•. VERMONT 
DEpAR7MEN70F HEALTH ~~ t>'~° ~ ~. Cti~ 



l ~:~?.~ ~~~~~ ~:~~1~ :~c~s~ ~•~~c~~~zrl~ tr~i~~i~~:~ . ra:~ ~•t~~~ 4zt~~:~~~~c:c~~ ~:~.~~ t.Jnif€:rr~~ 
<~ (~,~~ti.c~~~ f:~~1~r~~~u<~t~ 7'~~ti~~~r~~ ~%~ri~~i~~~ic~~~ ~=c~r~r~ t`~:3r ~~•i~r~~~•~' S~~ ~•c,~ 
~c~~::~~~~~~;nt.~a~~c~r~n~~~ 3c~~t~r~c~~~a~~~~~d~~r~ir~~e 

1 ~~.`Z,~ ~'e~-i~'i~;~z~~f:~r~ ~~~`1~~ r~~~c~i~::~~ Ii~;~~~~~ t~~~i~ ~I~~ ~r~ ~~~°:~~~~ r~l~~~ ~~t~c>~~ t~~ 
~a~i~f~- tc~ ~ , l~- ~.~~~~.rtl~~ e~'c~~~~•;~~.~~~~.~~t ri~~:c~~~r~.e 

1 ~,2~ ~3€~~r~~ c1~'~~1~~:~ic;~ ~s~•~~ti~;~ ~~~~'~~•~~~~:~ ~`c~~•~~~~ ~°:«a~~ ~I~t~~( <~~~c~ su~~-~i~tec~ 
i~•~~t1~~ E~~- ~.1~e ~: i~~ c,t :~c,r~-i~:~ car ~ ~~:€~-ali t' ~~3c ~~~c~ c~~~e;~~ ~~::1~~,-~, 

~~~~;:-sic ~~~~~~~~-~~~r~~l~~~•s €~[~~(~~ 1~~~?~ ~ts~1 ~ ~~~~~ t~~~ a ~ ~~~.:~rat c:~~~•r~~~~~~ 
~~c~I~~~:„ ~r n3c~s~ r~ ~~.~~tl~- ~e:i rig- i1~ ~_ "~' ~~3 ~~,~Ii~~ t 1~~.~ n~~~ elci. 
~t~i~-il~:~~:s ~.~a }~c~spits~l v,,-it~i~s ~~-c_; E ~I~~ c~i~ ~f'~~~~~ issi~~~ ot~:[~~; 
<~ . :f~~ ~~.a~~.r~„ ~~r ~::~.~.~~~.~1 ~rc~~°icc~ ~ ~ <~~ %n i~<~t.~ ~, t:f~~ [:~~~~~• ~~ .~t 

__ ~. 
lc.z~€~~~-le:~~~~. ~~`i:~c a I~i~.;,, ~._,-x~:l c s~. N,~~€~ r~~ie~;s ~}.teal. 
€:¢:~ ..~•t~::~~~:~, .~~n a ~ . 1~~- _~tl ~r~~ii~:~~:e 3~. .,~~s ~Ii.~;~~ic~~ ~I'~~1~i~~~ the 
~~~7E~t•~I icy ac;c~ t re~'~~ ~ ~~ ~Ic~ ~~~~t ~~~t ~ ~~~=e-~t~t~c~ s~~~~~l~r~i;. 

l ~3.~ .:' " "I.~~ [.J~i.~'€3~-~~~ ~~~~~~1~c,~G~. ~'~ ~~%i~ ~ir_:~_~ :'~~~t~~~g~~~::. ~~~.r ~~.~1.€:.a~ cif 
~~~(~~rr~~~a~:icl~~ c~~~rt~s 

t~.~ , :<°~~~~~~-ic;~~~~ ~ , ,. ' ~~;~~~~:i~.~~~.; ~:. '~ 'l~i~ rest l~€: ~~ ~ rr~ l '~~c~li.l 

~ (3.x.9 'ti ~.t~c~~z~l ~~~•~~ ~~. ~.. ~~~ c,~•~. TI~~s r€~~ist tie a 

~~~ ~~ ~c~arc' ~r ~~i~~t~c~~ ~'~.~.. L~c~c~:€~~€:~~t;~ ~~.~.~~t~sit~~a.~~~~iif~ t(~~ 

' .~ ...~I~c,~ti€~~ ~ a ~ ~ . c ufc.i~ €~~~c~~°~_ s~~~~ ~,~- ll r~t~t_E~~ r~t~~~~~~e~.~.. 

l a <~ .~~_ ~~~~~~,ti~t `.I~~ li~.~~~~~r~F~ ~,~~~~~~i~t~;~ c~~- ~ ~. E~c~~~-~ ~~~ - ~ ~ ~llca~~ir~~~~~ ~~ 
roc ~~a__ ~, ~ ~ ~i~~~-~.~ ~a~ 6~ c~s~~~c~ c.~ra~~r. 

. 1, s License by Examination 

. ~7a1 ______,_,____All applicants entering the examination system after December 31, 1994 
must use and pass the USMI,E three-step sequence. Primary source 
documentation of a passing grade on each of the three USMI,E steps is required. 
All three steps must be completed within seven (7) years of the first examination 
attempt, or ten (10) years if the applicant completed an MD/PhD or equivalent 
program. Applicants may retake USMLE Step I and II multiple times without 
limit until successful, subject to the time limit of seven or ten years. Applicants 
may retake USMLE Step III two times, for a total of three attempts. Additional 
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attempts, even if successful, do not qualify the applicant for a Vermont license 
unless granted a waiver as provided in section 17 .2 below. 

~.70~ Applicants who do not meet the requirement to have passed all three Steps 
of the USMI,E within a seven-year period, or ten-year period for an MD/PhD 
applicant, or have required more than three attempts to pass Step III may apply 
for a waiver of the requirement if they meet all the following criteria: 

-~17.'.l Hold a full unrestricted license in another U.S. or Canadian 
jurisdiction; 

~~fl 7 ~ ___Hold an active ABMS, RCPSC, or CFPC specialty certification; 
and 

~; 17.~.3 Have successfully completed an ACGME, RCPSC, or CFPC 
approved post-graduate training program. 

7.a Applicants who first took a medical licensing exam on or before 
December 31, 1994, must satisfy',at least one of the follo~~-i»g criteria, as 
evidenced by primary source documentation: 

-~r~-1 "T..~, I Applicants who successfully completed the National Boards Parts 
1, 2, and 3 or FLEX Component 1 alld 2 with a grade of at least 75 on all 
segments of either exam meet the examination criteria of the Board. All 
segments of either exam must have been completed within seven (7) years. 
The final clinical seb ent (Part 3 or ~~~,mponent 2) must have been passed 
on the first or second attempt toqual ii~y for a Vermont license; or 

~: ' - _.~ .% _Applicants who e~~tered, but aid not complete, either the NBME or 
FLEX sequences before the discontinuance of FLEX orNational Boards 
may combine some pa1-ts (components) from the two discontinuedexam 
systems with USMLE for completion of an acceptable examination 
seque~lce. Each of the following combinations are acceptable: 

NBME Part I NBME Part II NBME Part III 

(1) or plus or plus or 

U SMLE Step 1 USMLE Step 2 USMI,E Step 3 

OR 

(2) FLEX Component) '' plus USMI,E Step 3 

OR 

NBME Part I NBME Part II 

(3) Or plus Or plus FLEX Component 2 

USMLE Step 1 USMLE Step 2 
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~:-:~17. ~. ~ Applicants who took and passed a medical licensing examination 
administered by one of the United States or its Territories with a minimum 
passing grade of 75%meet the examination requirements. 

- :'~:~~ "7.3.~ Graduates of Canadian medical schools, in addition to the above 
examination options, can qualify for a Vermont license by successfully 
passingthe MCCQE, Part I and Part II. 

License by Faculty Appointment 

The Board may license without examination a resident of a foreign country who is a 
licensed physician in good standing in the country of residence and who presents 
verifiable evidence of outstanding academic and clinical achievements and potential. To 
qualify for a Vermont license under this rule the applicant must present evidence that the 
applicant will be appointed to the University of Vermont College of Medicine full-time 
faculty at the rank of associate professor'or higher. The license is issued only for the 
duration of the faculty appointment and is dependent on favorable faculty evaluations 
conducted accordingto the usual College of Medicine procedures. The licensee shall 
share these evaluations with the Board if requested. 

e 1 Postgraduate Training Requirements 

e ~3,~ Graduates of accredited U.S. or Canadian medical schools must have 
successfiilly completed two years of }~ostgcaduate training accredited by the 
ACGME, RCPSC, or CFPC. Tl~e' tt-aining shouldbe a progression of directed 
experience. !Multiple first-year programs are not acceptable. Applicants who are 
currently licensed a»d in good standing in another U.S. or Canadian jurisdiction 

rho were first licensed to' practice in the U.S. or Canada on or before December 
31, 1994,must havesuccessfully' completed one yearof a postgraduate training 
program accredited by the ACGME, RCPSC, or CFPC. 

..~ Graduates who hold' a diploma from aBoard-approved medical school ~....: 
ouiside of the United States or Canada must complete one of the following 
additional requirements: 

~~~ `g 1 Thcee years of postgraduate training in programs approved by the 
mmACGME, the RCPSC, or the CFPC. The training should be a progression 
of directed experience, preferably in a single program. Multiple first year 
programs are not acceptable; 

~] £~.?.~ Specialty certification by a specialty board recognized by the 
ABMS, the RCPSC, or CFPC may be substituted for 1 ~~.~1 or 

~i £~.'~. ~ Three years as a full-time faculty member at or above the level of 
assistant professor in a clinical discipline in a medical school approved by 
the LCME, with documentation of the applicant's clinical training and 
competence and the school's method of evaluating that competence. The 
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evaluation must be part of the school's normal established procedure. The 
documentation shall include letters from the chairperson and two senior 
members of the applicant's department, special honors or awards that the 
applicant has achieved, and articles that the applicant has published in 
reputable medical journals or medical textbooks. 

1 Fifth Pathway graduates are not required to submit an ECFMG certificate 
and are eligible for a Vermont license after three years of postgraduate training in 
an ACGME, RCPSC, or CFPC-accredited program. 

a Application to Take USMLE in Vermont 

a .1 The Federation of State Medical Boards and the National Board of 
Medical Examiners administer the United States Medical Licensing Examination 
(USMLE). Applicants for Vermont licensure shall contactthe Federationto apply 
to take the USMLE. 

2io2 General eligibility requirements to take USMI,E Ste~~ 3 are: 

~~-ZC~.~.I Certification of graduation from an accredited medical school in 
the United States'or• Canada, or a Soat-d-approved medical school located 
in another country; 

3 i,~,'1 ~.~,2 Verification of ECFMG certificate if theapplicantis a graduate of 
a medical school outside tl~e United States or Canada. Fifth Pathway 
~~aduates are not required to submit an ECFMG certificate; 

~.'?~_ Certifcation that'tlie applicant has completed at least seven months 
ofp~ostgraduate traininb in a program approvedby the ACGME, the 
RCPSC, ox the CFPC. 

„ ~~ Limited Temporary Licensee 

A limitedtemporaty license is issued for the purpose of completing 
postgraduate traini~lg and allows the licensee to practice under the supervision and 
control of a Vermo~it-licensed physician in an ACGME-accreditedtraining 
program. The applicant must be enrolled in an ACGME-accredited program of 
postgraduate gaining or in sub-specialty clinical fellowship training in an 
institution thathas an accredited program in the parent specialty. A limited 
temporary license may be renewed or reissued, upon submission of a completed 
renewal application. 

„ ~ e Application for a limited temporary license shall include: 

~~-21.2. t Completed online application 

~'~--~?2_~.2_,2___ The required feeb;

~2 [ .2, ~ A copy of the applicant's medical school diploma;
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~: ~"~' 1.~.~ A supervisingphysician's/program director's statement, 
acknowledging statutory responsibility for the applicant's negligent or 
wrongful acts or omissions:;

~ ~. ~ .?.~ Direct verification of medical educations: 

~`~: '~' 1.~.~~ ECFMG if applicable;s

"~' l.~,f Verification of other state licensure~~ 

~21.2.~ NPDB self-queryy; and 

~~~ l ,2.s? Any additional forms or docume~~tation required by the Board. 

<. 2. Professional Standards Specific to Physicians 

Grounds for disciplinary action are set forth in 26 V.S.A. 5 §' 13.54, 1398, and 1739a. 
Additional grounds are set forth in 3 V.S.A. ~ 129aand 18 V.S.A. § 1852. 

'~ <l. Additional professional standards that apply to all professionals are in 
Section 13.0 of ~ this rule. 

~~ ~. ~: 

3T2 i2' ~. . , 
FFE-LYZ" SS t~o.n".~"6 S r 

v: ~ v:
y n 

1 

~. It i~ u~iprofessional conduct for a physician to delegate professional 
responsibilities to aperson whom the physician knows or has reason to know is 
not qualified by training, experience, education, or licensing credentials to 
perform. See 26 V.S.A. § 1354(a)29. ... .. ~ _ . 

~ e~ Requesting or Receiving a Prescription from a Physician Assistant fns 

~~-1~c~r~~ the 1~~~~i~: ~~a ~c~~s ~a F'~r~i~. ~t~~ ~ ~„~ ~=~~~ ~ ~~hysician. A 
physician shall not request or receive the dispensing of or a prescription for 
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controlled substances listed in D.E.A. Schedules II, III, or IV for the physician's 
own use from a physician assistant tc~t• ~~%~~~3~~~~ t~~ ~~~-~~~c°i~g~ ~~~:~~ ~~ ~<~rti~:i ~z~ti~~t9 

'~2e Requesting or Receiving a Prescription from an Advanced Practice 
Registered Nurse with Whom the Physician Has an Agreement to Act as the 
Collaborating Provider. A physician shall not request or receive the dispensing of 
or a prescription for controlled substances listed in D.E.A. Schedules II, III, or IV 
for the physician's own use from an advanced practice registered nurse with 
whom the physician has an agreement to act as the collaborating provider. 

Y Continuing Medical Education 

-3a1 Minimum Education Requirement - Hours and Subjects 

~~-;~-?3,1.x. ~~, ,~,-., ;~~~,~.~„t~~o+~,~~ , ~. ~~~zs ~su ~ Each h sician P Y 
applying for renewal of a license to practice medicine must 
complete-9-€`at least thirty hours of qualifying CME dur ~zg the most 
recenttwo-year licensingperiod_-

:-1-~-1-3,1 t ~ ___.The licensee is not t•equired to file documentation of 
CME that verifies completion at the time that it is reported, 
however it is the licensee's responsibility to retain 
documentation for four years from'the time the information is 
submitted to the Board. 

'~i_>.1' ~ ?~ The Board may audit records of CME for up to four 
years from the fi~~e of submission; a licensee is required to 
pt•oinptly submit documentation of CME completion in 

..response to a request from the Board. 

~~2 ~ 1 .~ ' For physicians licensed in Vermontforthe first time duringthe 
most recent two-year. licensing period, if licensed in Vermont for less than 
one yeat•, there is no requirement for CME at the time of the first renewal. 
If licensed for one year or more during that initial period of Vermont 
licensure, th'e licensee shall complete at least 15 hours of approved CME 
activity and those 15 hours shall include any subject-specific CME 
requii;ed by'~tf~is ru(e. 

" ~~ ~.1~.~ Time is calculated from the date the license was approved by the 
Board until the date of expiration. Any physician who has not completed 
the required continuing medical education shall submit amake-up plan 
with a renewal application, as specified in thzs rule'~'~.~~ u N°, '~~ 

~'~ . .I ,~ Except for required subjects that are mandated by this ru lei 
~, all CME hours completed in satisfaction of this requirement shall be 
designed to assure that the licensee has updated knowledge and skills 
within their own specialties and also has kept abreast of advances in other 
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fields for which patient referrals may be appropriate. A licensee's "own 
area of practice" shall not be interpreted narrowly; it is acknowledged that 
training in many other fields maybe reasonably related to a practitioner's 
own specialties. 

-;-~?:~. ~ .`~ Required Subject: Hospice, Palliative Care, Pain Management. 26 
V.S.A. § 1400(b) mandates that the Board of Medical Practice shall 
require physician licensees to provide "evidence of current professional 
competence in recognizingthe need fortimely appropriate consultations 
and referrals to assure fully informed patient choice of treatment options, 
includingtreatments such as those offered by hospice, palliative care, and 
pain management services." Accordingly, all physician licensees who are 
required under t(~is rule'~~ 3~~tocomplete CME shall certify at the 
time of each renewal that at least one of thehours of qualifying CME 
activity has been on the topzc~ ~~f hospice, palliative care, or pain 
management services. 

~~~ ~. .t'~ Required Subject:''''Prescribing Controlled Substances. 

All physician licensees who are-requiredto certify completion of CME 
and who prescribe controlled substances shall certify at the time of each 
renewal that at least two hours of qualifying CME activity on controlled 
substances prescribing. The followin a topics must be covered, as required 
by Vermont law: aUuse and diversion, safe use, and appropriate storage 
and disposal of controlled su~sta~ces; the appropriate use of the Vermont 
Prescription MonitoringSyste~n; risk assessment for abuse or addiction; 
phai•~nacolobical and nonpl~armacological alternativesto opioids for 
managing pain; medicationtapering and cessation of the use of controlled 
substatices;'and relevant Stateand federal laws and regulations concerning 
the prescription of opioid controlled substances. Each licensee who is 
registered with the D.E.A. and who holds a D.E.A. number to prescribe 
controlled substances, or wino has submitted a pending application for one, 
is presumed to prescribe controlled substances and must meet this 
requirement. 

~A ~_`' ~.1.i _Licensees who are not in active practice shall still complete CME, 
includingall required subjects, to be relicensed. For purposes of 
subsection (b), a physician not in active practice may consider the last area 
of practice as the area of practice to which activity shall relate, or the 
activity may relate to any intended new areaof practice. 

~-~b~ ~,1.. Licensees who are members of the armed forces and who are 
subject to a mobilization and/or deployment for all or part of a licensing 
cycle will be treated the same as licensees who are licensed for the first 
time during a licensing cycle. E.g., a licensee whose military 
mobilization/deployment covers a year or more is not required to complete 
CME forthat cycle. A licensee whose military duties duringthe two-year 
cycle total less than one year shall be required to meet the CME 
requirement of at least 15 hours, including any required subjects. 
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~~"~' ~. .~~ A licensee who allows a license to lapse by not timely applying for 
renewal shall certify completion of all CME that would have been 
required to remained licensed in order to be granted a renewal license. 

~~ Qualifying Continuing Medical Education Activities 

~~:`~:•~a-~~ ~.~,1 ~~CME activities that are approved for American Medical 
Association Physician's Recognition Award Category 1 Credit AMA PRA 
Category 1 CreditTM qualify as approved Vermont CME. 

2 ~.'Z.2 Credit for providing training. The Board accepts all AMA PRA Category 
1 CreditTM activity. The AMA PRA pro~rain grants two hours of credit for 
each hour of training presented by a pfiysician. The Board recognizes 
those credits the same as the AMA PRA program. 

~23.2.~ ~':~r~~i~ ~~ti~- ~i~~:§ ~~~ ~ .~..:~ ~~- ~_~: ~~c~ ra~~.~- c~~~lii-~ ts~r C ~~I 

--
<~c;~.~.-ztz~ ~. If ~ ~%~~:' €~~~~.i' ; ~i.l~h:l~< i~ ~~ X11 ~~ . ~fis:<~~1~° ~~~~~:~ ~Sv the 

" .--~'?:~.~,~ Special Rule for holders of a full; unlimited license who are 
participants in a residency or fellowship program approved''by a 
nationally-recognized vody that approves graduate medical education 
(GME). Some physicians who at•e still in a GME program obtain full 
licensure in addition to a limited temporary Jicensefortraining. As fully-
licensedphysicians, if licensed foi• a year or more (see Section 23.1.2) 
they must complete at least 15 hours of CME. If licensed the full period, 
they must complete 30 hours of CME." However, the Boardwill recognize 
participation iii a GME p~'o~-am as qualifying for CME credit to the extent 
provided here. 

'"' ~'o~~ ~`' i The licensee musthave successfully completed the .... ........~ W...~~, 
pt•oaram or continue to be in good standing in the GME program 
throughout the licensing period to have GME count as CME. 

~"  °~ ~ .~ Successful completion of a year of full-time 
participation in an approved program during the two-year 
licensingperiod may count for 15 hours of CME to be used to 
satisfy a CME requirement for that licensing period. Licensees 
«rho wish to use participation in a GME program to satisfy part 
of the CME requirement shall submit a letter to the Board stating 
so and attesting to successful completion of the GME program 
year. 

~;~2.~ .2.~. s GME students who are fully licensed must meet the 
subject-specific requirement for hospice, palliative care, or pain 
management services if fully licensed for a year or more. See 
section 2~.1.~~:-GME students who are fully licensed fora 
year or more and who have applied for or hold a D.E.A. number 
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must satisfy the statutory requirement for two hours of CME on 
controlled substances prescribing. See Section 23~.1.~ . 

'~.3 Make-Up Plans 

.... ? ~. ~.l Any physician who has not completed the minimum number of 
hours of CME, or who has not completed the required subject-specific 
training, as of the deadline for submission of license renewal applications, 
will not be granted a renewal license unless the application includes an 
acceptable make-up plan signed by the licensee. The Board Executive 
Director is authorized to review and determine if make-up plans are 
acceptable. 

?--~2.~.:~,2 An acceptable make-up plan must include a timeline for making up 
all CME that needs to be completed'to satisfy the requirements of this 
rule*'~~_~ -_, '~s~. The timel2ne shall identify the approved activities that the 
licensee plans to attend. The licensee may later substitute activities, but 
the plan shall indicate that t is the licensee's good faith intent to complete 
the activities listed at the tithe of submission. A licensee shall have up to 
one hundred twenty (120) days to com}~lete the CME make-upplan. 

~~• 3~~3,:~: ~ Any licensee who will not complete amake-up plain within the 
time specified by the plan shall contact the Board at least 30 days in 
advance of the date on wl~ichthe period'will end to notify the Board and 
subm it a revised plan and request for extension of time. 

'~-=` .~,1 T~ei-eques~forextensonoftimemustincludean 
explanation of the reasons ~~hy the licensee was unable to 
complete the required training in accordance with the plan. 

~` Extensions of the make-up plan period are limited 
t~, ~~i~ ~I~~y's, during which the licensee shall complete the 
required CME'. Further extensions will be granted only for 
good cause shown, for reasons such as: serious illness of the 
licensee or a family member; death of an immediate family 
member;'significant pensonalhardship, such as a house fire; 
significant and ongoingmedical staff shortage during the 
snake-up period; or similarly compelling reasons. 

,._ ~.:~.~.~~ The Board may delegate to the Board Executive 
Director the authority to approve requests to extend the time 
for amake-up plan in accordancewith t}~is ruled-~~. Any 
request for extension not granted by the Executive Director 
shall be considered by the Board. 

~~~23.3: ~ CME activity completed as part of a make-up plan does not count 
toward satisfaction ofthe requirementto complete CME duringthat 
current licensing cycle; activity may only be counted once. If amulti-hour 
activity is performed partly in satisfaction of amake-up plan and partly for 
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the CME requirement associated with the current licensing cycle, the 
licensee shall clearly document the allocation. 

~~. Failure to Certify Completion of Required CME, File aMake-Up 
Plan, or Complete aMake-Up Plan 

"~' ~.~.1 A licensee who has failed to submit certification of completion of 
CME as required by law and this r~i~e~}~a~, or who having failed to 
certify completion of CME has failed to submit amake-up plan with a 
license renewal application, will be notified of such failure and have not 
more than 15 days from receipt of notice to file with the Board either a 
certification of completion of CME or a make-up plan. 

~'~a.~,2 A licensee who fails to file a certificate of completion of CME at 
the end of a make-up period, or to file a request for an extended make-up 
period, shall be notified of such failure and have not more than 15 days 
from receipt of notice to file with the Board either a certificate of 
completion of CME or another request for extension of time in which to 
make up CME. 

~ ~.~~~ A licensee who submits a cectifTcate ofcompletionatthe time of 
submission of the liven se renewal application, or who has filed an 
acceptable make-up plan with the 1-enewal application and is in the make-
upperiod, or who Maving'failed to complete the first make-upplan has 
received approval from the Board for an extended make-up period that has 
not yet ~.~ Aired, is in good standing with respect to CME requirements. 

~-. ~ __1ny'licensee not in good standing with respect to CME 
~~c~juirementss subject to investigation by the Boardforunprofessional 
conduct. 

'~ ~ Grounds for Disciplinary Action 

~~`~ ~ (.rounds for disciplinary action include the conduct set forth in 26 .......... 
V.~. ~1. ~,~' 1354, 1398, ~~'-wand 18 V.S.A. § 1852. 

a ~ Disciplinary Action 

~-~. ',~.6.~ _All complaints and allegations of unprofessional conduct shall be 
processed in accordance with Section V of this rule. 

; ?~~~>.~ After notice and an opportunity for hearing, the Board may take 
disciplinary action against any applicant or physician found guilty of 
unprofessional conduct, as provided by 3 V.S.A. § 809, and 26 V.S.A. §§ 
1361(b), including but not limited to: 

''..---~-: ;~~':.~2 ~.~:?..1. Reprimand, suspend, revoke, limit, condition, deny 
or prevent renewal of license; 

~' ,~'.:~2 ~.~.:?.2 Required completion of continuing education; 
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~~~~' ~.~3,~, ~ Required supervised training or practice for a 
specified period of time or until a satisfactory evaluation by the 
supervisingphysician hribeen submitted to the Board. 

2e'~ Right to Appeal 

~:'~;~'~' X07.1 A party aggrieved by a final decision of the Board may, within 30 
days of the decision, appeal that decision by filing a notice of appeal with 
the Executive Director of the Vermont Board of Medical Practice, as 
provided by 26 V.S.A. § 1367 and 3 V.S.A. § 815. 

SECTION III. PHYSICIAN ASSISTANTS 

24.0 Introduction: 

2<~.1 ~~~~i~i~.r~ ~s:~~sta.r~t.;~ ~€~~~.t~~~, ~~~~,~~n ¢~~r~,~ , r 3 a.~~~~i~te~~ ~, ~~. ~~r~~~: ~~;r~i 
~~ i~~i s~ p~~~i~_p~~tin~ ~~ ~~~~~r~v ~I~~;~~~. ~ ar~~ ~°~~~:ti~.~; is I~_. ~ ~c~ r~~~.~i~~~~_i_ 
carp ~~-i~l~i~~ the ~l~~~s. '~;~;~~~~°~ ec~~ e trs~i~~i~~~e anc ~x ~~~ ~~r~e.~., ~~~cl 

~; 

~~'' 

24.2 ~~~ ; R -'"<..,;~;.,., ^ ~~+„r+~ i~hysician assistants ~c~: 

~a~ ~~:~~ _ ;_ -~~ ' :ale ~~:~r ~;l~c~ ~~~°:~ic~r~~ i>~~ ~~~~:~i~~~~~ c}I'tf.~~ ,_-. F., 

~~I~~'si~ ~~~~ ~ ~g~ 4I~~~ 4~~~: tc~~~~- ~~r~ ~~~a=~ ~~~~~ ~a~~t€:3t~~e~•~~-i~~ Iir~~~t ~~~~ 

~a ~~- ,t , 

~, 41~ 
~%~ W d 

€z~§ rx-~~ : 
` i-'dam ..> ~..,1. ~ .. ~d' e ,.. ' , ̀ . ' ' ~ " ~ g€: i~- 3 

,, d-~., ..> .. E' a l~ ~, 

. . a.. . r .. .. . . . . . ,. , 

25.0 Initial Licensure-

25.1 For each applicant for licensure as a physician assistant the Board must receive, in 
a form satisfactory to the Board: 

25.1.1 A complete online application; 

Effective Date: x,' 2022 
.+^~-.VERMONT 
DEPARTMENT OfHEAl7H i ys ~?E: ~~ Efl~`~ 



25.1.2 Proof of identity and that the applicant is at least 18 years of age as 
evidenced by a certified birth certificate or a copy of a naturalization 
certificate; 

25.1.3 Verification of certification or licensure in all other states, territories, or 
provinces where currently or ever certified or licensed to practice at any 
level, including permanent, temporary, and training licenses or 
certifications; 

25.1.4 Two reference forms from :~~~~-allopathic or osteopathic 
physicians, including one from~ti- ~~~°1t~~ ;~~.~~~~.~~~~ib~:~~3 c~~~~~c~~~l~~c_ 
~:1~~~~•~ ~~-i~.1~ t~ a ~~1i~€~~~t at their most recent pr~c;ti~;e 4it~~~~- 

25.1.4.1 Applicants with- fe°~~,~~r than six months of substantially 
full-time (at least 30 hours per week) practice must provide a 
reference from theirphysician assistanttrainingprogram 
director in place' ~~f one of the references fi•om a supervising 
physician..:. E i ~n~ ~°~:. t~~ ~~~~~ t pi  } ~,,an~ ~~~~~- ~~ ~~~•c~~r~ ~~ 

25.1.5 The Board al~ Medical Practice"s Certificate of Physician Assistant 
Education form for primary soul-ce documentation of completion of a 
Board-approvedphysician assistant probram sponsoredby an institution 
of higher education, completed and submitted by the institution; 

25.1.6 'An oriQinal'certification fi•o7n NCCPA. Primary source documentation 
of cw•rentcertification sent directly to the Board by NCCPA; 

?x.1.7 ('~mrleted ~~t~~~~tl~ ~. ~~i~`i~::ci ~~•ti~~ ~ti~~ ~l~vsi~i~t~ 
~s s~~~ ~llc~~~~t1~ic car c~~t~~t~~t~i~ t~l~~,-si~i~:~ 

~. ~ ~~~'~~:~(forapplicationswhodo 
not have a current employment offer when applying for licensure, see 
Section 2'~ -~-.2); 

,_ 

'3 a. -# ~' -... .,~ .... 
.., ,.~ , . ~,. .... _ .. .. _ . . . . . . y

-~-.~~,I .b The Uniform Application Affidavit and Authorization for Release 
of Information Form; 

~~ • 1-- ~`~,I ,~) National Practitioner Data Bank Self-Query Report. This must be 
a current Self-Query Report issued within 60 days of submission of the 
application. Information about obtaining aSelf-Query Report is in the 
instructions to the application; 

"~;~:~~~~~~,~.t.I(~ The applicant's CV (curriculum vitae) or resume; and 
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~~~~~~••:~~~~~~.t. .l l The required fee. 

25.2 Upon written request of the applicant, an application maybe considered complete 
and be processedby the Board without ~~ ~~-~~ ti~:~ az4~~~~~r~.~et: 

~~. However, if a license is issued it will be inoperable and the applicant will 
not be able to engage in Vermont practice until a 
practice a~reznlent n~~^*~^~ " ̂ ~~~~~~~~4 has been r~ cei~-~ ed by the Bowl. 
Li~;e~~se~s ~ ~~~I~~. ~=~~°i~~' t~~~€ tl~~ ~u~.r~~ ~~~.s ~°~:~ ~i~~~ ~I~r~ ractice agreement 

253 At the discretion of the licensing committee or• the Board, any applicant maybe 
required to be interviewed by a Board member.: . 

26.0 Physician Assistant Renewal: ~--~~' 

~z s rô _ ~'f f~..:ar~. st~raf- alit:~;~~~'~';~m

A physician assistant who is nc~t in active practice may renew ~.n i~~~~ ~r~~~(_e ~_~i°~e~~s~ but 
cannot practice until ~1~~~> ~-~-~--~- ~~~ ~~•a~;ti~~ ~~.~~~~~~r~es~t ~~~it~ 
~~ ~t~rtic:i ~~~i~~~: . ~~~-~i~;i~r~ is ~•~~.; ~~I L~ the Board "E:~, y~cl~c;~ <~~~•~~r~~~~~~ ~~~~~°~~~-~ _._ _ 

_.... 

;re~ ~:~~t ~~~, '~~-~ici~fl~ ~c~ ~~ s~~~.~ssibl~ ~"~r ~ c~ns~~t~ti~~ b~- t~l~ ho~~~ ~~~ 
~.~~. ~i.~: .rz~c ~l~ ~.i~ .~:~ ~~~~~~~. <~ ~~~~~~:~~~ ~~si~t<~~~t: zs r<~~:t:~~.~~~~p .i~ <~~~c~ 
s~~ti~; ~~~°i~ i.~ ~n ~~~~ s~~~ Ic~~;~ti.c~ . <~~.~c~ 4~v~i1~~-~1.~: ~`t3~• ~.~~~ .~~°~;c3 
~€~~~:~~~lc~ ~c°:~i~~ ~ r~•e~r~~~~~t ~~~~~- ~ ;~~~1-~~~-~itt~c[ ~r~ ~a~~~l ~;c~ ~~ ~~r fi~~ci ~~,-it~~ 
the ~~:~~~• ~~il ~:~r t~~~. 

27.`? .~ ~r~~~:~:i~~~4a=9r~~~~e~~tr~-~~~t~r~~°1~~~~~l~e'~%~r~rsc~r~t~~~~~li~f~l~i~~~~;~~r€~r~-~~r~rc~~`ti~~ 

27.E ~. ractice a~reenlent ~',..,,.*;,.~ n ~..~~°~,n~+ r~~ust.l~~ r~.~- i~.~~-e~ ~- tl~~ ~~~-~~~ i~ 
~~~i4~~r~ a~~ t~~e ~~~rts~:i ~~~i~~~: . ~~~•si~i~r~ c~~~ <~~~c~t~~~,r~ ~ ~~ali~'i~c~ _ ~~~~~:~<~~~ as 
~~•~~,~ic~~~~ t~~>'~~ ~'.~s.;~. ~ I ~M~~ eta, r~c~ I~:ss ~'~~~; ~a~,r~i ~;- th<~r~ ~ti~e: ~ir~~~, ~t ~ ~~. 
~1~~,-;~~::a~~ a~~i~t~~~~~'~; I~::~r~~€:: r~~~~~~~~I. Tli~ r~~ i~.~t~ r~~~~;~t ~~~. c~~~~~~r~~~~~t~.~ i~~ ~~,~ €it~~F 
at tl~e ~itn~ ~ s~i i~ ~ ~c~tr~ ~t~~~. ~~~ si~~~~~i ~~;- t~ ~~~si~:i~~~ ~4si~i~~~t a~~. 
re~-i~~~=i~~~{:~ ~-4i~[~.r~. f'c s~r~~:~s are r~~~€i~ t~ ~~e practice a.~rcement~~~:, 
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z~g~~~~~ . ~~~i i3 ~I~ -;~~~°:~~~~~ ar~c~:~~~1~~~~~t~ed~~ gl~~ l~c~~r~(. 

~,~~l~a.~i.~:~~~;~t~~°<t'`~e~s~ I'roc;~;i~~r~,.~~•c:c.r~~~t~lur~~=~.~ 1=:~ r~[c~~~~~r~:r~1C;I~.t~r.~£~~~. :~,.~~~~~~ 
ractice a~reetnent - ~r~€~st ~~~ r~c;ei~-~~~ i~~, ~~~ :~3f;ar~~ ~:~l~~~-~ z~ 
~~-~ici~~~ ~~:~~st~nt. r~~~- ~r~c~ti~e ;~.t~~~~ a ~l~a~~C3~, its ~,n3,(c~~,~n~~t~t, ~ ~~~~~ ractic.e 

a -eernen~ ~~~~~~~:1~~ ~~~~:~r~it~~~~ t~:~ t1~~ 3c~~:~rc~ ~~°1~~~~~e-era 
~l~~-si~: ~~~ ~.~;si;~~~~~~ ~~ f~.i s ~~•d~ct~~~; ~~-~ti~ ~ r~e~~~ ~;r~3 ~lc~~-~:t~. T i;~ i~~l~~~~.:~ l~c~tlt 

le~vi~~=.~ ~r~~: e~~~ Ic~~,-~t~~~,~ ~~~r 1~~:~,i~~~~i~~=~ s~~ s~r~~t~~;~° s~~~c s~dc~it~=~ ~. ~~~~~- ~~~t~ ~~c~~-~.r 
~~-f~z.l~. ~~.~~~ti~r~~~~*~:c~ ~~~c3~1~: ~'~~r a €~~~r~~~°.~.t ~:r . ~c~~,~~~ (' .~z~~: ~~~;1 ~~ <~ practice 
~~Y'eC1Tle11~iiu~crov—u;==r~~rr~ci-~s~~~l%iC`c7.~3~3~I~`~ ~C?'  ̀ ~~•~I£;'a*, 5~ 3I1€,.~,. ~~ ~. ~~%SI€;•is`~11 

~~si~1:s~~~at'~ practice a~,reement ~,.,__e~ ~ T~~ -i~~~~~~ci~°:~ resg:~~~~ t%c?n~ t:l~~~: lr~ni.~: 

~~c~~~~ ~~i~ ~~~~~i~~r~4 ~~~~ cl~~~~~-~~r~~ ~~t .~~-'~~ ~;c= ,. '~'a~ti~e ~llc3~-~~~, a r~e~~~ 
raetiee a ~eezx►ent ~ -~ ~~-~~a~~; l lac: ~~, c~ ~'c3r <~ ~~~~~,- . r~c:li~;~ 

27.4 

~~.~?~.~ ~~~i~ ~~~sic~~~ c~l'~ i~1e~~~ I~~•~~.Eiti: ` ~r~{ ' ~..~ ~c~~~ i.lt~ag~ ; ;Iiir- cat' 

k~€~e~,~l~ci~f~ ~~~.ec~~~r~~;~ ~s, r ~:r~c~~.~~ illr€~.~~, i~~~~r~~~ ~r ~~~;:~th, 
tl~~; ~~~-~iciat~ ~s~astar~~ ~~. ~~ to ~$~) ~:1~~-~~ ~~,-itl~c~c~t ~ t~~• ~«, 
'3..~Ctic', 1Pllt~~t. ~. ~ ~tl1~l~3iL~lll~. ~~~1~';~~~~s`l~T, 

r~ft~:r~ °a~~~i~is o ~._~,~c; t~l~~~a nc~~,~ practice 

27.5 

a:r~i~:i~a~~ ! y~r~~~•a1 t0aa1~. 

~c~r~•€pct.., ~~€ •~i~•c;~~~-r~~t~~r~c~vc~t~er~~~~r~~~~i~:~~;~•i~re i~~~~ .~~.~~~e 
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~'~.(~ Physician Assistant Professional Standards; Disciplinary Procedures 

2~.1 Prescribing Controlled Substances for ~ =~;,f~~.~°~~~i ~~ ~~~~ 1~~~~~s~ ~~~.~~ 

It is ~mprofessional conduct fot• a physician assistant to prescribe or 
dispense controlled substances }istied in D.E.A. Schedules II, III, or IV for a 
physician who i~ the PA's ~.~_~_~ ~ .. _:~ -~:ici ~~  ~ 
~~~~-~~li~ ~~r~. 

2`§.~ 1'r4scribing = ~ or Treating ' a o F. = ~~~~~~~ A~~~r~ ; ~~s~c:i~- 

It is discouraged for a PA to prescribe or dispense non-controlled prescription 
substances for the P 1"s ~ ,. . . ~s~~~•tic.i _~~ir~~ ~I~~•:~ic:i~~r~. 
PAs who treat ~ : ~ x ~- ~.g: Ni.~~ ~~~a~~i~;i~<t~~r~~ ~1 °s~~ ia~~ are required to meet all 
standards of appruE~riate care, including proper establishment of a professional 
relation ship with the patient and maintenance of appropriate patient records. 
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2~.~ Continuing Education; 
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~~~f~.~.1 As evidence of continued competence in the knowledge and skills 
of a physician assistant, all physician assistants shall complete a 
continuing medical education program of 100 approved credit hours every 
two years. A minimum of 5 0 credit hours shall be from Category 1. Proof 
of completion shall be submitted to the Board with the application for 
renewal of certification. 

~24.~.2 Certification or recertification by the NCCPA at any time during a 
2-year licensure period may be accepted in lieu of 100 hours continuing 
medical education credits for that 2-year period. PAs must also comply 
with any applicable continuing medical education requirements 
established by Vermont law or Board Rule. 

23.4.3 Required CME for PAs With D.E.A'Number: 

~ All licensees who prescribe controlled substances shall certify at 
the time of each renewal that t11ey have completed at least two hours of 
CME activity on controlled substancesprescribin~.'' The activity must be 
accredited as AMA PRACategory 1 Cr~ditTM traini~~ ~~ ~-.American 
Academy of Physician Assistants Categoiy 1 training; ~. e~~i~~i~~l ~~ 

~~x~~~~~~~~ '~~`~-~ ~.xh~~t~~~ ~ ~:. The following topics must be 
covered, as required;by Vermont I~~~~~: abuse and diversion, safe use, and 
appropriate storage and disposal of controlled substances; the appropriate 
use of the Vermont Prescription MonitorTn~ System; risk assessment for 
abuse or addiction; pharmacological and nonpharmacological alternatives 
to opioids formanagingpain: medication taperingand cessation ofthe use 
of controlled substances:a~Id relevant State and federal laws and 
regulations concerning the prescription of opioid controlled substances. 
Eachlicensee who is rebisYered with the D.E.A. and who holds a D.E.A. 
number to p~•escribe controlled substances, or who has submitted a 
pending application for one, is presumed to prescribe controlled 
substances and. must meet'this requirement. Any physician assistant who 
is required to certify completion of this CME to renew, but who cannot, 
will be subject to the;provisions regarding makeup of missing CME in 
subsections 23 .3 and 23 .4. 

~~-~?~.`~ G rounds for Disciplinary Action 

~;-~? ~ '_ Grounds for disciplinary action include the conduct set forth in 26 
V.S.A. § 1736. Under 26 V.S.A. § 1734(e),failureto maintain 
competence in the knowledge and skills of a physician assistant may result 
in revocation of license, following notice of the deficiency and an 
opportunity for a hearing. 

~24.G Disciplinary Action 

~:-~2~3,~~.I. All complaints and allegations of unprofessional conduct shall be 
processed in accordance with Section V of this ruie'~'~~:v N., 'u; 
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~~~ ~:~~:~ ~.(~.~ After notice and an opportunity for hearing, the Board may take 
disciplinary action against any applicant or physician assistant found 
guilty of unprofessional conduct, as provided by 3 V.S.A. § 809, and 26 
V.S.A. §§ 1361(b) and 1737, including but not limited to: 

~:: ;-~?~.C~:?. I Reprimand, suspend, revoke, limit, condition, deny 
or prevent renewal of license; 

-:~.~`~~.~3:?.2 Required completion of continuing education; 

-~:~~~.(~.?.~~ Required supervised training orpractice for a 
specified period of time or until a satisfactory evaluation by the 
supervising physician has been submitted to the Board. 

~?~.7 Right to Appeal 

~ -? .7. ~ A party aggrieved by a final decision of the Board may, within 30 
days of the decision, appeal that decision by fiting a notice of appeal with 
the Executive Director of the Vermont Board of Medical Practice, as 
provided by 26 V.S.A. ~ 136? and 3 V.S.A. § 815. 

SECTION IV. PODIATRISTS 

29.0 License Requireda 

No person shalt practice or attempt to practi~~ podiatry or hold himself or herself out as 
being able to do so in this state without possessing a valid, current license issued by the 
Board.ln addition. no person shall use iil connection with the person's name letters, 
words., or insrgi~ia indicating or implying that the individual is a podiatrist unless licensed 
by the Board. ' 

30.0 General Requirements for Licensingb 

30.1 lip order to be granted a license to practice podiatry an applicant must meet the 
following eligibility requirements: 

30.1.1 Be at least 18 years of age; 

30.1.2 Be competent in speaking, writing and reading the English language; 

30.1.3 Hold a diploma or certificate of graduation from a school of pediatric 
medicine accredited by the CPME and approved by the Board; 

30.1.4 Have satisfactorily completed one year's postgraduate training in a United 
States hospital program or preceptor-ship which is approved by the Board 
and which meets the minimum requirements set by the CPME; 

30.1.5 Have successfully completed the following examinations given by the 
National Board of Podiatry Examiners: Part I and Part II of the National 
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Board of Podiatric Medical Examiners examination followed in sequenc e 

by the PMLexis examination; and 

30.1.6 Meet the requirements for moral character and professional competence. 

30.2 For each applicant for licensure as a podiatrist the Board must receive, in a form 

satisfactory to the Board: 

30.2.1 Proof of identity and thatthe applicant is at least 18 years of age as 

evidenced by a certified birth certificate or a copy of a naturalization 

certificate; 

30.2.2 For each podiatric medical school attended, the Board of Medical 

Practice Poidiatric Medical Education ?Form; 

30.2.3 For each postgraduate training program attended, the Board of Medical 

Practice Verification of Postgraduate Podiatric Training Form for 

primary source documentation of all postgraduate training; 

30.2.4 Verification of podiatric!~nedical licensing examination results; sent 

directly to the Board by the NationalBoard of Pod iatric Medical 

Examiners: 

30.2.5 Verification of al(podiatric medical licenses ever held in any state, 

territory,orprovinceatany level, includingpermanent,temporary,and 

training licenses;. 

30.2.6 TheUniform Application Aftidauit and Authorization for Release of 

Information Form. 

30.2.7 ' Federation of Podiatt-ic Medical Boards Disciplinary Inquiry Report. 

This must be a current repo~~t issued within 60 days of submission of of 

application. 

30.2.8 National Practitioner Data Bank Self-Query Report. This must be a 

current Self-Query Report issued within 60 days of submission of the 

application. Information about obtaining aSelf-Query Report is in the 

instructions to the application. 

30'.2.9 The applicant's CV (curriculum vitae) or resume. 

30.2.1'0 Board of Medical Practice Reference Forms completed and submitted 

directly Iby the chief of service (or equivalent) and two other active 

physician or podiatrist staff members of the hospital where the applicant 

currently holds, or most recently held, privileges. At least one reference 

must be from a podiatrist. If an applicant has not held privileges at a 

hospital within two years of the date of submission of the application, or 

cannot provide references as indicated, the Board in its discretion may 

accept references from other podiatrists or physicians who have 

knowledge of the applicant's moral character and professional 

competence. An applicant shall indicate in the application if asking the 

Board to acceptreferencesthatdo not meettheabove-stated standard. 
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30.3 All applicants must submit a completed Board application package, provide 
required documentation as specified in the application form or requested by the 
Board, and pay the application fee. Documents submitted with the application 
become part of the official record and will not be returned. 

30.4 At the discretion of the licensing committee or the Board any applicant may be 
required to be interviewed by a Board member. 

31.0 Licensure Without Examination 

31.1 To qualify for licensure without examination,'an applicant must present evidence 
satisfactory to the Board that the applicant: 

31.1.1 Holds a current and unrestricted podiatrist license in another jurisdiction; 

31.1.2 Has met licensing requirements' in the other jurisdiction that are 
substantially equal to the'Board's requirements for- podiatric licensure; 

31.1.3 Has presented current reference letters as to moral character and 
professional competence; and 

31.1.4 Is professionally qualified; the Board may, in its discretion, require an 
applicant to take and pass the PMLexis examination prior to licensure. 

31.2 At the discretion of the licensiilgcominittee, any applicant may be required to be 
interviewed b~- ~ Board member. 
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. 33.Q Limited Temporary License 

~3e.t. A limited temporary license maybe issued for the purpose of completing 
postgraduate training and allows the licensee to practice under the supervision and 
control of aVermont-licensed podiatrist in a CPME-accredited training program. 

Effective Date: x/~c/2022 
~'~. VERMONT 
DEPARTMENT OF HEALTH ~> e ~?"E° ~ ~'~ Cs ~' 



The applicant must be enrolled in a CPME-accredited program of postgraduate 
training or in sub-specialty clinical fellowship training in an institution that has an 
accredited program in the parent specialty. A limited temporary license maybe 
renewed or reissued, upon submission of a completed renewal application, 
including fee and required documentation. 

X33. Application for a limited temporary license shall include: 

~;~.-~~4:~.'.~ Completed online application; 

:~~;-~_~:~0~.2 The required fee; 

:~~~~ ~0'~.3 A copy of the applicant's podiatric medical school diploma; 

:~~:~ ~.~.~ A supervisingpodiatrist's / prob~~am director's statement 
acknowledging statutory responsibility for the applicant's negligent or 
wrongful acts or omissions; 

-;~;~s~~~,?.ti Directverification of medical educatiur~: 

:~~~~ Via?. ECFMG if applicable; 

-~.~.2,7 Verification of other state licensure; 

'~-~~.z.2.~ NPDB self=query; and 

~_~~~''~;~.~ ~:2.~~ Any additionalfotms or documentation required by the Board. 

~~.~ e~ Podiatrists' ?Professional Standur~ls 

e1 ' Continuing'Medical Education. Required CME: Prescribing 
Controlled Substances. All podiatry licensees who prescribe controlled 
substances shall certify atthe time of each renewal that they have completed at 
leasttwo hours of CMEacti~ityon controlled substances prescribing. The 
activity must be accredited as A1VIA PRA Category 1 CreditTM training or Council 
on Podiatric Medical Education approved training° ~~~ ~. sp~~:itic~l~~- ~~~.si~~~~,t~€~ 
~~~ ~ ~t ~ ir~~, _~ ~s ,:~ The following topics must be covered, as required 
by Vermont la«~: abuse and diversion, safe use, and appropriate storage and 
disposal of controlled substances; the appropriate use of the Vermont Prescription 
Monito't•ing System; risk assessment for abuse or addiction; pharmacological and 
nonphar~acologzcal alternatives to opioids for managing pain; medication 
tapering and cessation of the use of controlled substances; and relevant State and 
federal laws''and regulations concerning the prescription of opioid controlled 
substances. Each licenseewho is registered with the r Y.rr.._~.;-~-~=~~, '~~~'~~°;, ~,Y~~,~t 
:~~,~D.E.A.~ and who holds a D.E.A. number to prescribe controlled 
substances, or who has submitted a pending application for one, is presumed to 
prescribe controlled substances and must meet this requirement. Any podiatrist 
who is required to certify completion of this CME to renew, but who cannot, will 
be subject to the provisions regarding makeup of missing CME in 2~~?.3 and 
2 ~ ~.4. 

3~Z Grounds for Disciplinary Action: 
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Grounds for disciplinary action are set out in 3 V.S.A. § 129a, 18 V.S.A. § 
1852, and 26 V.S.A. § 375. 

~-~e Disciplinary Action: 

_ ~:~~.~ .I All complaints and allegations of unprofessional conduct shall be 
processed in accordance with this rule. 

: ~~~.:;.~ After notice and opportunity for hearing and upon a finding of 
unprofessional conduct, the Board may take disciplinary action against a 
licensed podiatrist, applicant, or person who later becomes an applicant as 
provided in 26 V.S.A. § 376 and 26 V.S.A. § 1361(b).Disciplinaryaction 
may include: 

"~_~-~,-~$ .~:~. I Refusal to issueor renew a license; 

~-~;~:~ ~~~.3? ~° Susp~»sion,revocation. limitation,orconditioning 
of a license: 

i.''~~~~~.3.?.~~ l~suanceofawarningorreprimand;and/or 

~;'~w~~~.~.'.~~ Issuance of an administrativepenalty. 

~;~~~~, ~.~ The Board may approve'a negotiated agreement between the 
parties. The conditions or restrictionsthat may be included, without 
limitation, in such an agreement are set'forth in 26 V.S.A. § 376(d). 

3~.~# Right to Appeal: 

A party a~brieved by a final ~leuision of the Board may, within 30 days of 
the decision appealto the Vermont Supreme Court, by filing a notice of appeal 
with the EXecutive Director as p~•ovided by 26 V.S.A. § 375(d). 

SECTION V. PROCEDURE FOR COMPLAINTS MADE AGAINST PHYSICIANS, 
PODIATRISTS, PHYSICIAN ASSISTANTS, ANESTHESIOLOGIST ASSISTANTS, 
AND RADIOLOGIST ASSISTANTS 

35.0 Initiating a Complaint 

35.1 Form of Complaint; Filing 

35.1.1 Any '~~~`tve~ewishingto make a complaint of unprofessional conduct 
against a professional regulated by the Board may file a written complaint 
with the Board. Written complaints must include identifying and contact 
information for the complainant. The Board provides a printed complaint 
form for this purpose. Use of a form is preferred, but not required. If 
applicable, a complainant must provide authorization for the release of 
relevant medical records using the Board's form. 
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35.1.2 The Board may open an investigation on its own initiative to evaluate 
instances of possible unprofessional conduct that may come to its 
attention. 26 V.S.A. § 1355(a); 3 V.S.A. § 129(b). 

36.0 Notice 

3Pi.~. Notice to Complainant: 

The Board will send the complainant a standard letter of acknowledgment 
stating that the complaint has been received by the Board and that it will be 
investigated. 

36.2 Notice to Respondent: 

36.2.1 The Board will send the Respondent a copyof the complaint, a copy of a 
release of medical records signed by the patient or other authorized 
person, a copy ofthe statutory definition ofunprofessional conduct, anda 
standard letter stating that` 

36.2.1.1 This complaint hasbeen lodged against him or her; 

36.2.1.2 Tl~e letter is not a notice a i~ a formal hearing; and 

36.2.1.3 The respondent must respuiid in writing. The response should 
be addressed to the Investigating Committee at the address of 
the Board~nd filed with the Board within 20 days of the date 
~~f the letter•: 

36.2.2' l lit R~~~,~~ndent is responsible forthe accuracy ofthe response andmust 
sibntf~~ r~~~~onse, even if also signed by an attorney. 

36.23 The E~e~uiive Director or lnvestigator may grant one extension of up to 
20 additional days, -~~ ~~E ~ ~~ -~~~o~~~l~i.~, c~~~se°„to providethe response. 
A'requestforfurtherdelaymustbesubmittedtotheassigned' ~ r~,• '.~ 
~~~ ~ i =; t° co~nn~ittee. 

36.2.4 In cas~~ where the Board has initiated an investigation, the Board will 
send the Respondent a letter providing notice of the investigation and 
describing the matters for which response is requested. 

36.2.5 Unlicensed Practice. No notice need be provided to the target of an 
investigation into unlicensedpractice. 

37.0 Investigati 

37.1 ~~_-~; ~: :~~~-~~~~~~~~~-~ Committee: 

A standing investigati~- ~ committee or one specially appointed, and an 
Assistant h~ttorney bGeneral, will investigate each complaint and recommend 

disposition to the Board. The ` ,. ~ ~ i~~~~~~li«<tti~-~ committee shall be 
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assisted by an investigator from the Board. After the file is received, the 
investigating committee will discuss the complaint and plan the investigation. 

37.2 Cooperation with Investigation; Impeding an Investigation; 

37.2.1 Professionals are obligated to cooperate with the Board throughout an 
investigation. A Respondent may contest a subpoena using the appropriate 
mechanisms, but in the absence of a delay associated with a bona fide 
objection to subpoena a failure to respond to a subpoena within a 
reasonable time constitutes a violation of  this ru]e~ ea es. 

37.2.2 Professionals are prohibited from engaging in any action that may deter a 
witness from cooperating with a Board investigation and from retaliating 
against any person based upon the' filing of a complaint or cooperation in 
any way with a Board investigation. Professionals are prohibited from 
concealing, altering or destroy ing any evidence that is or may be pertinent 
to a Board investigation. 

373 Confidentiality of investigationsis ~°~~~ ovet~ne~~~~ ~< V.S.A. § 1318. 

38.0 Suspension Prior to Completion of an Investigation: 

38.1 Summary Suspension: the investigatiF~~ ~~ committee may find that certain 
alleged misconductposes so grave a threatto the public health, safety, or welfare 
that emergency action mustbe taken. In such a case, the committee will request a 
special meeting ofthe hearing panel, and recorrnne~Id that the Board order 
summary'suspensionof the Respondent's license or certification, pending a 
hearing ~mder the authority of 3' V. S.A. § 814(c). If the Board orders summary 
suspension;' a hearing wi11 be scheduled as soon as practical, and the Assistant 
Attorney General will prese~tthe case against the suspended professional. 

38.2 Interim Suspension: growlds for entry of such an order are as follow: 

38.2.1 Criminal Convictions: the investigati~-~~ committee shall consider any 
criminalconviction forwhich a licensee maybe disciplinedunder 26 
V.S.A. ~ 13 54(3) as an unprofessional conduct complaint and may request 
that the Board immediately suspend the Respondent's license or 
certification' under the authority of 26 V.S.A. § 1365. Upon receipt of the 
certified copy of the judgment of conviction, the Board may order an 
interim suspension pending a disciplinary hearing before the Board. 

38.2.1.1 The disciplinary hearing shall not be held until the judgment of 
conviction has become final, unless Respondent requests that 
the disciplinary hearing be held without delay. The sole issue 
to be determined at the hearing shall be the nature of the 
disciplinary action to be taken by the Board. 

38.2.1.2 The Respondent, within 90days ofthe effective date ofthe 
order of interim suspension, may request a hearing concerning 
the interim suspension at which Respondent shall have the 
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burden of demonstrating why the interim suspension should not 

remain in effect. The interim suspension shall automatically 

terminate if Respondent demonstrates that the judgment of 

conviction has been reversed or otherwise vacated. 

3 8.2.2 Out-of-State Discipline: the committee shall consider certain out-of-state 

disciplinary action as set forth in 26 V.S.A. § 1366 as an unprofessional 

conduct complaint and may request that the Board immediately suspend 

the Respondent's license or certification under authority of that statute. 

38.2.2.1 Upon receipt of the certified copy of the order or statement 

regarding the relevant out-of-state disciplinary action, the 

Board may order an interim suspension pending a disciplinary 

hearingbefore the Board. '' 

38.2.2.2 The Respondent, within 90 days o#~the effective date ofthe 

order of interim ~u'spension, nay re; pest a hearing concerning 

the interim suspension at which Respondent shall have the 

burden of demonstrating why the interim suspension should not 

remain in effect. The interim suspension shall automatically 

terminate if Responde»~ demonstrates thatthe out-of-state 

disciplit~ar•y action has been reversed or vacated. 

39.0 Disposition by the :~ ~ ~- ~ ~ °A Committee 

39.1 Once the ~.. ~~~~ - -i~~~-asp :~ committee determines thatthe investigation 

is complete, it shall pursue one of three possible' dispositions: 

39.1 . l Concluding fhe .Investigation: If, after investigating the complaint, the 

committee and the assistant attorney general determine that the facts 

established'by the investigation donotpresentcause forpursuingcharges 

of unprofiessonal conduct, then the committee may recommendthatthe 

Boat•d conclude the investigation. If approved by the Board, the case is 

closed ~~~thout further action. A concluded investigation may be reopened 

if new evidence is received, a new and related complaint is made, or upon 

request for reconsideration. 

39.1.2 Settlement: If, after investigatingthe complaint, the committee and the 

Office of the Attorney General determine that the facts established by the 

investigation present cause for pursuing charges of unprofessional 

conduct, the committee shall explore the possibility of stipulated 

settlements and consent orders, as established in a Stipulation. 

39.1.2.1 Recommended Stipulations should include a concession of 

wrongdoing by the Respondent, terms and conditions, an 

understanding that this concession may be relied on by the 

Board in case the licensee is later found to have engaged in 

unprofessional conduct, and an understanding that this final 

disposition of the complaint is public and that the Board shall 
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notify the Federation of State Medical Boards Board Action 
Data. Bank, and the National Practitioner Data Bank, and may 
notify other states of its contents. 

39.1.2.2 When a Stipulation is filed with the Board, the complainant 
shall be provided with a copy of the stipulation and notice of 
any stipulation review scheduled before the Board. The 
complainant shall have the right to be heard at any stipulation 
review. 

39.1.2.3 The Stipulation is finalized oily up-on acceptance by the full 
Board. If the =~~~ ~ ~ ;~~~~~t~~-~ committee 
recommends a disposition ita the form of a Stipulation, the 
Board may vote to ask the committee to change the terms of 
the Stipulation. Tf a Stipulationisnot accepted by the Board 
within a reasonable time, the ~~~: <~~~~~-~~ 
committee may pursue specification of charges. 

39.1.3 Specification of Charges: If .after investigation the ~} -«~~r-~~~~,~ 
~s~~~-~:~~i~s~~t~i~~~ committee and theAssistantAttorney General determine that 
the facts established provide a basis to''allege unprofessional conduct as 
defined by 26 V.S.A. § 1354 and the committee believes a settlement 
cannot be reached'oi- is nc~t~v~~~ r~~n~ed on the facts, ~,_~~~~tic;~tc~~~ c~1' 

.. 
-~~ 

40.0 Disciplinary Fr~~ceedin~;s 

40.1 The ~ , '~~,.~_ ~_~ ~ nay designatea hearing f~~°~~~~~~t~e~ 
r~ . ~,c~r~~~~~s~;~~ of at least ~~ne physician member of the Board and at least 

one public member: M~ ~nbers may be appointed as provided by 26 V.S.A. § 
l 37~....~~'~~.~..'~ _.~f'.. '~~ ~.ri: ~~,~.~I is ~c~ ~~~:<~~~ ~~~i.€~c:.~~c:c~. r~r.s~~c~: ~`i:~ ~. .~~ ~.~~` 

~~~.4. <~~~s~ a~~~~ ~ _ ~~~~€~,~ ~> ~ ~<> t~~e ~:3~~~r ~ f:tt :l ~~C~:iS.1C}ll £3I.11~.1~ ~:•J."1~I""'~4. 

40.2 Specification of Charges; Notice; Failure to Appear; Default. 

40.2.1 ' The. Board commences disciplinary proceedings by serving a Specification 
of Charges and a notice of hearing upon the Respondent. The hearing is 
scheduled no sooner than 30 days after service. Notice shall tell the 
Respondent that a response may be filed within 20 days of service.; 

40.2.2 Notice shall be sent to the Respondent or other person or entity entitled to 
notice by certified mail, return receipt requested, with restricted delivery 
to addressee only. If service cannot be accomplished by certified mail, the 
Board will make reasonable attempt to accomplish service by regular mail 
or by personal service within the state, if feasible. A continuance maybe 
granted upon request for good cause as determined by the Board, hearing 
committee, or a presiding officer. Copies of the notice shall be sent to the 

Effective Date: x/ 2022 
.VERMONT 

DEPAATMENTOFHEALTH j>s ii"~: ~ ~>~ ̀ ,` 



complainant, the Assistant Attorney General, and the Respondent's 
attorney,: 

~-(?.%.;~ If the Respondent, after proper notice, does not respond to the 
Specification of Charges or appear at a hearing the Board may take 
disciplinary action ~~~t~;~• r€~;~e~- ~~ 11~~; r~ 3c~~ c~~' ~ ~;~ri~~~ ~~r~~.l ~~~~ 
~~€~-~;~-~-c~r after hearingthe evidence ~t~~~ I~~G~g•i~~w~~r~~I ~~ r~c~~: u;~~,~~. 
Ii~ a . .~:~ ~c~ ~c~3~ ~- ~« ~~~~i r~c~t ~~ .~c:i ate, i ~. ,~r~~~ }~car°i~~=~.- ~ti~.~~ s tl~~; 
~~~~-i~ L~~.f'~r~ t(~~ v~rc~, t}~~~- ~~.~~ ~~~s~~~t a.r3 ~~r~~~;n~~ t€~ ~1~~ ~~ar~~e ~~~t 
~~~t~- r-~c~t .r~~e.n~additianal~v.~c~~:;~.~~. ~~~~~~° , ~~~~: ~~~:~€~~. .ants the 
Respondent leave to ~kesubmit ~s~i~°t~ ~°ic~~~~~;, Ire s ~:~~ 
ciz°s~~~~~a~~r~~ c°s t~ z~i~~~t: c~~` ~~i~ l~.€~.~ ~: t~s s~t~t~i~ ~:~ri~~:r~~~ zs ~~~ '~€~.l ~~.3 
~~,~- 1.~~ .it<~tic~ .s yet ~~~° ~~~e ~3c>~.r Y Qz~ I:i.~:~~• r~£.~~~~~~i~~£.~ tl.~e :;~:c> ~~ cif 
e~~i~~~~~~~; ~~tr~~~~- e ~~r~b~r~t~c:. 

~~-~tl~i~~ 1 {~ c~~~-s ~~~'tl~e c` ~o ~•e~~~a~st ~ ~~ 3ri~~='. T1~~ ~~rc~ ~r~~ ; 

~I`~,i1'~. 1`I.~:DTs- ~~~ctl`I1I£ £"~I'~i. `~'I d₹ ~~iE3ts•'IPk6.:~t:3~=;E3f3t ~f.`rl'Il£~~i~. .~Elt"I¥~£.:# 

~.t t~~~ 1~~~~~~~~ ~~-~cI ~`c~rr~c~t. ~ti~~f5 'ti~~~~~,ti~~~ ~ ~~ i~~„~9; ~: -
~5r~~~=~ ~~.,~: -~~.~~_ :~~~~, i The 
Board shall issue a ~~~ritten decision making a determination on whether to 
grant a new hearing. 

403 Discovery: 

After a specification of charges has been filed; the Board, or -1 ~ 
~~ ~ ~~~ ~ ~ ~ :.~ ~'cd~~• on its Uehalf, shall have authority to conduct a prehearing 
conference or• discovery conference and to issue orders regulating discovery and 
depositions, scheduling, motions by the parties, and such other matters as may be 
necessary to ensureorderlypreparation for hearing. 

~'~Js~€ " Hearing..; 

X8:4 ~1-~-~..;;:. ~~:u in ~~ ~i~c ~~ 1~~6~~•i~~~ t~~:~~1 s~~~c ~~c.~c~r~ t~~~ ~a~°d will be 
conducted according to the hearingprovisions of 26 V.S.A. ch. 23 and the 
contested case provisions of''the Administrative Procedure Act, 3 V.S.A. § 809-
815 ` ̀ ' a ~~~ ~ ` - r~~l i~ ~~vec~ tl~~~ . ar~ies ~~-iII ~~~ ~IIf:~~~r~€~ i~~ r~s~r~~ e~~ ici~~~~ ~c~ 
t~a~ , ~ ,a.~~ ' ~~€:~<~~• ~I€:s~4s it. m~r~. Board .~.ri.~~sr z>~~ic~r may 
~~..., . ,-; i ~_._ ~:~~-act as presiding officer at hearings and pre- and post-
hearing confe'eticesfor the purpose of making procedural and evidentiary rulings. 
A presiding ollicer may administer oaths and affirmations, rule on offers of proof 
and receive relevant evidence, regulate the course ofthe hearing, convene and 
conduct prehearing conferences, dispose of procedural requests and similar 
matters, and take any other action authorized by the Administrative Procedure 
Act. 

40.5 Decision, Order, and Entry; Notice of Decision; Transcriptsa 

'1'~~c ~ ari~~ ~s#fic:~r T r~~-:o~~~~~~ ~~will prepare the written decision 
and order in accordance with the Board's instructions, within a reasonable time of 
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the closing of the record in the case. The decision and order will be ~~~t~r~:s~ ~~  ~f ~~ 
~ie~r~ signed by the chair orvice-chair of the Board 
~°_°°°~~-¢'~•~ ~~°•'•~~-. A decision and order is effective uponentry.Notice ofthe 
decision and order will be sent to the Respondent by certified mail. Notice of the 
decision and order will be sent to the Respondent's attorney, the complainant, and 
the prosecuting attorney by regular mail or email. A transcript of the proceeding is 
available at cost. 

41.0 Compliance Investigation, License or Certification Reinstatement or Removal of 
Conditions After Disciplinary Action 

41.1 Assignment of Compliance Investigation 

Upon entry of an order taking disciplinary a~tioil against a Respondent, a 
compliance investigation file will be opened. The file will be assigned to the 
investigati~-~° committee that was responsible for the initial investigation of 
unprofessional conduct. I:f ~:~~. n.~~~s '~ it ~<~t4c ~t ~,- <~ ~, ~~ ~t~~ c>f ~.~. ~c~~ 

c:~.~rr~~.~~~~~:~~. The committee shall make recommendations for actionto the full 
Board regarding compliance, requests for reinstatement, or modification or 
removal of conditions established by'tl~e order. 

X1..2 License or Cerfi~cation Re nstatement or Removal of Conditions° 

A person licen sedor certified by t}~e Board tivho has been disciplined may petition 
at a later date for license or certification reinstatement or modification or removal 
of conditions from the license or cel•trfication.In additionto complying with any 
restrictions or conditions on reinstatement imposed by the Board in its 
disciplinary oT-der, an applicant applying for reinstatement may be asked to 
complete a reinstatertnentapplication. An ~~~~-~~~~~-~sti t~i~-~. committee 
will review'such information and make a recommendation to the full Board. The 
Board may ho ld a hearing to determine whether reinstatement should be granted. 

41.3

Appeals: 

--~----A party aggrieved by a final decision of the Board may, within 30 days of 
the decision, appeal that decision to the Vermont Supreme Court, ~~~~-~ 

SECTION VI. RULES FOR ANESTHESIOLOGIST ASSISTANTS 
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42.0 Training and Qualification° 

42.1 The eligibility requirements for certification as an anesthesiologist assistant are 
listed in 26 V.S.A. § 1654 and supplementedby tl~isrule ~~~~~~~'_T~•. The 
requirements fortemporary certification are outlined in 26 V.S.A. § 1655 and 
supplemented by this rulen~~e~-~r~. 

42.2 Prior to being certified as an anesthesiologist assistant by the Board of Medical 
Practice, a person must be qualified by education, training, experience, and 
personal character to provide medical services under the direction and supervision 
of an anesthesiologist. The applicant must submit to the Board all information that 
the Board requests to evaluate the applicant's qualifications. 

43.0 Initial Certification: 

43.1 For each applicant for initial certification as an anesthesiologist assistant the 
Board must receive, in a form satisfactory to the Board: 

43.1.1 A complete online application; 

43.1.2 Proof of identity and that the ap~l,icant is at least 18 yeat•s of age as 
evidenced by a certified birth eertif Cate or a copy of a naturalization 
certificate; 

43.1.3 Verification of certification oi- lice n~ure'in all other states, territories, or 
provinces where the applicant'is currently or ever was certified or 
Ii~ensedtoprovide medical services, t~cludingpermanent, temporary, 
and training licenses or ceztifications; 

43.1.4 Two Boa~~d of Medical Practice reference formsincludingone from a 
recent supervising anesthesiologist and one from another prior 
ssupelvTsing anesthesiologist; 

43.1.4.1 Applicants with ~s :fewer than six months of substantially full-
time (at ..least 30 hours per week) practice must provide a 
reference form-from the director ofthe applicant's training 
program and another reference form from an anesthesiologist 
who has supervised the applicant in practice or in training; 

43.1.5 The Boaxd of Medical Practice's Certificate of Anesthesiologist 
Assistant Education form for primary source documentation of 
completion of aBoard-approved anesthesiologist assistant program 
sponsored by an institution of higher education, completed and 
submitted by the institution; 

43.1.6 Primary source documentation of current certification sent directly to the 
Board by the National Commission for the Certification of 
AnesthesiologistAssistants (NCCAA); 

43.1.7 Completed Proposed Primary Supervising Anesthesiologist form signed 
by the applicant and supervising anesthesiologist; 
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43.1.8 Completed Proposed Secondary Supervising Anesthesiologist farm 
signed by the secondary supervising anesthesiologist; 

43.1.9 A protocol signed by the proposed supervising anesthesiologist; 

43.1.10 A copy of the anesthesiologist assistant's employment contract; 

43.1.11 The Board of Medical Practice Anesthesiologist Assistant Employment 
Contract form; 

43.1.12 The Uniform Application Affidavit and Authorization for Release of 
Information Form; 

43.1.13 The applicant's CV (curriculum vitae),or resume; and 

43.1.14 National Practitioner Data Bank Self-Query Report. This must be a 
current Self-Query Report issued within 60 days of submission of the 
application. Information about obtaining aSelf-Query Report is in the 
instructions to the application. 

43.2 All applicants must submit a completed Board application°package, provide 
required documentation as specified in xhe application form or requested by the 
Board, and pay the application fee. DocL~ments submitted with the'application 
become part of the official record and will hot be returned. 

433 At the discretion of the licensirlb committee or'the Board, any applicant maybe 
required to be interviewed by a Board member. 

44.0 Temporar~~ C~ rtifica~ion: 

44.1 The Board nay iss«e a temporary certification to an applicant who meets the
educational regl~irements under 26 V.S.A. § 1654(1) if: 

44.1.1' The NCCAA certification examination has not been offered since the 
applicant became eligible to take it; or 

44.1.2 The applicant has taken the NCCAA certification examination one time 
but has not yet received the results of the examination. 

44.2 The 1lolder of a temporary certification shall take and successfully pass the first 
available NCCAA examination. If the holder of a temporary certification does not 
take the examination, that temporary certification shall expire on the date of that 
examinatio~~. However, if the holder of a temporary certification can show that 
there was exceptional cause that prevented the individual from taking the 
examination, the Board may, in its discretion, and for good cause shown, renew 
the temporary certification until the date of the next available NCCAA 
examination. 

443 If the holder of a temporary certification takes the first available NCCAA 
examination but does not successfully pass it, the temporary certification shall 
expire on the day after receiving notice of the failure to pass the examination. In 
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that case, the Board shall not renew the temporary certification. The applicant 
may re-apply for certification only after having taken and passed the examination. 

45.0 Renewal of Certification 

45.1 Certification shall be renewable every two years on completion of the online 
renewal form, payment of the required fee and submission of: current contract; 
updated copies of primary and secondary supervision forms; updated protocol; 
and, verification of current, active NCCAA certification. 

45.2 Lapsed licenses may be renewed under the provisions of 26 V.S.A. § 1656. 

46.0 Change of Certification 

46.1 The Board shall be notified and the appropriate applications and documentation 
filed whenever: 

46.1.1 The anesthesiologist assistant's protocolchanges; 

46.1.2 The anesthesio (ogist assistant will be working at a different or an 
additional accredited facility; or 

46.1.3 The anesthesiologist assistant will be su}~ervised by a new or an additional 
anesthesiologist. 

46.2 Documents'ah-eady on file with the Board maybe referred to and need not be 
resubmitted. 

47.0 More Than One ~upe~';vising anesthesiologist: 

4'.71 In any'application for initial certification, temporary certification, renewal of 
certification or chai~~e of certification, if there is more than one anesthesiologist 
at an accredited facility wl~o will supervise an anesthesiologist assistant, then, in 

'addition to the information required to be submitted by this rule* ~~~~e~, a 
document signed by all anesthesiologists who will be supervisingthe 
anesthesiologist assistant shall be filed with the Board with the application. 

47.2 Additional supervising anesthesiologists may be added subsequent to the 
application, provided the supervising anesthesiologist files a signed document 
with the Board. In the document, the anesthesiologists shall affirm that each 
assumes responsibility for all professional activities of the anesthesiologist 
assistant while the anesthesiologist is supervising the anesthesiologist assistant. 

48.0 Termination of Certification-

If the supervisory relationship between the anesthesiologist and the anesthesiologist 
assistant is terminated for any reason, each party must notify the Board directly and 
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immediately in writing. The notice shall include the reasons for the termination. The 
anesthesiologist assistant shall cease practice until a new application is submitted by 
the supervising anesthesiologist and is approved by the Board. 

49.0 Practice: 

49.1 An anesthesiologist assistant shall perform only those tasks assigned on a case-
by-case basis by the supervising anesthesiologist. The anesthesiologist assistant 
shall implement the personalized plan for each patient as individually prescribed 
by the supervising anesthesiologist after that physician has completed a specific 
assessment of each patient. In determining «~l~cli anesthetic procedures to assign 
to an anesthesiologist assistant, a supervisil~g anesthesiologist shall consider all of 
the following: 

49.1.1 The education, trainingand experience oftlle anesthesiologistassistant; 

49.1.2 The anesthesiologist assistant's scope ofpractice'as defined in 26 V.S.A. 
Chapter 29 and this ru1e~~~~~-~-~;~s~; 

49.1.3 The conditions. on thepracticc ni'the anesthesiologist assistant set out in 
the written practice protocol; 

49.1.4 The physical states ofi the patient according to the physical status 
classification system oftkle American Society of Anesthesiologists, as in 
effect at the time the assib ment'of procedut-es is made. The classification 
system is available fl~om the A~nericanSociety of Anesthesiologists and 
shall be posed on the Bo'ard's website 

49.1.5 Theinvasiveness ofthe anesthetic procedure; 

49.1.6 The levelof'risk ot~ihe anest}letic procedure; 

491.7"The incidence of complications ofthe anesthetic procedure; 

49.1.8 The physical proximity of the supervising anesthesiologist and the 
anesthesiologist assistant or assistants the anesthesiologist may be 
supervising concurrently; and 

49.1.9 The number of patients whose care is being supervised concurrently by the 
supervising anesthesiologist. 

49.2 The supervisnb anesthesiologist retains responsibility for the anesthetic 
management in which the anesthesiologist assistant has participated. 

50.0 Supervision 

50.1 A supervising anesthesiologist shall supervise an anesthesiologist assistant within 
the terms, conditions, and limitations set forth in a written practice protocol. 
Anesthesiologist supervision requires, at all times, a direct, continuing and close 
supervisory relationship between an anesthesiologist assistant and the supervising 
anesthesiologist. 
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50.2 Supervision does not, •~v~•~~ °~^~~'°~, require the constant physical presence of the 
supervising anesthesiologist; however, the anesthesiologist must remain readily 
available in the facility for immediate diagnosis and treatment of emergencies. 

503 The supervising anesthesiologist shall be readily available for personal 
supervision and shall be responsible for pre-operative, intra-operative and post-
operative care. 

50.4 The supervising anesthesiologist shall personally participate in the most 
demanding procedures in the anesthesia plan, which shall include induction and 
emergence. 

50.5 The supervising anesthesiologist shall insure fhaf, with respect to each patient, all 
activities, functions, services and treatment measures are immediately and 
properly documented in written form by the anesthesiologist assistant. All written 
entries shall be reviewed, countersigned, and dated by the supervising 
anesthesiologist. The supervising anesthesiologist's si~~~".iture on the anesthetic 
record will fulfill this requirement for all written entries ~~ n the anesthetic record. 

50.6 Nothing in this section shall prohibit t6~ super-vzsing anesthesiologist from 
addressing an emergency in another l~~cation i► the facility. 

51.0 Protocol and Scope of Practice: 

51.1 At no time s1~a11 the scope of practice for the anest}iesiologist gssistantinclude 
procedures ortreatments that the supervisinganesthesiologistdoes notperform 
within that practice 

51.2 The anestl~'esio logist assistant inay'assist the anesthesiologist in developing and 
implementing an anesthesia care plan for a patient. In so doing, the 
'anesthesiologistassistailt~nay, in the discretionofthe anesthesiologist, do any of 
the following: 

51.2.1 Obtain a comprehensive patient history and present that history to the 
anestihesioloQist who must conduct apre-anesthesia interview and 
evaluation sufficient to confirm the anesthesiologist assistant's 
evaluation; 

51.2.2 Pretest and calibrate anesthesia delivery systems; 

51.2.3 Monitor, obtain and interpret information from the anesthesia delivery 
systems and anesthesia monitoring equipment; 

51.2.4 Place medically accepted monitoring equipment; 

51.2.5 Establish basic and advanced airway interventions, including incubations 
of the trachea and ventilatory support; 

51.2.6 Administer vasoactive drugs and start and adjust vasoactive infusions; 

51.2.7 Administer anesthetic drugs, adjuvant drugs and accessory drugs; 

51.2.8 Administer regional anesthetics; 
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51.2.9 Administer blood, blood products and supportive fluids; 

51.2.10 Participate in administrative activities and clinical teaching activities; 

51.2.11 Provide assistance to cardiopulmonary resuscitation teams in response to 
life-threatening situations; 

51.2.12 Prescribe peri-operative medications to be used in the accredited facility; 
and 

51.2.13 Participate in research activities by performing the same procedures 
listed above. 

51.2.14 Any other activity that the Board approves in a protocol to allow for 
changingtechnology orpractices in anesthesiology. 

52.0 Prescriptive Authority: 

An anesthesiologist assistant shall not have authority to write prescriptions for 
medications that will be filled outside of the facility in which the anesthesiologist 
assistant works. 

53.0 Places of Practice: 

An anesthesiologist'assistantshah work only to a licensedhospital facility with the 
supervision of an anesthesiologist... 

54APatient Notification and Consen~a 

Any physician, c(inc, or hospital that uses the services of an anesthesiologist assistant 
must; 

54.1 Post a clear notice to that effect in a conspicuous place; 

54.2 Except irr case of an emergency, :n,.',•~'~'^~^^•,^^n :~ +"~~rovidethe patient a 
consent forme that il~clud~~s that the anesthesiologist may use an anesthesiologist 
assistant; and' 

54.3 Require each anesthesiologist assistant to wear a name tag clearly indicating the 
title anesthesiologist assistant, per 26 V.S.A. § 1652. 

55.0 Disciplinary Action- 

55.1 All complaints and allegations of unprofessional conduct shall be processed in 
accordancewith Section IV of this z~ule*l~v~~ ~~_'~^ 
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55.2 After notice and an opportunity for hearing, the Board may take disciplinary 
action against any applicant, anesthesiologist assistant trainee, or anesthesiologist 
assistant found guilty of unprofessional conduct, as provided by 3 V.S.A. §§ 129 
and 809, and 26 V.S.A. § 1658, including but not limited to: 

55.2.1 Reprimand, suspend, revoke, limit, condition, deny or prevent renewal of 
certification; 

55.2.2 Required completion of continuing education; 

55.2.3 Required supervised training or practice for a specified period of time or 
until a satisfactory evaluationby the su~ervisingphysician has been 
submitted to the Board. 

55.3 The Board may approve a negotiated agreement beh~veen the parties. The 
conditions or restrictions that may be included, without limitation, in addition to 
those above, in such an agreement are set forth in 3 V. S.A. § 809(d) and 26 
V.S.A. § 1659(d). 

56.0 Right to Appeal-

A party aggrieved by a final decision of the Board' may, within 30 days of the decision, 
appeal that decision by filing a notice of appeal with the Executive Director of the 
Vermont Board of Medical Practice, as provided by 26 V.S.A. § 1367 and 3 V.S.A. § 
815. 

SECTION VII. RULE r(~R RADIOLQGIST''ASSISTANTS 

57.0 Training ana Qualifications 

571 The eligibility requirements for certification as a radiologist assistant are listed in 
26 V.S.A. § 2$54 and supplemented by this rule. The requirements for 
teiilporary certification are outlined in 26 V.S.A. § 2855 and supplemented by this 
ru l~; T~~~~. 

57.2 Prior to being certified as a radiologist assistant by the Board of Medical Practice, 
a person ~r~ust be qualified by education, training, experience, and personal 
character to provide medical services under the direction and supervision of a 
radiologist. The applicant must submit to the Board all information that the Board 
requests to evaluate the applicant's qualifications. 

58.0 Initial Certification 

58.1 An applicant for initial certification as a radiologist assistant shall submit to the 
Board: 

58.1.1 A complete online application; 
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58.1.2 Proof of identity and that the applicant is at least 18 years of age as 
evidenced by a certified birth certificate or a copy of a naturalization 
certificate; 

58.1.3 Verification of current licensure as a radiologic technologist in 
radiography in Vermont under Chapter 51 of Title 26 V.S.A.; 

58.1.4 Verification of certification or licensure in all other states, territories, or 
provinces where the applicant is currently or ever was certified or licensed 
to provide medical services, including permanent, temporary, and training 
licenses or certifications; 

58.1.5 Two Board of Medical Practice refei•etice forms including one from a 
recent supervising radiologist and one from another prior supervising 
radiologist; 

58.1.5.1 Applicants wither ~`~~~,-er than six months of substantially full-
time (at least 30 ~ioui•s per week) practice mustprovide a reference 
form from the director of the applicant's Cra ningprogram and 
another reference form froma radiologistwho leas supervised the 
applicant in practice o►- in training; 

58.1.6 The Board of Medical Practice's Certificate of Radiologist Assistant 
Education for~~~ for primary source documentation of completion of a 
Board-approvedxadiologistassistant program sponsoredby an 
instiriition of higher education, completed and submitted by the 
institution; 

58.1.7 Primary source documentation of current certification sent directly to the 
Board by the American R'Re~istry of Radiologic Technologists (ABBY); 

58.1.8 Completed Proposed Primary Supervising Radiologist form signed by 
the applicant and supervisingradiologist; 

58.1.9 Completed Proposed Secondary Supervising Radiologist form signed by 
the secondary supervising radiologist; 

58.1. .10 A protocol signed'by the proposedprimary supervising radiologist; 

58.1.11 The Board of Medical Practice Radiologist AssistantEmployment 
Cont1-act form; 

5 8.1.12 A copy of the employment contract with the primary supervising 
radiologist or the hospital at which the radiologist practices, or in the 
absence of a contract, other proof of employment by the primary 
supervising radiologist or by the hospital at which the radiologist 
practices, as may be determined by the Board; 

5 8.1.13 The Uniform Application Affidavit and Authorization for Release of 
Information Form; 

58.1.14 The applicant's CV (curriculum vitae) or resume; and 
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58.1.15 National Practitioner Data Bank Self-Query Report. This must be a 
current Self-Query Report issued within 60 days of submission of the 
application. Information about obtaining aSelf-Query Report is in the 
instructions to the application. 

58.2 All applicants must submit a completed Board application package, provide 
required documentation as specified in the application form or requested by the 
Board, and pay the application fee. Documents submitted with the application 
become part of the official record and will not be returned. 

583 At the discretion of the licensing committee or the Board, any applicant maybe 
required to be interviewed by a Board member. 

59.0 Temporary Certification: 

59.1 The Board may issue a temporary cet-titication to an applicant who otherwise 
meets the requirements of 26 V.S.A. § 2854(1), (3) and {4)if: 

59.1.1 The ARRT certification examination has not been offered since the 
applicant became eligible to take it; or' 

59.1.2 The applicant has taken the ARRT certification examination one time but 
has not yet rece rued tl~eresults of the examination. 

59.2 The holder of a temporaiycertification shall take and successfully pass the # 
next available ARRT examination. if the holder of a temporary certification does 
not take tl~e examination, that te~npol-ary ce►~ification shall expire on the date of 
that examination. However, if tl~e holder of a temporary certification can show 
that there was eXceptonal cause thatpreventedthem from takingthe examination, 
the Board may, in its discretion, and for good cause shown, renew the temporary 
cei~ification untilthe date of the nextavailable ARRT examination. 

593 If the holder of a temporary certification takes the first available ARRT 
examination but does not successfully pass it, the temporary certification shall 
expire on the day after receiving notice of the failure to pass the examination. In 
that case, the Board shall not renew the temporary certification. The applicant 
may i`e-apply for certification only after having taken and passed the examination. 

60.0 Renewal of Certification: 

60.1 Certification shall be renewable every two years on completion of the online 
renewal form, payment of the required fee, and submission of: current contract; 
updated copies ofprimary and secondary supervision forms; updatedprotocol; 
verification of current licensure as a radiologic technologist in radiography in 
~,n~..x,~,,, ,..~a,.>,. ~~~,n,~¢~,,, ~, „~-r-;tir~ 26 V.S.A. ch. S 1; and, verification of c~~~t•~~e:.t~k 
~~t.i~~€~. ~~~t.~~"I'c~:~t:.~~i~;<~t.is.?~i, ~r,.~l~~c~z=~s~c~~~.r~~.i~r~cc.r~~%1:~.~ s~~.~t~~:i~~~~~~:~s~~~~:~ti~~~~ 
~•€;t~r~~~~ent~. 

60.2 Lapsed licenses may be renewed under the provisions of 26 V.S.A. § 2856. 
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61.0 Change of Certification: 

61.1 The Board shall be notified and the appropriate applications and documentation 

filed whenever: 

61.1.1 The radiologist assistant's protocol changes; 

61.1.2 The radiologist assistant will be working at a different or an additional 

office or hospital; or 

61.1.3 The radiologist assistant will be primarily. supervised by a different 

radiologist. 

61.2 Documents already on file with the Board'~nay lie referred to and need not be 

resubmitted. 

62.0 More Than One Supervising Radiologist 

62.1 Each application for ini,~ial certification, tempoz~ary certification, renewal of 

certification or change ofcei-tification shall identify the primary supervising 

radiologist wlao shall be responsible for the radiologist assistant's professional 

activities and'. sign the protocol required under.?6 V S:A. § 2853. 

62.2 Subject to the scope of practice z•esfrictions in this rule and Chapter 52 of Title 26, 

the radiologist assistant may alsa'~eiform services under the supervision of 

additional board-certified radiologists. working in the same office or hospital as 

t(ie primacy supervising radiologist ("secondary supervising radiologists]"),but 

must file a protocot ~•egard ing'that supervisory relationship and a statement from 

the secondary supervisinb radiologist of the responsibility for the professional 

activities ofthe •adiologistassistantperformedunder supervision. 

63.0 Termination of Supervision 

If the supervisor~~ t•elatiot~ship between the primary supervising radiologist and the 

radiologist assistant is terminated for any reason, ~~~both parties must notify the 

Board directly and immediately in writing, using the Board's Termination of Contract 

form. The radiologist assistant shall cease practice until a new application is submitted by 

a primary supervising radiologist and is approved by the Board. 

64.0 Practice: 

64.1 A radiologist assistant shall perform only those tasks assigned on acase-by-case 

basis by the supervising radiologist. The radiologist assistant shall implement the 
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personalized plan for each patient as individually prescribed by the supervising 
radiologist after that physician has completed a specific assessment of each 
patient. In determiningwhich radiologic procedures to assign to a radiologist 
assistant, a supervising radiologist shall consider all of the following: 

64.1.1 The education, training and experience of the radiologist assistant; 

64.1.2 The radiologist assistant's scope of practice as defined in Chapter 52 of 
Title 26 and this ruled~~r-~ ; 

64.1.3 The conditions on the practice of the rad2c~logist assistant set out in the 
written practice protocol; 

64.1.4 The guidelines adopted by the American College of Radiology, the 
American Society of Radiologic Technologists, and the ARRT, as 
amended from time to time; 

64.1.5 The physical proximity of the supervising radiologist and the radiologist 
assistant or assistants the radiologist maybe supervising concurrently; and 

64.1.6 The number of patients whose care is being supervised concurrently by the 
supervising radiologist. 

65.0 Supervision: 

65.1 A supervising radiologist shall supervise a radiologist assistant within the terms, 
conditions, and limitations set forth in the written practice protocol filed with the 
Boa~•d.' Radiologistsupervision regi~ires, at all'times, a direct, continuing and 
close supers i soiy relationship between a radiologist assistant and the supervising 
radiologist. 

6_5,2 Supervision does nc~~_ n~e~ssarily, require the constantphysicalpresence ofthe 
supervising radiologist:. h~~wever~'the radiologist must remain readily available in 
the facility for immediate diagnosis and treatment of emergencies. 

65.3 The supervising~•adiologist shall ensure that, with respect to eachpatient, all 
activities, functions, services and treatment measures are immediately and 
properly documentied in written form by the radiologist assistant. All written 
entries shall be reviewed, countersigned, and dated by the supervising radiologist. 
The supervising radiologist's signature on the medical record will fulfill this 
requirement'for cllwritten entries on the record. 

65.4 Nothing in this section shall prohibit the supervising radiologist from addressing 
an emergency in another location in the facility. 

66.0 Protocol and Scope of Practice: 

66.1 

=T~~~ *'~^-Wp~~A radiologist assistant's scope cif practice is limited to 

Effective Date: x/:/2022 
.+~-.VERMONT 
DEPAATMENTOFHEAL7H ~'~„~≥'{_ ~~~5 ~>~ "` 



rc~cea~ures anc~ treatznenis that the su ere~zsiz7~ rar~iolo ist erfc~rn~s i~~ the 

practice. - 

66.2 A radiologist assistant may not interpret images, make diagnoses, or prescribe 

medications or therapies. 

66.3 The radiologist assistant may assist the radiologist in develop ing and 

implementing a radiologic care plan for a patient. In so doing, the radiologist 

assistant may, in the .discretion of the radiologist, perform patient assessment, 

patient management and selected examinations as outlined below: 

66.3.1 Obtaining consent for and injecting abents that facilitate and/or enable 

diagnostic imaging; 

66.3.2 Obtaining clinical history from the patient or medical record; 

66.3.3 Performing pre-procedure ar~d post-procedure evaluation of patients 

undergoing invasive procedures; 

663.4 Assisting radiologists with. invasive procedures; 

66.3.5 Performing fluoroscopy for non-invasi~~e procedures with the radiologist 

providing direct supervision of the service; 

66.3.6 Monitoring and tailoring selected examinations under direct supervision 

(i.e., IVU, CT program, GI studies. VCUG, and retrograde 

urethrograms); 

66.3.7 Communicatingthe reports of radio,logist's findings to the referring 

physician or an appropriate represef~tative with appropriate 

documentation; 

..663.8 Providinanaso-entericandoro-enteric feeding tube placement in 

uncomplicated patients; 

6639 Performing selected peripheral venous diagnostic procedures; and 

66.3.10 Any other activity that the Board approves in a protocol to allow for 

changing technology orpractices in radiologry. 

67.0 Places of Practice° 

A radiologist assi~~d►~t shall work only in the office of the primary supervising radiologist 

or in the hospital in which the primary supervising radiologist practices. 

6$. Patient Notification and Consent 

Any physician, clinic, or hospital that uses the services of a radiologist assistant 

shall:
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68.1 Post a clear notice to that effect in a conspicuous place; 

68.2 Except in case of an emergency, include language in the patient consent form that 

the radiologist may use a radiologist assistant; and 

68.3 Require each radiologist assistant to wear a name tag clearly indicating the title 

radiologist assistant. 

69.0 Disciplinary Action-

69.1 All complaints and allegations of unprofessional' conduct shall be processed in 

accordance with Section IV of  this r~ile y~= :~. 

69.2 After notice and an opportunity for hearing,'the Board may take disciplinary 

action against any applicant, radiologist assist~~nt trainee, or radiologist assistant 

found guilty of unprofessional conducf as provided by 3 V.S.A. § § 129 and 809, 

and 26 V.S.A. § 2858, including taut lot limited to: 

69.2.1 Reprimand, suspend, revoke, limit, condition, deny or prevent renewal of 

certification; 

69.2.2 Required completion of continuing education; 

69.2.3 Required supervised training or practice for a specifiedperiod of time or 

until a satisfactory'evaluationby the supetvisingphysicianhas been 

suhm fitted to the Board. 

---The Boa~~~i may approve a negotiated agre~~nent between the parties. The 

conditions or restrictions thatinay be included, without limitation, in addition to 

those above;. in such an agreement are set forth in 3 V.S.A. § 809(d) and26 

~'.S.A. ~ 2859(e). 

~;

.-:'Right to Appeal 

€i ~~:~ party aggrieved'by a final decision of the Board may, within 30 days of the 

decision,' appeal that decision by filing a notice of appeal with the Executive 

Director of the Vermont Board of Medical Practice, as provided by 26 V.S.A. § 

1367 and 3 V.S:A. § 815. 

I~~a ~~~~~~~~ 
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'~t~,:l .17. ~t ~~.~r €~f~a l~c~;~se i~ r~~ti~4 ~~~~.~,1i~i~3e u~• a~~~- ~..~ __ 
ti~i~;ci ~f'€~~~ ~~~~-~~ti~~~io~~ that 1~a.€~ ~~t ~-~.t 

tl~... : ' 's~<s.:tsl1'~' `s€L•~l.C1Tl till ii C~:IIt;~~v`€~~. ~ ~~..IC;<~:~3E3T1. ~~~`(} 

ry z f°. ~~~il~re ~~~ . c;~ ~ .y~H =~~ I~~- ~~~1~~~• I.)~ '~~g~;~c~~c;~i«~~.~ c~~~ i~~~t~~~~ ~~ ~ :~[~~°~1~:~~~. 

7~.1. ~ ~~. ~,~ ~~ _~ ; (~~ ~t~~~,~t•~ ~~ ~st~~s~~° t~~ i~~~•i~c~ieii~~~s c~s~ ~•~~~~,~~a1 ap~ii~s~tic~r~. 

`~'~.I .~ . ~~~.iit r~ ~~> sr~if~~•~~~ ~ ~ Vic:}~r~ c:~l~ ~~~- ~~~fc~~•~~~a ic~~~ ~:i~t~~ t - ~~s ~ ~~~li~,~:ia~~~~-~ 
~~-~~ ~~ t1~~, ~. ~ ~li~~~~t 1~~~~s ~f it ~~`~e~• t~~, a ~ ~li~~~i~~~ ~~ ;~~~~~~~~t.~~c~ ~~i I~~~c,r~, ~r~ 
~g~~t~~~ c:~~- r~~r~~t~~~~c~ l~~~~~~ i4 ~~-~~~~t~ . ~"1~~ ~G~~~~~ a~~~c= r~~ 4t;:~t~,~l ~~l:~c~~-~ Icgr si 
~'ail r~, tc~ c~~s~3€~s~:, 

7f~,1.~ l . t_~r~~ ~~:~.%I'i~;c~ ~:rr4~r~~ ~~.~~c~ c~~.~~~;~ic~ ~ a~~~ ~~- <~ ~ l..i~:~~ic~ .. S~f ~~ z° ~:~•~•c~~• c?.r 
c~► i~;:~ic~n. . 
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7~.1.2'~, 't~-~~r~l~i~~ T ~~-i~i~.c~~~~ ~a l.ic:~~~~~ ~uri~-~<.~~;1~.~ ~`i.~~~~ ~~ I~c3~irs ~~~ter ~~ Iic;~:~~~~ P~~~ 1~ ~~ec . 
`¢$z2 

r ~~.I.2~~. ~;~;r~iti~s~~ic~n c~~ s~ Ii~c~~~~: ~°~~~~~~-E~:( a~ li~;~tic~r~ ~1~~.~t~~~ ~i~.~~s~~.l~~s ~c3tr~~l~~~c! 
~~~. ~~~It ~;~r~ ~~'c~~-ktc~~•~a; ~;~;.r~suse ~s ~~~:.c ~.~i~~~ci i~ r~;.~€~~~,~. it ~~~: ~~'c}~• fc~~•~~; 
~:~~~~~~s :~~ l~c~t ~~;e~~ ~:c3~~ let~~~. i (~C~ 

~'~3.1.~~. ~:~r~i~'i~~~~4~r~ csrz ~ lic:~~~:~~ r~r~~~~-~1 ~ ~ ~~i~:~~E~c~~~ i~~~t tl~~ 1ii:~:r~4~~ I~~~~ ;~~t3~~i~c~ 
te~~~t►r~~i~-~=g ~t~,~~ic~l ~; ~a~~~i<~~~ ~•~c. ~~i~•er~~.e~.~14. ;~°~1~~ r~c~u~r~~~r~e~~ts I~<r~-~ r~~j1 ~~~~n 
~c~~ ~~let~~. ~ 1 ~)~~ icy ~'~5~`~ 

°~~~; ~~ ~I~~ ~~•~~i~~~'~~~: ~~i1:~Qz~ ~~~`t1~c; s<a~.~~r-i<3~~~. =~r1~~r~.~, if lh~. s~~ _ ~~<~I~~- ~s I~~; 

~i~~f~l~ ~-is}l~~tic3n. 

_._ 
L~,~~~ ~ . 

71.0 :'~~ ~~°c~~~~~! 1~~- ~(~ ~r'. .:~,.. ~ 3 
~.;. ~_. ~~, _ o ~€°, ~~:~ ~. .r~-t~ ~ ~li~~~~ic~~~ 

~~~:~~•~~~i~~ats€~~~ ~:~t~~;~~I~.~~l~~r ~~€~ ~r~c~i9 
__ . ~ ~~~c~~~1~I ~r~E~l~.~, t~~~ i~~c i~-is~u<~ 

i.~~~,Ii~.~i1~~ t4:~ l~~ lic,.,, - ~~.r[if~~c~ ~af:~ ~; ~~e{jt~I~~[~~ ~~~ 9:1~e 

72.0 ' ~~~~~~~~: ~ec~~ __ _ ~1i~~t~~}: ~: ~~nt~atic~~~_3•~~arcli~~,cri~~ial_a~,lc~t~c~~~ _ci 
t•~~. t~ ~ r~ ;~ ~ t I c~ 

72.2. {.,~.., a~~c~~~ ~  w4f;f~. ~, 4 I s~~ . s a~€~~°:~~~~~~~- fi~~• ~~~~ 6:3~~~r~ ~~~ ~~ c:~:~~~~ ~~ 
1'~r~~~: ~.-~~rt~ .~~c~~~~l ~._:ri~~~~.Ir~tc3~~r~~<~ti~>~~ C:~r~~~:r ?`~C`t €~;r~r~-~€~~a1 1~;,~~..~.7~•c~c~r~ 
~-c~.c}~, ~ 3.. 

`~ a `~~~~~.ni4~~~3r~. ~~~`~:; , i. ~;~~ i~~ «~'~~I cri~-~ir~t~l ~::c~~~~ ic~~Q~~~~ r~~~~i i3 ~~~ ~ ~c:.~ ~;ri.~~r~e c~.r~ ~~~ 

'72.x. ~;~:~ . ie.;~ ~:~f t(~e ~::I~~r~~.;~. ~~~f~~~•~~~~ii« , <>~~ i~~s~~~°~r ~~~t z•€:~~~i:it~£~ tc> ~~~~;1~. ~:€~►~~~ c;tic>r.~ti 

72.x. :~r3~- ~~-~~~:r~~~ c~~ ~•~,I~a~i~ tatic~r~ ~}~~ttI~~; i~~-~i~-ic~~~1 ~~-i~~~~,~ tc~ 1~~: ~~ sic~~~~~.~(1~~- ire 
F~c~a:r~~ ire ~~ki~~~ thy; ct~t~,r~~~i~3~~ic;t~.'~Tc~~~€~•i~~::c~ ~~~i~~~~-~t~ ~~~~.~> t~~:~~~l~~~it~e~e i~-~ 
t~,st~~a~~r~~~ ~~~ill ~~c~t ~~~ t~k~~~9 and 
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72.6. ~~~~°~s~e ~: c~:l~ th ~'~~. 

73.Q Tie; ~•~~. ~~~;~t ~'~~r c~~,t~r~~~~t~a.~ic~r~ ~~- I1 t~c~t ~;. ~~~~~~€ ~~e ~~~~t~i Ali t~~~ ~~~~~~-~ ~t~. .~ 1~~.~~~ 1~~.~~~ 

74.0 'I'(~~ roc. ~~~~ ~~~~ ~~~t~~~ir~~tic~~ ~~~~- I~~ ~~s i~Y~~~d ~c~ t~~~ L.i~~t~~i~~j ~;~rr~~~~i ~ ~ ~~° ~I~~ 
~~~ ~~~ c~# ~r~s~lci~~~~~ ~~~~.c~n~~~~.t~s~~.~i~~1t~ ~~ I~c~s~~~s~. 

_...e..._ -- _ - - -- --

75.0 ~;~ ~~~{n~- icl~ 1~ - "'(~ ~r.~..~. ~ ~S 3t 3~ ~~ ~~4<~~•c~ ~s~•~I1 t~~~ °~~~~~~~~~ s~~~ss t~~ 
e;~ . ~c~~t~ ~:i~e ~~~~z~~~~-~ ~~~`~ . . li~;~~~~s ~~~ ~. '~e~~~~ _'~`~ ~-~~~r~~~. ~F~e l.lnit~€~ ~t~~i~~ 
,~~•~~~::c~ Fc~rc~~ ti~s-~c~ ~~~~ ~~~~.r~ c~r~ier~c1 ~~ ~ L3 ;~t~~° ~~•~~c~~~~, i~ ~t~~i~~~~t
lip~~~~.~c ~~ ~c~c~€~ ~~~n~.~.ir~;~ ~`~~ s~~'t ~ r~~~. ~ .fa~e~~ ~,~ tl~~ I~~~ ~t~ a c~~l~e~~ ~JS — - -- _ 
"~.~~ i~cli~tic~n ~t~~l ~~°~.s ~~ lc?~~~ ~~~~c~ic~~i~~ titx~~ ~:l~ci~~ s~c~ ~~: ~•~:~~~~ ~.cl c~r~~~.r~ 
t~ ~'~ rr~~~~~t: 

75.1. .,<~. ~13c:<~~.~t.~ ~~;3t', ` ~~~~~ ~t-~~ ~°~.~~ : >>' ~>t °_~~ ~~,-f~il~ I:~~~°r~.~c~c i~~ ~.n.c;~;~~~:.c 

75.2, car ~~~ .,, ~i~• ~ ~~us~ ~t are cgs-~~s~~~ Ic~~:,~~i~~~. ~~•l~c> ~~-~~~ 
,~~~~e at~~ ~~~1~~~~~~~~ Ii~~;~~:~~:~ ire =~.c~c~c~ 

ivar ~~. ~i i tcx a~.rsi. 

75.3. t ~~.~.~~.~.~~~si:~; ~ ~ ~~.~~~~~ai~t:~°~ ~~ .ri~~~~~ f~~.c~ .~~.r~:c:i:~~- ~'rc~~ t .~ _.__ 
is~~~_ °Ftl~~ri~~. t~ . '~~~ ~~-;,~ ~~-~~ ~t ~ l~ ct~~~?ni~: ~-c~ .i~~ ~~~ ~ r~~-•~si~r~6~1 b~si~; 

~z~~,_ "=i t ~:xi '~r~.t:€~cl cgz•i~Y~.~~l. .'~.~~.~ ~t,~z~~~: ~f5~~~~r s€~~~,~;ilut:~° s~~~~~.~r~~:~~~; ~r-i1~ 
Ise ~;~~r~c~i~~ tic:<~~.~1 ~~~~~~~ ~~=,~ ll~~~: ~~~~r~ z~-~ ~~s~ tsi~c;c cat€:~~e l~c~r ~ ~~ ~3c~arc~ tc~ 
re~lc~ke c~~- ;~~e .~~r~~~ ~~:~~~~~ i~' i~~~ ~~f:~<~~•s~cl~~~sr~~,~ ~•ec~~~~~~~~ €:~ri~si ~~l 
c~~~c;~~~~~~~t ~~ ~tl~~ :~sc, <~l~le . ~ri.<>c~ €~ 1'~t~t fes~-er ~ ~~~~ ~~~:~ c~ ~~ ~~~~ if ~: e,~•~. ~~~~c; ~~~~~ 
~~~~t~ri~ d~~-i~l"s€3g~;~ [~~1~~-~~~~~ ~:1~~ ~~~•c~~~s~~c=~~~~1 ~Icg~..~~~~~~~~~ ~~~c~ tl~~ ~r~r~t~~:( ~=ri=~~r~E~l I~t~r 
~~~I~~ itt~ci ~c~ ~1~~ ~c~~,r~. 

'~~i.~~ ;`~ ~ ~li~:~~1:~ c•~~: ~~e~ti.~~4.~ lc, ~;~~ ~l~e~~ ~ ~e~:i~l ~ac~~~i~~{:~~~~ ~r~~~t su . ~il c;t> ~~~~; c~i'1:~~i~• ~ ~c~€:~~~' 
c~rt~~rs s~~~c c~t .~z° ~~~ ~~ ~:~~~ ~i~~n ~~~ ~~~~~I~~ ~(i~if~ilit~-. 
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77.E ,_~~ ..rc1~-~~i~c~ l-s~~ 2€~ ~'.~.:~. ~ 1~~1~t~', i1~~ ~~~~~(,I~sl~ec~ :f~~~ :[~:~r ~i~e~~; ~~~•~ ~€:,ri~~~ 

77,1. ~~~ ~r~ ~~,~icl ~~1 ~.~-hc~ is ~ r~~c~~1~4~- ~t t~~. L1~ ~~r~~~~~ ~'c~t•~~:~ ~r~~~ ~~~ t~s~; I~c~~~~ ~f~ ~•~;c.c~r~~ i~ 
~'~:r c~r~t.~~~~ t~~~~~. c~t'~~~ ~Ii~;~tis3n tc~ E3~ li~:~t~~~~: 

77.2. .-~~ il~c ~~•s ~~~ ~~~~€~ ~~rs~~~i~~~ ~ ~~rc~~"~.s~i€~n ~ic~~~~~~~ €~~- t~~. L~~~~°d ~~ its ~.1~~ ~.~~ ~~t~~ ~c~, 
~'c~.r~ ~°s s~~~c a~~1.~~3 i~ ~~~sfJ~~~;~ t:cl `~f~rt~~~.n:~ ~a~ ~~~~~ ~:i~:~: i: ~~~ . ,~~~~'~:~~~uz~, ~c~ ~r~~~~? ~~~, ~~~~ ~~e;~~ 

tx:~ "v"~r~c~ ~:-; 

77.3. '~,e ~ c~~~~~ €:~~` ~~ ~ ~ :~ r~r~~€~ E:~r~°~,4 ~-~~~r~-~l-~~ ~ =s ~ tc~ ;~ ~:(~~~;~- ~t~~~t~r~ r~~ 
~'~ti~~~c~ttt sc~ lc~~~ as ~~, t• ~~~c~t~:~~, ~~tt~i ! ~ ~~. ass~~:. ~'~,r~n~~rtt. 

~.~~ 1:1,1~ ilit~- ~`~~~~ t~~~: ~'~;~ ~~~<~i~~~:.r i.~ c~~t€:~•~~ ~t t:f~~: Y%~.~~ ~}~~~; t:~~~: . . c~~~s; <~~~~ ~a~~~~~.n.~~~:~ 
t~r~~~=' ~~~~ ~ ~~t~ c3~ t ~~; lie~.~~i~~t~ ~~~°i~c~ a ~~I~:ss r_a~ ~~-. ~t1~~r the f ,a.~~ ~~~~~ e~• is 
~~~~ .~ecl tc3 ~ ~lil'1,~r~~t ~~.rt~7r~z~~:.~~~: c~~.~t~%~~~~~ ' e~ri~ ~e.~~~f~c~. I~~s. ~~~1~ ~~~~c~ r~~; ~,~~~~: 
~`~:~ ~r;-~~~~%~~• ~~-ill ~e r~ ~ia•E:.~i ' '~ .~~~; ~c3~~4 °.~ ~ .~~ €3~~~~~• ~=~°~~~x. ~_~~ t~:~ ~~~~~~I~s . 

~er.tio~rXI. 12ILF..S H .e~aTEIII+:.' I~~~s 

79.E c` 

7~}el (emu: ~' ~~~Y~dc~~~~1~~9i~;s~f ~'ractice.c~r~ileazzn C}ffiuez•actiz7~on 
the ~ ~, off i~ez-'> a~vn l~e~~a1~f„ ~ }~e~~•in ma ~ b~ I~eldbv teie lone video, 

orc~tl7erei~~ . r~i~, ir~~~r~:-~("llemotel3e~~•~~~s"}. 1~~~G~r~~~ ~~t~j~~;t;~t~~ha~~~a~,= 
'~ L?:E' ~~~.it'~ €. ₹ I~~I'ei , ~~C3t'lt`:~~1C;€~s`;~ ~;zst ~.~~'I~E?~~ ~€~ati"P~~~ ~;1~ . ~lI'C'~,

-4 ~~.~~rr~~Ef ~~•~tte~ ~~~tic~~ ~~-it i 1~~ €~~~,-~r c~~ ;~c~~~,~~ if~ :~ ~~i~'€esi. 
i~. •~~s~~ ~ ~i1i~~~ ~1~~ ~er~~c~t~ I~~~~•~~~~. Ire ~•~~(~~t~ ~:~~~ t~~~ 
i~ `~ sc~~r~3 car ~~;~~~~t~ 7 C~f~f~~~r sl~~tll ~c~~~:~ic~er ~~~~; ~~~ctc~~~~ ~~:t 
t'~r~~~ ~. stet f~~1~ c~~ ~;ivi '~-~c~~ ~~.€~~°~ -~~, l . This section sets forth 
procedut•c_. : .~r conciuctin;~ Rerrrc~te 1-~earin~s. 

74.2 AlI other Secticzns of the l:3oard of 1Lledical Practice ("Sections") not modifi4d 
herein conti~~ue tc~ apply. I~~ the case w-he~°e a standt~~•d set forth for Remote 
I~earin~s s.o~~flicts ~~rith a standa~•d set fc~rtl~ ig~ ether sections the standards in 
this section shall ~Uvern. 

0.0 Ire-1~[~ara~ Ac~~ninistragio 
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'~ 

80.1.1 In adc~ztion to tl~e c~th.er ~nfc~~rnation. recauired to be i~~cl.uc~ed in a notice of a 
1~ea~•in - ursuantto 3 V.S.r~. ' 4Q9 and 26 V.S.A. ' l 372 ~} 2 tl~e notice 
of'a remote h~~:rin shall coma ~~ instructions a~~d infotir~atio~~, incluc~in~ 
phone numbers and we~site links anc~ addresses, for partici»atin~in the 
remote l~eai•in~ by u~eb-ba~~d visual ai~c~ audio comnlun~catic~n or by 
te:l~~hone. If the telephone numbers andlor tivebsite Iinks end ac~drLsses 
for remote participation arc not established at the time. a notice is issued, 
the z~c~tice n~a~% ins€ead state that the hey€~~n~~~~ill be held by remote means. 
that thL tele~honL numbe~~s and. car ~~ ~ ~~~it~ in#ormation will be prc~vic~ec~ to 

a~•tzes na later than. seven. d~vs ~•ic~rr'~c ~~;e~ lieari~~~ and that the 
iz7foz~~atio.n wi11 be pUl~llulti ~~~st~ci ~~n. ~~~ ~ ~ard"s ~vebszte nom fewer 
than seven da s riorto the I~~~~~.it~ . 

$0.1.2 The nonce of a re~nc~te ~„aa~•in~ sI7a11 contaizi cuP7t~ad;E information fc~z• the 
Docket Clerk ~r a~ni~~hei~ i~~~~ r~ staff i~nei~l~er~~vl~o ~ ~i1 ~e contacted c~urin~~ 
the hearing if a party encou~ any its ~ulties «,-ith re~r~ote partici~~ation. 

80.1.3 The notice sh~ilt ie~str~~~~~t a tarty i ~ ~ ~~ contact the D~eket Clerk if tl~e 
party is unable t~~~Jar~i~i ~ P ~_~_ I _ remotely. 

~O.~I.4 t~ ~~a~°i~,~ ~~la~ reque~E~ ~;~r. ~ ~ _~ ~z~ dc~c,~df~~~ce v~~ith S~;~ctioz~ ~€?.2.2 if 
the ~a~~~ ~~ ~a~~able tc~ ~~~t~ ~ ~~;~~~~ I~- i~1 tI~L hearing. The ward, 
11~~~-~~~~~~n~l,czr~resid~t ~~i~ershalIc~~terminewhet~erto~,rantthe 
nit _;~~• ~ ~i~tinuan~:~ ~ 7.sistent~,vith Se~cti~n 40.2.2. 

t ~. f :~ I('z~p~_ ; ~~~d~ ~ ~;~c~d~~icG~t~~~ ~: ~-Er an accon~inoc~ati~n~tobemadeto 
~~r~c r_ ~~ tl~ ~~ ~~ ~~i~:~~~1~~~~lel~, ht e Part% may file ,request. TI~e ~,au-

re ~~~; ~ i~ , ~ ~ ~ ~a11 be ~~c~~ified of the request for air accoininodatiflncor 
rnoc~if ~ ~ ~ ~ ~ r~ ~ ~~restec~l accc~~nmc~datio~7 car modi~ic:atic~n will 
SLI~`?Sts~a Dais 9 cau'a L 'V df~eCt ~~ll' YI~Yl~5 Of $~l~ 11011-CeC~112S~(Il~ pal'1y', the 

hearin~~ ~~~i~el shall determine whether to permit the accommodation oi• 
Inodifi~;a~~c~n.l~orrequestedaccommadationsand~nadificatiansthat`~-i11 
fi~~ ~civ~~•~~ly affect the rights an the non-requestin~partir,tlie Docket. 
L I~ ~-(~ i ~ . ~~p~rrove accainmodations or mc~~i~cations after providing 
nc~tx, ~~ there ues~;to €:he nt~n-re uesl~~~ a~l~. 

~ .2 I~~e-:~I:earin Film s 

X0.2.1 :Przc~r to the be °.nnin of a hearing.. c~c~c~~z~nents ~nav be filed by sen.~ian * tf~e 
film to tlxe :Dc~ck.eti Clerk. as an attachment to an email. b ~ re ulaz• rnaii. or 
b facsimile. lZeCra~•c~less o:f the metl7o~ cif delivery' c~Uc,~~znents are t~r~l~• 
deemed fi~iledu~onreceiptbvtheDocketClerk.. 
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80.2.2 Unless a different c~iscc~vero% and hearz~~ schedule ~s issued by a hearin 
caffrcer, fi]in~:~ ~u1~~nitted ~~riorta a hearxxi~must be receie•ed ~r~ the 
DocketClerk no Iater than noon on the last business dad% prier tc~ the 
scheduled hearin . Film s t7at received l~ ~ the Docket Clerk by neon on 
the last business day rior to the scheduled hearii~ must be introduced at 
the hearin~in aLcc~rdance with Section 81.2.2. 

80.2.3 C}biections to the admissibility of nre-filed exhibits and rest~anses to 
moti~t3s tnay be made at the scheduled h~~ri~n~ unless a dlscovery~ a~~d 
hearing, schedule issued br% a hearing, ~ffi~r r~qu.ires c~biLcti~ns and. 
responses tc~ be filed by an earlier ~3 ~'. . "bi`ctic~ns io the admissibility of 
tl7e re-fi.le~i exhzl~it and res c~ns~ ~ t e ~ ~ 4jns ~r►ay atso be mate in vvritin~ 

l~v submitting a written ob~c ~ioti ~r ~•espLi~~~ to the Docket Cleric by Y~oon 
oz~ the last b~isiness da ~~ i~~~ t~ the sche~i~leci ~~~a~~ir~ 

80.2.4 Fitiz~Us sx~bmittet~ ri~ri~ , •i sl-::~_ll be ser~~ec~ ~~i ~h~ c~tfaer art ~ an 
tl~e same day ,'. ~_filin~ is s~.~iu~;i i~e~d ~ lz~ Docket Clerk ~~~d ~~isin~ the 
same methoc. ~~~ >!~:~~i~~erS- unless ~~~1~_ .-~~.~,~ise a~r~ed by'tl~e p~~•ties. 

80 ~.~ The procedures re~~p-~li~~~ ~~~ .-!~~ r ~ tB•c~~~~~~tian of fili~~~~s at ~ he~rin 
fr~r~~~ ~~~ ~~,~iion 41.~'.~ sh~il F~~: t~~li~ . :~lo 

80.3 ~ervic~ 

~t~.~.1 ~>>~ e~~t~`c~~° ~ili~~i~s ti~i•~t ire a~~c~~~iredto be served by- certifiedlmail, filings 
~~~ ~~~ ~e s~~~~ ~~3 ~n tl~~ ~t~i~~° ga y ti is email and d~ not t•equirc re~,ular mail 
~~~i~s4~~~1 s~ r~~i~~. ~ervic.e by re,~,ular m~~il and personal service remain 
acce~_t~~t~I~ i~~~ti~~~'~~'ser~rice. "C'he ~~ilin shall be served on the other ar , 
using t~r~- ~s~inc ~nc~Elc~d of delivery that is used ~o submit the filing to the 
Dc~ck.et ~ (~r~~ unless o~~hez•~vise a eed by fhe artier. 

~0.3.~ Fil~~~~~, ~l~ ire r~ctuired b~- statute ar other sections ofthrs rule to be 
sG~~ ~ (~~, certified nail must Eye se~•ved l~v certified 1nai1. 

~0.~.1 The suv'ect line of'the entail containil~ 1 filing as an attach er~t shall 
indicate the Warne of the ~•espondei~t. 

X0.4.2 t~ si~natur•e block containing the sub ittin<~ party's t~~ped-in namL 
preceded by "Is/," or an eleLtrc~nic facsirriile of the submitting party's 
si~~ature, a scanned copy of it, ar anot~~er fozrn of electro~~ic signature as 

Effective Date: x~'x/2022 
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defzned in 9'V.S.A. 2~1 ~ ~vill serve as ~ art 's sx afore on 
pleadir~~s, mc~tionss ~ndotl~erdocu~nent~ thatn7ustbe f~iledr~~ith a 
si~i~ature. This exception does notapplvto affidavits, veri#iec~ pleaclin~s, 
or ~tl~er signatures that must be nc~tariled bc~ st~~tute. 

80.4.3 Exhibits submitted for use dur~in;~ a hearing; shall be marked for 
identification by the party submittin~tlle exhibit.. The respondent shall 
mark exhibits using letters and the State shall rr~ark exhibits using 
plumbers. 

X0.5.1 F'ilin.~s sent l~~' e~.nail will be cctr~~i~~i~e~4 ~'F~e.ci on the date :sent if il~e 
email is z•ecezved l~efo~•e 4:~fk~~rn. 

80.5.? Nothing in these ren~ot~ h~~f•in~r~~iles extends f i~i~e~~ deadlines. 

51.0 I-Iearin~s Before a Hearing ~'~vel 

81.1 ~Iea~-~~~ P~•ocec~ares 

$1.1.1 Pri~~ : ~{~ ~-le~rin~

~ ~ .1. l.1 ~~•iflr to t1~e scl~~~ ~;~i he~r~. ~~ the Z~ocket Clerk shall sez~dtl~e 
~ar~ae~ an e~n~~i~ ~~ ifh the specii~icatiot~ ~f c,har~es, the ans~~er 
;~~~E~l E~~-~,~icak~l~, ~~•~~iearin~ orders 

~~ g .1 . 1 e~~< «ooi~ c~~~ t(~~ list I~~~siness day ~Sriorto tl~e scheduled hearing, 
ti~~ ~~~-~i~s a~ic~ t~1~ ~i~embers ~f the hearingpanel shalt prop ide 
ti}~ ~c~c~ee;t Clerk a ~hon~ number anc~ email address ata-rich the 
~~ ~rtv o~~ ~ ~~rd member can be re~cl~ed during the remote hearin#~. 

~1.L~ C'omin~n ._~WentofHearin 

~' Z ,1. ~'.1 . ̀~. ~~a.rty is responsible far connecting t~ the. remote hearing via 
'she v~-el~-(used audio anc~ ~ usual system ar telepho~~e r~~~~nber 
~Y•ovided in tl~e hearing notice. Yartzes ~ha11 pa~~ticipate iz~ the 
scheduled hearin ~~sin audio cc~~nmur~ic~tion either ~veb-haseci 
car tele~E~one, at a mi~~irnum. A hearzn~ officer 1na~' carder a parr• 
to ~artici~ate using, video talon request of a party° ai d showii~~ c~f~ 
a reasi~~7able basis for t11e request. 

81.1. .2.2 At the be~in~~in~ of a SCrt~(~U~~C~ Il~al'lll~, tl~e hearing office• sha11 
confirm tl~e pi~eseilec oi` both parties and their re~resentati~~es, 
when applicable. 
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b 11.x.3 Parties shall be b~~esent a.t the dine t~rovided in tl~e hearing Notice 
via the ̀ ~~eh-based audio at~c~ visual comn~l~nicatic~n link or by 
tale :ho~~e. I:f there zs ino~~e tt7an on.e hearing scf~ed~~lec~ the order 
c7f hearings r~~ill be c~eczded by tf~e hearin.~ officez•.1°he first 
hearing; shall bed t7 at the time Mated o~i the hearil7~ notice. 
Sul~seq~ient I~ea~~in,~s will occur af-te~~ the conclusion ofthe 
~~~•eerivus hearing. 

c~ ~ . ~ .~ H2~i`Ii1n C011(~UCt. 

81.L3.1 Scheduled heari~l~~ s1'_~ii be cc~i~~uctecl in accordance 1 V.S.r~. 
Chapter 5 and- ~~ ~r.~,A. Chaptet~ ~~~~. 

81.1.3.2 ~t thL be~in~i~i~~: of the hearing, upon ~~~ c ;~,t from t.~ie hearing 
officer, each p~~~y small stag tl~~ir full nat ~~~~ the record. 

81.1.3.3 The ~°~rti~s ~~~~11 keep il~e ~~~.~ Ito eonnectiati through ti~hich the 
Uarty i~ ~~<~z•ti~:~~~ ~~sr~~ ir1 ~}~~ h~-~~-in~ muted ~~~hi1e not speaking. 

._~.~ if 6~ party is ~ , ; ~ ~E7 i1~~€~ ~1~~ ~e.arin~ officer, hearing panel, or _.._... _ 
t1z~: ether pa, ~ . . party sha~' n-mute thLir audio 
f°~~fi3~e~-t~tn~ra , - - . stem andt~otifv the hearit~~ oftic;er. 

~ ~ .1. ~.~ ~~'1~~ ~~~ ~~r~~n ~ c~i'f~~:-er shell administer oaths and affirmations as 
re~.~~~i~•~~ bti law, l~sin~the ~~,idio ai d, if available, visual 
C'i.71~1~1"it121 i~a~IOtI Sy5t~1T1S. 

l .1.~- 1-learin471~~~~I ~lerzibers. 

~ I . , ~ ~ :':, hers aztici atin in a hearzn reinotel4' l~ea~iri a~~el. 
ne~nbers sl}aI] cain ~1 ~ with there ~rirez~ents cif 2b V.S.A. 

1318. 

81.1.4.2 By naor~ ot~ the da~~ pri€~r to the schec~tiled hearing, each. hearir~~ 
panel member s1~all ~ro~-icle to the Docket Clerk an email 
address for a current email acc.our~t that the ~~ember can access 
duringthe hearing. 

~ 1.1.4.3 During a sched.ulecl hearin<~ the Docl~et Clerlc sha11 send all 
filings and required ~~~i~itten cainmunications to thy; h~,arin;~ 
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arael z~ezr~bers ~tt(7e emailac~d.ress rovidedto the I:)ocket 
Clerk.. 

41.1..4.4 17urin.~ a s~lied~~Ied hearing h~arin~ panel. ~neznbers shall 
~~noa7itc~r the el~nail account sub~nittecl to the Docket Clerk, and 
imn~ediately re~~~~~- ernails received fromthe Dc~ckeE C1ea~k and 
other Board Office staff. 

::_stia 

31.2.1 Recording and Transcript. The heari~~{~ ~ ~~ll be t•e~:ardcd. Parties n~av 
req uest a transcript from the Dc3cl~:~ ~ ~~~ p~~. "I'he part~~ requLstin~ a copy of 
the trai~scri~tmustpa~~ to the E ~ z ~tfis~~- ~1~~ ~~~ estimat~d —_ .—
costaf p~•c~ducin~a copy aft} .. ranscript. 

81.2.2 Intiodurtion of Docur~~€:~~t.~ ~)urin ~I~~ 

81.?.2.1 h11 filings tc~ be cc~n~i~i~i-~d }~~~~, ~1~~ t~eaz~in~ an~I ~ ~iril~~ a hearz.n 
shall b~ i'ilc,~ ~~ith the l:~c~~ (~~t ~"perk in. advan~:~e of- ~~~~ sched«]ed 
l~ea~•in~ i~~ ~c~d~~~*~anc.e vv?t~~ ~~~.~ion_ 80.2.1 ~r d~rir~~ tl~e hearin. 
in accor~~~~ ~~ €t~~ t~l~~~~•o~:e ~~~•~ ~ ~et:f'~rtl~ in 1:his subsection. 
Fi(in s that' ~~-~ nc~t~•~~-~i~ed (~v t~~~~ ~ocketClerk U ~ noon on t11e 
last business. ~~v ~ ~~ ~ ~ ~ tl~~ seh~ ~~~l~c~ he~rin~nlustbe subi~nitted _.~R 
~~~~i~~~thehear~~~~. 

i . .:' . 9 Exiti~itR p~~c~f~1'ered durrn~ a hearing; that a parriy wishes 
-- its ~~f~~~ t~ b~~ adrr~itted as evidence shall bL emailed as 

a~~ attacl~~nentto the Docket. Clerk and t1~e otherp~,rt~~. 
the form of the exhibit shall comply «,-it11 the faa-m 

~.; uiren~ents of Sec~ic~n 80.x. 

~ I :'.2.2.2 Unce the proffered csh bit is recei~~ed by the Docket 
Clerl~, the Locket Clerk shall ema.ii the exhibit as an 
attachmezxtto the h.earin~of~cer residin ~ktt~e hearin 
arzd to t}Ze ot[ier, nc~.n-:Chin = art -. 

81.2.2.2.3 AftLr receipt of t1~4 email froYn the llocket Clerk with 
the exhibit attached, tl~e hearing office• and tf~e c~tl~er< 
Flan-fiiin„~ part~~ shall have a reasonable agnount o:f 
lime, as determined by the lieai- t~~ officer, to review 
the exhibit. 

~ 1.2.2.2.E Thy nc~n-filing party shill 17ave the o~~ort~~nitr- tc~ 
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v case the at~missiozi ofan ~fferec~ ea.hibit. 

81 ~.2.2.~ The hea~iri~ c~ fficer shall rule ~n ~uhethez• to admit the 
exhibit in accorcla~~ce ~~~ith Section 40.4 and ~ V.S.A. 
5810• 

~ 1:?.2.2.~ If tl~e hearing c~i'f'icer rubs that an exl~i~it is to die 
admitted rntc~ e~~idence, the I?ocket Clerk ~l~all send a~~ 
email with the exhibit attached io all ir~en~bers of tie 
I~earin~ pa~~el. 

81.?.2.2.7 Ivlen~bers of tIE~ €~~a~~n~ anel shall not ~•etain any 
copies, incl~zr~l~~z ~.i~~ ~ , nicoi•ph~~sicalec~~pies, of the 
exhibit ''' i~ fhe canclus~~n c~fthe hearing. 

81.?.2.3 lYlotians 

S 1.2?.3.1 V~'ritten .~ ~t~~ns ~n~ ~ ~:- ~urin~ a he re €r~ ~ shall b~ 
~~mailed as ~~~ atta~l~~ent to tl~e Docl~~~:!~ 1L~rk and the 
~b~zl-filing pai-~ti~. h<~~tions may also be made orally 
duri~~~~ ~t ,. : i~~~:. 

"' X1,2.2.3:? f'~ v~~z~ittc z~ r~~t~4~~~ sE~~1I h~ ~~~nied in accordance with 
Sect~~~~ ~4~.~~. 

,~', ' .3 Upo~~'~~~~~ipt of a avritten motion duriii~ a 
`_~ti~cket C l~~~k shall send. the matian to the 
~~Ct ~~~z~ ~i~~~i ~l~e lieariz~~nanel members. 

i .2.~:3'.~ ~['I.~e no~~ ii.lin arty shall have the o ort~~nit - tc7 
~;es~ond Eo a matron. 

~ 1 .>?.2.3..5 "[~he hearzn offzcer shall decide whether to *ra~~t or 
deny a n7otion. 

81.E witnesses 

$13. l Witnesses called ~v a part ~ shall testify t~v fete hone c~~• via web-based 
audio orvis~.ial con~i~urlication. 

81.3.2 'I~he arty callig~~the ̀ ~,-itness shall be ~°es onsible fc~r rovic~in~ the ~~~itness 
~vi:th the t~ecessa ~ znfc~rmatio~ for arCici ati.ai~ in tk~e schedu~ec~ hearin , 
including al.l neiessar~~ ~hozle r~~.~rnbers, email ac~c~resses, and website 
addresses. It is the ~•es onsibilit ~ of the art callln the tivitnes~ tc~ ensure 
thatthe t~it~~ess ~s available ti~rhen cal3ed u ca~~ ~o testifvd~cri~~~t(~e 
scl~ec~uled hearing. 
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~ l .3.J 'I~'he art eall.ir~~ttae witness ~;ha:11 roc~id~ the I:)t~eket C;ler~ r~-itf~ a hone 
numbez~ and e~r~ail address fc~~~ t(~e ~v mess. In the event {7C technical 
challenges oi• a need to clis~niss and then recall a witt3ess the Docket Clerk 
shall tele ho~~e tl7e witness d~°itl~ furtl~ei• instructions ~t~out ~vherl t}~e 
t~itiless is recalled to testif~~. 

X1.4 Deliberative Session 

$1.4.1 The he~.rinz~anel shall. lave the a~sc~rt~~nit~'to en~~~e in deliberatxc>ns, as 
defined in 1 V.S.A. ~ 310(2), .bout the contested case p~•ese~~ted ai t11e 
scheduled hearing. Deliberations by the hcarin~ panel may occur in a 
c~elibera.tive session i~~ accarc~atic~,«i~l~ l ~r'.~.A. & 31~(e). 

8 3. .x.2 Przc~r to the sched~lec~ heari.n~. t1~e I~~~~~~ ~ Clerk. shall email tc~ tl7e :hearin 
panel znen~l ers and tl~e hear~~~~~ ~~ ~~ cca~ <~ ~ t?z~ ferenc;e call telepf~one ~~~ml~er 
car in~fc~rnsation for a~~ auci'tc~ ~ia~~[ ~~ stral cc~~~~~1u~i~ation s stem liiak tlxat 
shall be available only to ~i~~a~~ particrpa~t~in~ i~7' cliberations, to be used 
farthc deliberati~~e sessi~~~; 

83.4.3 Afker the heari~~~ ~aneI vc~t~~ to enter into a c~eli.berat~~r~ session, the 
hearin ~ . a~~el inerr~bers shill ~~~ittl~~ ~~a~~~~ and ~~isuat~ ~~ra-~n7unicatio~~ 
s~'sten~ or end ~Il~ t~lepho~ecalf ~}1~~c~~a~I~ wl~ic~h tf~e heari~~~panel rnezr~E~er 
is ~a~•tici~atiy7;8 i~~ ~1~~ he~rzn~. T17~ ~~~~ies 5(~all rer~nai~~ availlble oz~ tl~e 
audie~ and ti~isuat ~~r~~~~~~~~~~i~~ti~~n ~~ -,_~ ~ carthe telephone c~l~ric~.~ the 
deliberative session. "~11~ h~.~~~~t~~ ~ ~~- r~~~~~~bersshallthen usL the 
~:c~~~#~~f-~r~~~ cal, 1 telep~~hcff~7~, ~~~~i~~r ~~f- ~ucii~~ ~i~d visual communication 
~~~~~~~~ lir~~~ rovicled'~~~ t11c ~~~l~~t ~_~~~~~ prior to t~h~ scheduled hearing. 
"I~~~ ~~1ib.=~~~~~~~re sessio~~ s1~~II Eye held ~r~ the mediumthat is available only 
t~ t}~A~4~ , ., ~ ~;~atir.~~i~~ t~~~feliberatic~ns.

ELI ~~_~ ,fit t{~~ ~~>~~~(~~~~~, ,a ~~~ t~l~ ~~IiI~~~~•ative sessiorl~the l~earin~~anel men~bel•s 
~~~a 11 ~-e~~~n7-~~~:z to the ~~~~~i~3 a~~cl visual camn~unication systeir~ or tl~e 
~~,~~~~1~~,~~~ l~~ can ~~(~i~;l~ t~~~-t~iearii~~ is beingheld. The hearin~~ officer ~ti-ill 
notii~` t~~ L~o~l~~~ ~'lerk and t1~e parties thattl~e hearing is resuming a.nd 
shell ~~r~ ide ~~~ ~rties and the Locket t;lerlc ti~ith a reasonable amaunt of 
tune to ~•~ ~~~ine. I~~ s~ i~ions by the he~rin~ panel announced fc~lla«~in~ a 
delibez~~tiv~ session sha11 lie made by motion and voted ~.ipc~n by the 

`=-~neanb~rs i~~' an open. sessiog~ can the recozd. 

81.5 Heaa•i - ~~~~~t 'port 

'I~'he hearr»~v ~>i'1~icer shall re are a re ort of kh~ (~earin~ anel's I:~n.c~iz~ s of fact 
d~xd ~•ecan.~zr~enc~ations to tl7e .E3oard zn ac~;ordance t~-ith 26 V.S.Q. ~ 1372(c) and 
5ectic~n 40.5. The Docket Clerk. shall sere-e tl~e re . ort on the aides l~v sendin - it 
as an att~chnient to an email. The Docket Clerk. shall send tl~e report to other 
individuals on req Best. 

X2.0 ~€cari ~ 13efa~-~ ~h~ I3oarel 

X2.1 ~Iearin~ 
Procedures 
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X2.1.1 A»r~l cabilzty 
All c~:(.~ Sectican 82.Q a}~plies in foil to contested hearings t~efcaxe tl7e Board. 
With regard tc~ hearings ~Sefore the Beard t€~rthe purpo:~e €~f ct~nsider~tion 
aid a royal of a sti ul~tio~~ and consent order only this section 82.1, 
apples• 

$~.I.2 PriQr to Hear•in~; 

82.1.?.l 

82 l 2.2 

Prior to tl~e sc~lieduled hear•in„~, €he vocket Clerk shall send the 
~arl~es an email with the spec !io1~ of char es. the ar~s~~-er 
and a~r~:Eicat~le ire hear~n~ ~~° ~~:~~~. 

E3v zaoon an t13e last b~~~~r~e~s ~a~,f~~~-~~~r to tf~e sc:hedulet~ hearzn~, 
tl~e artier shall r~5~ cie the I)c~cl~~t ~"lerk ~~itl~ a . bane nuT~ber 
and email address ~~ ~~rhicl~ the t~art~~ ~~~:n be reached in the eve~~t 
of a ~nalfu~~cti~~~~ ~'4~trimthe renio~e hea~~~~~. 

82.1.3 Commencement of Hearirar_ 

82.~I.3.1 A p~r~~,~ i~, ~ ~.~~s~aonsible fiu~~ ~~~ineetin~t~o the remote hearing via 
the ~~-~;~-b~~~~~~ audio ~r~+~ z~~sl~~~1 stirstem or telephone number 

rovide~ ~~~ ~Iz~ 1~_~~rt into rl~tic~. I~arties slaa:il artici ate i~~ the 
sclied~~Iec~ ~~e~ri~~~~~s~rt~~~~~ii{~ co~~'~~unicatioi~. eiCherrvel~-
~~~ec~c~rtei~~~l~~A~e-.<~ta~~~~zn«i~.. '~~hearin~of~icer~r►avort~er 
<~'~~~rt to ar~~~'i ~~t~ u~rf~~ r~'ic3~~~ u can r~ u~st of a art - and 
sl~a~~=on~~of a r~,E~;~~~i~tablebasis fort~l~e request. 

~?.1.~.~ r~t~ ~ ~ ~~~i~~feir~~~~ ~~;.~~heduledheai-it~~ tl~ehearin~of~c.et-
`i~~~~ ~;~~~. ~r~s~nce ofboth parties and their 

~~ ~f~~~~~~ia~iv~5 '~~ he;n applicable. 

b2.1.~.~~' Y~~-~[c~ st~~'Il be- p~`e5ez~t a.t the time provided in the h~~arin~ 
ia~~tl~,~ via'tl~e vvel~-based audio and ~-isual con~~nunication ~it~k 
E~ ~ l~v telephone. If the~•e is snore than cane hearing scheduled, the 
c~'t~~~er of hea~•in swill be decided by the IZearinn c~f.'ficer. The 
i~it~st hear~n shall l~e~ix~ at the time stated can tl~e hearin r nonce. 
~;ubsequer~t hearings wail occur after the conclusion of~he 
pre~~ioushea.rin~. 

R2.1.~ Hearin Conduct 

82.1.4.1 Scheduled hearings sfiail be conducted in accordance 1 V.S.A. 
Chapter ti . 

82.1.4.2 At. the be~innin~;~f thL hearin;~, uponrequestfromthe hearing 
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c~f~c;ez~ eac(~ az~ty~ ~ha(Istate theirf«Ilnazne forth.e zecvrd. 

?,1.4.3 7:'he azties shall. kee. the audio cc~~nee,tzc~n, tllrou *h `vhichthe 
~arly is artici atin in the hearing muted chile l~c~ts ~ealcin~. 

82.1.4.4 If a party' is nat able tc~ hear thL hearin;~~fficei•, a. Board 
member, or the other party, the party shall ~.in-mute their 
audio communication syst~rr~ and notify the hearin~ofticer. 

82.1.4.5 The liearin~ officer shall identi~`~f'~lie Board members whc~ arL 
eli;~ible and ~a.rticipa.tin~il~ t1~~ ~~ea.rin~an the r4corc~. 

82.1.~.0 'I~'he hearzn~c~f~`icer ~l~d ~ ;A ~ .oaths anc~ affirz~aatic~ns as 
requirec~by l~r~r, usi ~~ ~r~e~ audio ~rru_ Y~F available visual 
COt111l1LillIC~l17Ot15~'Si€'1715. - 

X2.1.5 Board Members Flearingti~~ ~'a~e 

82.1.5.1 ~~1'h~:zi ~~G~r-ti~;inat~a~,~in a 17~G~ri~r~z•~mc~lely, I3c~a~•d men~ber5 shall 
co~npl~r'~~ it₹~ the z~~q~v~re~v~~~~t~; of 26 V.S.A. ~ 131.8. 

8'?.1,~~.? Ry noun «ii tl~c ~~te~ ~~~~~=a~~ tc~ tine scl~~c~ule~d hea~in~, each 
€yard inen~h~~r shad ~°~~r~~~ t~ the docket Clerk an email _--

a~i ~~~ss fvr ~ ~ ~~~-r~~~~~' ~:inail ac~,~~a~~t that tl~e nlenlber can 
~~~~~ssd~i~i~~~ ~ , :~~~;ari~3~. 

-.1 .~. ~ D~a~-~n~'~ ~~~ ~~~~l~~ h~ ar~in~. the Docket Clerk shall send all 
1'i~~n~~ :~:;:~~ ~~~;~~~_~~ri~~i v~~ritten comrr~urtic~.t.ior~s to the 

a~~~~c ~ ~~~~~in 13aarcl members at the em~~i~ladc~ress r~vided ~c~ 
tl~~ I~~,~;1~~,~Clerk. 

8'≥.1.5.~ ~~~~~~iz~a scheduled hear ~~~, parC ci~~atiai„ Soard members 
:~h~1J ~nc~T.~itor the e~.nazt ac~c~~u~t submitted ~to tt~e :Docket 
C'I~rk, azld i~nmediately I•eview ernails received from the 
locket Clerk and other• Board Office staff. 

E

X2.2.1 Recording end Tr~nscrrpt 

Tfie hearing sha11 lie. reco~•de.d. I'artiLs ~na.y request a transcript from the 
Docket Clerk. Tl~e pai~~ requesting a co~~~ of the tr•anscriptmustpa~- to 
the ~3oart~ Office the estimated costof proc~ucin~a copy ofthe 
tzanscri t. 

Effective Date: x,'~?Q22 
.~'`=~. VERMONT 
DEPARTMENT OF HEALTH t~2 i?(: '~ ~ £~ ~' 



X2.2.2 Cntrc~d~~ctzc~n of.I:)acu~.~e~its I:)uri~~~i~leaz•xn r 

82.2.2.1 ~.11 filings to be considered by the Board durin~a hearingthat 
ire not ahead ~ a art cif tl~e record sf~all be filed with. the 
C3ocket Clerk in advaT.~ce Uf'tf.~e scheduled }~eaz~in in 
accordance v~~ith Sectzon 80 ~.1, or Burin Jthe earin~in 
~cco~-dane,eivith the procedures setforth ire this subs~ctic~n. 
Filir~ - s nc~t received t~ the Docket C1e1•k ~ir~• noon an the last 
b~i5iness eiay ~r3orto the sc.hecl~xled heari~~~ n~t~stbe s€~bmitted 
duringthe hearir~~. 

~2 x.2.2 Exhibits 

82.2.2.2.1 E~xt~ibits s~l~r~~i~ted durrn~ ahearin~ shall be enzailec~ 
as an ~~t~~l~nientto the I3~~~~t Clel•Ic and the other 
party; 'I'~~ form of the exhibit ~t~~~.11 comply ~~ith the 
form re~:~l~ r~ments ~~t forth in ~~~ti~n'~0.4. 

b2.2.?. ~:~ C)nce the eAh~~lt ~ , ~~~.:cei~~cd by the ~~~ ~~. I~c,t Clerk, t ie 
I)d~~ kit Clerk 51~~1~ .mail the exhibit as an attachment 
to t1~~~ E~~~rii~~ ~i`f'i~~r ~residin~ a.t.the hearingand the 
t~~h~~ r~~,~ ~~l~~~p~r~~. 

~?:'.~2.2.3 ~~`1~r ~~~c.~€~~t ~tf tE~~"~1na11 frorz~ t(~e Docket E"leek v~~th 
the ~~~l~~~srt a~tacf~ec~' [1~~ l~eaziz~~of~cerandthe ether. 
z~on-fili~~~ part shall have a reasc7nable amount a:f 
~i~nr~~ ~~s ~~~~rtninecl by- the l~earin~ c~~f~~cer, to revie~~~ 
t~~~: ,<~~~ii~it. 

s~2.~:~:~.4 '~Che no~i-zilin art r sh~.l[ have t1~e o ortunity ~lc~ 
~~~npc>se the admission cif an aElered exhibit. 

~? ',2.2.5 The hearing officer shall rule nn whether tc~ adi~nit the 
exhibit in accorda~~ce ~~ ih Section ~£3.~ and 3 
~j.S.~. ~ 810. 

s≥ .2.2.6 If t11e hearing officer rules that an exhibit is to be 
admitted into evidence, the DocicLt Clerl: shall send an 
email with the eYhib~t attached to ~neml~~rs c~f'the 
Board r~-ho are hearin;~ the case. 

82.2.2.2.7 Members shall not retain an~~ codes, including 
electronic czr physical capie~, of tf~e exhibits after the 
conclusion ofthe hearing. 
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X2.2.2.3 :~/I:arions 

82 x.2.3.1 ~~-ritte~~ nn.c~tions made Burin a hearizi6shall be 
e~-nailed as an attacl~rnent to the Docket C'leyk ar~d tl~e 
~7c~n-fi.iin art: . 14~[c~tions ma ~ a(so lie made c~za(]v 
duriti"~a }7ear~z~. 

82:?.2.3.2 A written motion shall be signed i~~ ~ccc~rdance ~-it1~ 
Sectii~n 80.x.2. 

82.2.2.3.3 I1t~on receipt of ~~ ~~ -" . fY motio~~ during a hearing, t13e 
Docket C"leek sl~< ~ ~ the oration tc~ the Board 
nien~berst~~~~ its= 3i1 _ ~~. 

~2.2?.3.~ The i1~€~-filing party shall hu - ,: ~';~ o~pc~rtunit4 to 
respo~~ . ! a motion. 

X2.2."7.3 05 '1'~~~. hearing u, ~ i~ ~ r~ shall decide ~~-heth~,r to grant car 
i~+~~~- ~~ motion. 

82.3 Wi~ne~~~~ 

823.1 ~h'~~1~~ ~s~ ~ ~ d~I~+~d by ~~ ~~~rt~ shall testif~~ Env tale-t~hone car via u-eb-based 
~~.~~;iti~nr~is~~c~l~om . ~~.~~~~~*inn. 

~~ ~:~ ~1~~ }~;~~t~ c ~~1(i~is~ tip ~ ~ ~ ~E~ali be responsible for proviclit~~tlae ~~-fitness 
~~ nth tl~~ f~~~~~5~~~y ~ . ~ ~:, ~ f or particip~ti~~~ in the scheduledl~earin~, 
i~~c~~~di~7~ ~iI ~1~c~s:,a~ >~ t~~ •:e numbers, email ac~dre~ses, at~dtivel~site 
ac~~lr~~s~s. It is t~~~~; respoi~isibili~~ of the ~pat-~r callin~~tlie witness to ensui~~e 
that the v~it~~ess i~ ~~~~~ilabl~ a -hen c~alied upon to testify c~urin„;the 
schedu 

~23.~' The ~art~r _ _~llin~t~~e witness shall provide the Dacket~ Clerk u-ith a 
~~~~~ ~~~rriber ar~d ~mai1 address for the witness. Ii1 the evet3t of 
tectl~~ical challenges or a need. to dismiss and then recall a «,~itness. the 
Docket Clerk shall telephone the t~,-fitness with further instructians about. 
whLn the u-fitness is recalled to testify-. 

$2. llelierative ~~ssflc~ 

82.4.1 The participatin~l3oard members sflall ha.vethe c~pportut~it~J tc~ en~a~e 
i~7 deliberations as defined ir1 1 V.S.r~. 310 2 , about the col~tesYeci 
c~~s~; prLsente~ a.t the scheduled h~,as°ink. Deliberaxions by the 
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azt~cz ati.n. l:~oard mem~azs zr~av occur iz~ a deliberative session zn 
~ccoz~d~nce~~itl~ 1 V.S.A. ~ 312(e). 

82.x.2 Pyio~~ to tl~e sc}~eduled hearing, the Docket C1~rk shill email to tl~e 
az~taaz atin kioard men~ber5 anc~ the h.earin officer a ~;oz~fez•ence call 

tele~hc~~7e nurnt~er or inforz~atioz~ for a~~ audio and ti~zsual 
cc~~nmunicatic~n system 1inl~ that shalt be available c~nly to those 
~articipatin in deliberations, to be used for the deliberative session. 

42.4.3 After the paiticipatin~Bo~rd members ~r~~t~ to enter inti~ a clelit~erative 
sess~iozl, the members ~11a11 eaittlie ~~~c3co ~.t~d visual conl~~nunicatic~n 
systein or end. the telephone calf t~~~~~~~~~~ ~~h~ich members are 
participatin~in the l~earin~. TI~~ ~g~ e~ 4l~'ul~ remain available on the 
audio and ~~isual comrnunic~€t~~ii system oi~ t1~c tclepllone c~urin~the 
deliberative session. "I'l~c x~~~~~~ cipatin~I3oa.r~ ~~i~mbers shall then usL 
the c~nferen.ce ca11 tale ~l~s~z~~ cumber oz• audio .~~~ `~ usual 
communication s - stem .[~~~k ro~~ided b~ t13e Docket ~'l~rk . rior to the 
scheduled hearing. The delib~r~tive sc~~~ui~ shall be i~~ 3~ ~~n the 
medium that ~~ ~~~~~iial~le only t~ ~I~~a~~ ~ a~~rtic.ipatin ,i~~ the ~ eli~eiatior~s. 

82.4.E At the c~onclusi~B~ «l~tl~~ ~i~.lih~;~-~~i~~~. ~ .~~sic~n, tt~e ~articipatin~Boa~~d 
~~nembers shall re~~~~~ire~t ~~~ ~l:~e ~~~cl i« G~~~ ~ rsual communication system or 
~~~ ~~~l l~onc line ~~~ ~~,~11 i~l~ t(~~ h~~ ~~E~~ ~~~ is ~i~~i~~~ field. The hearin~~ officer 

~: ot~~~ 'ie Docket ~1~°~-I< ~r~z~ t~i~~ ~- ..~~ti~,stl~fat the hearing is ~esun~€in~ 
1 ~lall~~~~~ ._ode t11e ~~~~~~~ ~n~1thL ~::~o~.~:ett:l~rk with a reasonablL 

~~i~~; ~~ «t o i~ t~~ .,~ to resurn~ ~~°ci~ion~ by the ~3oard announc eed follo~vii~~ a 
~i~ li~~~r~~~~o ~'~~~si~n sl~a4~ ~ ;jade (~ zt~oii.on. and voted u on by t(~e 
~n~z~~C~~f ~ arz a~~ ~~~~~ ~€~ssi~t~ r~ri ~:hc record. 

~~~ ~3c~~rt~ I~e~i~~tir~ 

~I'1~~ ~3oard shalt r;~~~~e a ~~xitten c~ecisioii of zts finc~i~~ffs a~~cE c~nc~Iuszc~l~s ire 
ac~~~i~~i~nce wiii~ ?~' V.S.Q. ~ 1374. Tl~e Poard ~na~ have the assist~~nce of the 
I~e~ri~~~c~f i~~~- sty '~~reparingitswrittendecision. 26 V.S.A. § 1353(2). 

~2.~i Appeals 

8?.6.1 A ~ai-t~- ~n~~ appe~.l a c~~cisio~~ of the Board in accordance with 2b V.S.A. 
13G7 and Section 41.3. 

82.6.2 Parties may submittivratten notices anc~ filings to the DocicetC:lerk, and 
oth~r~artie~ by e.inail, mail, orfacsimile. 
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Chapter 1 — Board Rules 

Subchapter 1 — 

RULES OF THE BOARD OF MEDICAL PRACTICE 

SECTION I. GENERAL PROVISIONS 

1.0 Overview 

1.1 Purpose 

The purpose of the Board of Medical Practice is to protect the public health, 
safety and welfare. The Board does this by setting standal•ds for issuing licenses 
and certifications, by licensing and certifying only qua'=~~~~ ~~*>>i~ants_ by 
investigating unprofessional conduct and unlicensed p 
disciplining and regulating the practices of license anc 
providing licensees with guidelines, policies, and cone 

1.2 Authority ~~~~..~.~ 

This rule is adopted pursual~t to 26 V.S.A. § 1351(ej ~ p ~l` ~"~~ 1~ 
1.3 Scope 

This rule establishes requirements for the licensing o~ 
of physician~,physcian assistants; podiatrists, anestl 
radiola~ist assistants by the Board of Medical Practi~ 

2.0 Definitions 

21 "ABMS" means the American Board of Medical Sp 

2.2 "Accredited Medical School" means a medical school accreditea ey ~nG ~,..~~.., „_ 
the Canadian equivalent. 

2.3 "ACGME" meals the Accreditation Council for Graduate Medical Education. 

2.4 "AMA" means the American Medical Association. 

2.5 "Board" means the Board of Medical Practice created by 26 V.S.A. Chapter 23. 

2.6 "Board-approved medical school" means a medical school that: 

2.6.1 Appears on the official California Recognized Medical Schools 
list; or 
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2.6.2 A foreign medical school that has been accredited under the system 

for medical school accreditation established by the Educational 

Commission for Foreign Medical Graduates (ECFMG) and 

deemed to meetthe minimum requirements substantially 

equivalent to the requirements of medical schools accredited by the 

Liaison Committee on Medical Education or the Committee on 

Accreditation of Canadian Medical Schools; or 

2.6.3 A medical school that was approved as provided by the standards 

established by the United States National Committee on Foreign 

Medical Education and Accreditation Certification, but only if the 

applicant holds American Board of Medical Specialties board 

certification, or meets all eligibility requirements for such 

certification and is only lacking cuiz•ent licensure. 

2.7 "CALMS" means the Committee on Accreditation of Canadian Medical Schools. 

2.8 "CFPC" means the College of Family Physicians of Canada. 

29 "CME" means continuing medical education as defined by the Accreditation 

Council for ContinuinaMedical Education {ACCME). 

2.10 "CPME" means Council'on Podiatric Medical Education ofthe American 

Podiatric Medical Association. 

2.11 "ECFMG" means the Educational Co~ninission forForeign Medical Graduates. 

2.12 "Fifth pathway" ~~eans a prob'am o~med3cal education that meets the following 

requit-e~nents: 

2.12.1 Completion of two years ofpre-medical education in a college or 

university of the U~Iited States. 

~.1~.2 Completion of all she fo17na1 requirements for the degree correspondingto 

doctar of medicine except internship and social service in a medical 

schooloutside the United States which is recognizedby the World Health 

Organization. 

2.12.3 Completion of one academic year of supervised clinical training sponsored 

by an approved medical school in the United States or Canada. 

2.12.4 Completion of one year of graduate medical education in a program 

approved by the Liaison Committee on Graduate Medical Education of ~e 

American Medical Association. 

2.13 "FLEX" means the Federation Licensing Examination. 

2.14 "Foreign medical school" means a legally chartered medical school in a sovereign 

state other than the United States or Canada. 

2.15 "Immediate family" means the following: a spouse (or spousal equivalent), parent, 

grand-parent, child, sibling, parent-in-law, son/daughter-in-law, brother/sister-in-

law, step-parent, step-child, step-sibling, or any other person who is permanently 
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residing in the same residence as the licensee. The listed familial relationships do 
not require residing in the same residence. 

2.16 "Lapsed license" means a license that has expired or is no longer valid due to the 
licensee's failure to complete the requirements for renewal ofthat license. 

2.17 "Limited temporary license" means a license issued for the purpose of completing 
post-graduate training and allows the licensee to practice under the supervision 
and control of aVermont-licensed physician in an ACGME-accredited training 
program. 

2.18 "LCME" means the Liaison Committee on Medical Education of the AMA. 

2.19 "LMCC" means the Licentiate of the Medical'Council ofCanada. 

2.20 "MCCQE"means Medical Council of Canada Q€alifyingExamination. 

2.21 "National Boards" means the examination given by theNational Board of 
Medical Examiners. 

2.22 "NCCPA"means National Cotnin~sion for the Certification of Physician 
Assistants. 

2.23 "PA" means physician assistant. 

2.24 "ParticipatingPhysician"means amedical doctor or osteopathic physicianwho 
holds a full Vermont med cal license, who meets the requirements of Vermont 
law and this ~~ule to be the ParticipatingPliysician for a PA, and who has executed 
a practice abreement to act as the Pat-t~c,pating Physician for a Vermont PA. 

2.25 "Physician" means'a medical doctor or holder of an equivalent degree that 
qualifies aperson to be licensed asan allopathic physician. It does not mean 
doctor• of osteopati~y when used in ~h is rule unless specified. 

2.26 "PMLeXis" meansthe Podiatric Itl~~lical Licensure Examination for States. 

2.27 '`Professional" means a member ui une of the health care professions licensed by 
the Board: medical doctor; physician assistant; podiatrist; anesthesiologist
'assistant, and radiologist assistant. 

2.28 "RCPSC" means the Royal College of Physicians and Surgeons of Canada, which 
is the accrediting body for postgraduate medical education in Canada. 

2.29 "RRC" inea~ls the Residency Review Committee of the ACGME. 

2.30 "Specialty Board certification" means the certification granted upon successfully 
completing the educational and examination requirements of a specialty board of 
the American Board of Medical Specialties. 

2.31 "USMLE" means the United States Medical Licensing Examination. 

2.32 "Verification" means documentation that is provided to the Board that comes 
directly from the original issuing authority, or recognized successor entity, in a 
format acceptable to the Board, or from the Federation Credential Verification 
Service (FCVS) or other record repository as may be recognized by the Board. 
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2.33 "V.S.A." means Vermont Statutes Annotated. 

3.0 Hearings Before the Board 

3.1 Hearing Panel: The Executive Director may designate a hearing panel of no 
fewer than 3 members, with a minimum of one public member and one physician 
member of the Board, to conduct hearings that would otherwise be heard by the 
full Board. When a hearing is conducted by a hearing panel, the panel shall report 
its findings and conclusions to the Board within 60 days of the conclusion of the 
hearing unless the Board grants an extension. 

3.2 Full Board Hearing: Hearings before the Boa~~d require five members, including 
at least one public member and at least one physician member. Members of a 
hearingpanel designated under section 26 V.S.A. ~ 1372 shall notparticipate in 
or be present during deliberations of the Board but ma3~ be present for all other 
parts of the hearing. 

3.3 Hearings shall be open to the public, except when required or permitted to be 
closed pursuant to law. 

4.0 Applicant's Right to a Written llecision 

4.1 The Board must document, in writing, all decisions on whether an applicant is 
granted or•denied a license or certification. The Board may stay its decision on an 
application for a license or certification from an applicant who is the subject of an 
unresolved licensinb ;board investigation or a criminal complaint in another 
jurisdiction that involves or relaCes to the practitioner's care of patients or fitness 
to pt•actice medicine. If ail application is stayed, the Boardmay require the 
applicant to update some or all parts of the application when the stay is removed 
and the applicationis to be considered. 

4.2 Whenever theBoard intends to deny an applicant a license, it shall first issue a 
Notice of Intend to Deny; which shall include: 

4.2.1 The specific reasons for the license denial; 

4.2.2 ' Notice that the applicant has the right to request a hearing at which the 
Board shall review the preliminary decision, and that such request must be 
filed with the Board within 30 days of the date the decision was sent to the 
applicant. 

4.3 If the applicant requests a hearing in writing, a hearing panel shall be appointed as
provided by 26 V.S.A. § 1372 and 26 V.S.A. § 1398. 

4.4 At the hearing to review the preliminary decision to deny the license application, 
the applicant shall be given the opportunity to show compliance with the licensing 
requirements. 

4.5 After the hearing, the Board shall affirm or reverse the preliminary decision, and 
shall issue a final written decision and order setting forth its reasons for the 
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decision. The decision and order shall be signed by the chair orvice-chair of the 
Board and the Board shall enter the order. A decision and order is effective upon 
entry. 

4.6 Notice of both the preliminary decision and the final decision and order shall be 
sent to the applicant by certified mail. 

5.0 Applicant's Right to Appeal 

A party aggrieved by a final decision of the Board may, ~~ ithin 30 days of the decision, 
appeal that decision to the Vermont Supreme Court, as provided by 26 V.S.A. § 1367, by 
filing a notice of appeal with the Executive Director of the Vermont Board of Medical 
Practice. For further rules concerning appeals, see 3 V.S.A, ch. 25 Administrative 
Procedures and the Vermont Rules of Appellate Procedure. 

6.0 Fees 

6.1 Application fees are established in 26 V.S.A. ~~' ~ 3374, 378, 1401 a,1662, 1740, and 
2862. 

6.2 Physician fee waiver, . 

6.2.1 Pro Bono Clinic Waiver. A physician ~vl~o will limitpractice in Vermont 
to pro~•iclingpro bono services at aBoard-recognized free or reducedfee 
hea~t}~ care clinic, as provided by 26 U.S.A. '~'1401a(c), shall meet all 
license requ'it•ements, butmay apply for awaiver of licensing fee, by 
submitting a,fee waiver request to the Board which sha11 include the 
foIlowinb ii1#~ormation: 

6.2.1.1 The » a nie and address of the free or reduced fee health clinics) 
where the pro bo1~o services shall be performed; 

6.2.1:? Certification that the licensee shall perform only pro Bono 
services in Vermont, and shall onlyperform such services at 
'the listed'clinics; 

6.2.1.3 The clinic director's certification that the licensee shall perform 
-.only pro bono services at the clinic. 

6.2.2 Medical Reserve Corps Waiver. A physician who will limit practice in 
Vernloilt to service with the Medical Reserve Corps, as provided in 26 
V.S.A. § 1401 a(c) shall meet all license requirements, but may apply for a 
waiver of licensing fee, by submitting a fee waiver request to the Board 
usingthe appropriate form. 

6.2.3 A physician granted a waiver request must reapply for the waiver at each 
biennial renewal. A physician may obtain a fee waiver under each basis; if 
volunteering under each basis, the necessary documentation must be 
submitted for each. The licensee's failure to follow the terms of the 
certifications submitted or the provisions of this rule may constitute 
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unprofessional conduct as set forth in 26 V.S.A. §§ 1354 and 1398 and 
may result in disciplinary action. 

7.0 Renewing a License or Certification 

7.1 Licenses and certifications are renewed on a fixed biennial schedule. A 
professional must renew his or her license or certification before it lapses. The 
date on which a license or certification shall lapse is printed on it. 90 days before 
such date, the Board will provide each professional with notice of renewal to the 
email address last provided to the Board. If a professional does not complete the 
renewal application, submit all required doc~zmentation, and pay the renewal fee 
to the Board by the date on which the license or certification shall lapse, the 
license or certification will lapse automatically. 

7.2 A professional whose initial license or•certificationis issued within 90 days of the 
next-occurring renewal date, wi11 not be required to renew or pay the renewal fee. 
Instead, the license or certification will be issued with an expiration date at the 
end of the next full period of licensure or certification. A professional who is 
issued an initial license or certification mote than 90 days prior• to the next-
occurringexpiration date will be requu ed to renew and pay the renewal fee or the 
license or certification wi11''lapse. 

7.3 Professionals have a conttluin ~ obligation during each two-year renewal period to 
promptly notify the Board of arly change to the answers on the initial or renewal 
application last filed with the Board, including but not limited to disciplinary or 
other• acto~l limiting or conditioningt}~e license, certification, or ability to practice 
in any ju~•isdiction. Failure to do soinay subject the professional to disciplinary 
actio~i by tt~e Board: 

7.4 Limited training licenses (LTLs) are issued on a fixed annual schedule. 
Otherwise,'these p1-ovisions apply to holders of LTLs. 

7.5 Additionally; specific requirements for renewal as a physician assistant, 
radiologist assistant, or anesthesiologist assistant are listed in the sections specific 
to those professiotas. 

8.0 Lapsed Licenses or Certifications 

If a license or certification has not been renewed by the required date, it lapses. A 
professional regulated by the Board may not legally practice in Vermont after a license or 
certification has lapsed. The professional must halt practice immediately and completely 
until the license or certification has been reinstated. 

9.0 Reinstatement of a License or Certification 

9.1 Reinstating a License or Certification after It Has Been Lapsed for fewer Than 
One Year (364 days or fewer). 
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9.1.1 To seek reinstatement after failing to renew, a professional must complete 
in full the renewal application and tender it to the Board with any required 
documentation and a late fee, in addition to the fee required for renewal, 
within a year of lapsing. The Board may seek or request such additional 
information as it deems needed to make a determination as to the renewal 
application. The Board may deny the renewal of a license or certification 
on grounds of unprofessional conduct as set forth under Vermont law, 
after notice and opportunity to be heard has been provided to the 
professional. 

9.2 Reinstating a License or Certification after 1t Has' Lapsed for One Year or More 
(365 days or more). 

9.21 If a license or certification has been lapsed for one year or more the 
professional must complete a reinstatement application in full and pay the 
application fee for an initial application. Therenstatement application 
requires additional infoi-~~~ation beyond that required in the standard 
renewal application. T~iis includes but is not limited' to the requirement to 
submit a chronological accounting of all rprofessional activities in other 
jurisdictions during the period the Vermont license or certification was 
lapsed. 

9.2.2 The professional subrnittin~ a renewal 'for a license or certification lapsed 
for one year or more must provide: 

9.22.1 For physicians or any otl~erprofessional who heldhospital 
privileges, a form completed by the chief of staff of the 
hospital where privileges were most recently held duringthe 
period when the Vermont license was lapsed; 

::.9.2.2.2 For p~•ofessionals who are requiredto practice under 
supervision, a form completed by each supervisor who 
provided superti'ision duringthe period when the Vermont 
license ~r certification was lapsed; and 

9.2.23 ~, verification from each state in which the professional held an
active license or certification during the period when the 
Vermont license or certification was lapsed. 

9.23 Rei»statement may be denied on grounds of unprofessional conduct as set 
fort} ut~'der Vermont law or for other good cause, after notice and 
opportunity to be heard has been provided to the professional. The 
provisions of section 4.0 regarding license denial apply to denial of 
reinstatement. 

10.0 Stale Applications 

10.1 An application that becomes stale under these provisions is terminated without 
Board action and without refund of any fees paid. 
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10.2 An application becomes stale if six months pass from the time that the applicant is 

notified that additional information or documentation is needed and the 

information or documentation has not been provided. Once an application has 

become stale, verifications and documentation as determined by the Board must 

be resubmitted and the fee must be paid again if the applicant desire s to resume 

the application process. 

10.3 An application that has been forwarded to the licensing committee maybe 

determined by the licensing committee to be incomplete. An application becomes 

stale while before the licensing committee if the licensing committee requests 

additional information and the information is not submitted within sixty days. An 

applicant may request more time from the licensi~lg committee, which shall rule 

finally on all matters of whether the application was completed in a timely m after. 

11.0 Enforcement of Child Support 

The Board licenses or certifies five professions: Physicians, Physician Assistants, 

Podiatrists, AnesthesiologistAssistants, and Radiolobist Assistants. Per 15 V.S.A. § 795, 

the Board may not issue or renew a professionallicenseor certification ~o practice these 

professions or be a trainee if'the applicant is under• an obligation to pay child support and 

is not in good standing or in full compliance with a p lan to pay the child support due. The 

Board requires that each applicant for the issuance or renewal of a license or certification 

sign a statement that the applicant is not under- a» obligation to pay child support or is in 

good standing with respect to or in full compl a7~ce with a plan to pay any and all child 

supportpayable under a support order as of the date the application is filed. 

12.0 Tax Compliance 

The Board licenses or ce~-ti€ies five professions: Physicians, Physician Assistants, 

Podiatrists, Anesthesiologist Assistants, end RadiologistAssistants. Per 32 V.S.A. § 

3 1'13, the Board may not issue or renew a professional license or certification to practice 

those p~;ofessions or be a trainee unless the applicant is in good standing with respect to 

or in full compliance with a plan to pay any and all taxes due. The Board requires that 

each applicant for the issuance or renewal of a license or certification sign a statement 

that the applicant is in good standing with respect to or in full compliance with a plan to 

pay any and all taxes due. 

13.0 Professional Standards. 

13.1 Change of Name or Address. 

All professionals are responsible for notifying the Board within 10 days of any 

change of name, mailing address, or telephone number. All professionals who 

hold a Vermont license or certification are required to keep the Board informed of 

a current email address; email is used to provide important notices to all 

professionals regulated by the Board. A professional who holds a Vermont 
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license but who has not been engaged in practice in Vermont shall notify the 
Board at least 30 days in advance of the intended starting date of the Vermont 
practice. 

13.2 Self-Prescribing and Prescribing for Family Members. 

13.2.1 Controlled Substances: It is unacceptable medical practice and 
unprofessional conduct for a licensee to prescribe or dispense controlled 
substances listed in US Drug Enforcement Agency ("D.E.A:') Schedules 
II, III, or IV for the licensee's own use. It also is unacceptable medical 
practice and unprofessional conduct for a licensee to prescribe or dispense 
Schedule II, III, or IV controlled subs~allces to a member of the licensee's 
immediate family, as defined in subsection 2.16, except in a bona fide 
emergency, of short-term and unforeseeable character. Prescribing for self 
or immediate family members, ~s defined in this rule, constitutes a 
violation of 26 V.S.A. § 1354. 

13.2.2 Non-controlled Substa~iczs: It is discouraged for a licensee to prescribe or 
dispense non-controlled p~~escription substances forthe licensee's own 
use. It is also discouraged for'iicensee to prescribe or dispense non-
controlledprescription substances to amember of the licensee's 
immediate family; as defined in subsection 2.16. Licensees who do 
prescribe non-controlledsubstances for their own use or that of a family 
member are required to meet all standard s'of appropriate care, including 
proper establishme~it of a professional relationship with the patient and 
maintenance of appropriate patient records. 

133 Methadone Prescribing. Federal law prohibits prescribing methadone outside of 
a certified opioid treatment pro~~am, unless it is prescribed or dispensed as an 
analgesic. A'licensee nlust!include thewords "FOR PAIN" in aprescription for 
methadone, 

SECTION IT. PHYSICIANS 

14.0 License Required 

No one may practice medicine in the state unless licensed by the Board, or when exempt 
under the provisions contained in 26 V.S.A. § 1313. Before allowing a physician who is 
not licensed in Vermont to practice pursuant to the exemption stated in 26 V.S.A. 
§ 1313(a)(4), a medical school or teaching hospital must first verify through primary 
source verification the physician's qualifications and credentials, including that the 
physician has a valid, unrestricted license to practice medicine in the current jurisdiction 
of practice. Such documentation shall be submitted to the Executive Director for review; 
the Executive Director may approve the exemption or may elect to refer the matter to the 
Licensing Committee and/or Board. If referred directly to the Board, there is no 
requirement for review by the Licensing Committee. 
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15.0 Requirements for Licensing 

15.1 In order to be granted a license to practice medicine an applicant must meet the 

following eligibility requirements: 

15.1.1 At least 18 years of age; 

15.1.2 Competent in speaking, writing, and reading the English language; 

15.1.3 Completed high school and at least two years of college or the equivalent; 

15.1.4 A graduate of aBoard-approved medical school, or a medical school 

accredited by the LCME or CACMS; 

15.1.5 Meets the Board's criteria for Postb aduate Training; 

15.1.6 Meets the Board's criteria for License by Examination; or License by 

Appointment to the faculty o f a Vermont medical college; and 

15.1.7 Meets requirement for moral character and professional competence. 

15.2 For each applicant for licensure as a p'hv~ician the Board must receive, in a form 

satisfactory to the Board: 

15.2.1 A complete online application; 

15.2.2 Proof of identity and that the applicantis'at least 18 years of age as 

evidenced by a certified birth certificate or a copy of a naturalization 

certificate; 

15.2.E If applicable, an ECFMG certificate. ~~n ECFMG certificate is required 

if an applicant graduated from a medical school outside of the United 

States'oi• Canada' unless theapplicant successfully completed a fifth 

......pathway pro~►-am. 

15.2.4 Evidence of completion of high school and at least two years of college; 

l 5.2.5 For each medical school attended, the Uniform Application Medical 

School Verificato~ Form forprimary source documentation of 

graduation from aBoard-approved medical school or a medical school 

accredited' by the LCME or CACMS; 

15.2.6 For each postgraduatetrainingprogram attended, the Uniform 

Application Postgraduate Training Verification Form for primary source 

documentation of all postgraduate training; 

15.2.7 Verification of every medical license ever held in any state, territory, or 

province to practice medicine at any level, including permanent, 

temporary, and training licenses. 

15.2.8 Verification of medical licensing examination results; sent directly by 

the applicable examining authority in accordance with the Board of 

Medical Practice examination requirements; 
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15.2.9 Board of Medical Practice Reference Forms completed and submitted 
directly by the chief of service (or equivalent) and two other active 
physician staff members of the hospital where the applicant currently 
holds, or most recently held, privileges. If an applicant has not held 
privileges at a hospital within two years of the date of submission of the 
application, or cannot provide references as indicated, the Board in its 
discretion may accept references from other physicians who have 
knowledge of the applicant's moral character and professional 
competence. An applicant shall indicate in the application if asking the 
Board to accept references that do not meet the above-stated standard;. 

15.2.10 The Uniform Application Affidav it and Authorization for Release of 
Information Form; 

15.2.11 American Medical Association Profile. This mustbe a currentProfile 
issued within 60 days of submission ofthe'application; 

15.2.12 National Practitioner Data Bank Self-Query Report. This must be a 
current Self-Query Report issued within 60 days of submission of the 
application. Information about obtaining aSelf-Query Report is in the 
instructions to the application; -

15.2.13 The applicant's CV (currictiluin vitae) orresume; and 

15.2.14 If specialty board-.certified. a c ~~ ~~y of the. specialty board certificate. 

153 All applicants must submit a completed Board application package, provide 
required documentation as specified in the application form or requestedby the 
Board; and pay the application fee. Documents submitted with the application 
become part of the offeial recot•d and will not be returned. 

15.4 At the discretion of the licensing committee or the Board any applicant may be 
required''to be interviewed by a Boardnlember. 

16.0 Satisfaction of Licensing Requirements by Practice in Another United States 
Jurisdiction 

16.1 A physician can meet the licensing requirements statedin 15.1.2 and 15.1.6 by 
demonstrating that` 

16.1.1 they have been practicing medicine full-time in another United States 
jurisdiction while continuously holding a full, unrestricted, and unlimited 
license in good standing for at least three years preceding the day on 
which the Vermont license is to be granted; and 

16.1.2 they meet the education andtrainingrequirements stated in 26 V.S.A. § 
1395(a). 

16.2 For each applicant for licensure as a physician under 26 V.S.A. § 1395(a) the 
Board must receive, in a form satisfactory to the Board: 
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16.2.1 A complete online application; 

16.2.2 Proof of identity and that the applicant is at least 18 years of age as 
evidenced by a certified birth certificate or a copy of a naturalization 
certificate; 

16.2.3 For each medical school attended, the Uniform Application Medical 
School Verification Form for primary source documentation of 
graduation from aBoard-approved medical school or a medical school 
accredited by the LCME or CACMS; 

16.2.4 For each postgraduate training program attended, the Uniform 
Application Postgraduate Training Verification Form for primary source 
documentation of all postgraduate training; 

16.2.5 Verification of the medical license that the applicant relies upon to 
qualify to apply under the endorsement procedure; 

16.2.6 Board of Medical Practice Reference Forms completed and submitted 
directly by the chief of service (or equivalent) and'two other active 
physician staff members of the hospital''where the applicant currently 
holds, or most recently held,pt•iviteges. If an applicantihas notheld 
privileges at a 1}ospital within two years of the date of submission of the 
application, or canuotprovide references as indicated, the Board in its 
discretion may accept references from other physicians who have 
knowledge of the applica~lt's mo►-al character and professional 
competence. An applicant shall indicate in the application if asking the 
Board to accept refe~~encesthatdo not meet the above-stated standard;. 

16.2.7 The Uniform Applicatir~llAffidavitandAuthorizationforRelease of 
Information For•iai< 

16.2.8' American Medical A~s~ciaton Profile. This mustbe a currentProfile 
issued witihin E~ days of submission ofthe application; 

16.2.9 National Practitioner Data Bank Self-Query Report. This must be a 
current Self-Quet ~ I.Zeport issued within 60 days of submission of the 
application. Information about obtaining aSelf-Query Report is in the 
instructions to the application; 

16.2.10 The applicant's CV (curriculum vitae) or resume; and 

16.2.11 If specialty board-certified, a copy of the specialty board certificate. 

163 All applicants must submit a completed Board endorsement application package, 
provide required documentation as specified in the application form or requested 
by the Board, and pay the application fee. Documents submitted with the 
application become part of the official record and will not be returned. 

16.4 At the discretion of the licensing committee or the Board any applicant maybe 
required to be interviewed by a Board member. 
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17.0 License by Examination 

17.1 All applicants entering the examination system after December 31, 1994 must use 

and pass the USMLE three-step sequence. Primary source documentation of a 
passing grade on each of the three USMLE steps is required. All three steps must 
be completed within seven (7) years of the first examination attempt, or ten (10) 

years if the applicant completed an MD/PhD or equivalent program. Applicants 
may retake USMI,E Step I and II multiple times without limit until successful, 
subject to the time limit of seven or ten years. Applicants may retake USMI,E 
Step III two times, for a total of three attempts. . dditional attempts, even if 

successful, do not qualify the applicant for a V~i~inont license unless granted a 
waiver as provided in section 17.2 below. 

17.2 Applicants who do not meet the requirement to have passed all three Steps of the 
USMI,E within aseven-year period, or ten-year period for an MD/PhD applicant, 
or have required more than three. attempts to pass Step IIl may apply for a waiver 
of the requirement if they meet a'11 the following criteria: 

17.2.1 Hold a full unrestricted license in another U.S. or Canadian jurisdiction; 

17.2.2 Hold an active ABMS, RCPS('.'''~•r ~ rPC specialty certification; and 

17.2.3 Have successfully'completed an ACG1V~, RCPSC, or CFPC approved 
post-graduate tra ninb program. 

173 Applicants who first took' a ~ned ica( lice~ising exam on or before December 31, 
1994, must satisfy at least one. of the followinb criter a, as evidenced by primary 
source documentation: 

17.3.1 Applicants w}~o successfully completed the National Boards Parts 1, 2, 
and 3 or- FLEA ..Component 1 ~~nd 2 with a grade of at least 75 on all 
segments of either exam meet the examination criteria of the Board. All 

,'segments of either exam must leave been completed within seven (7) years. 
Thefinal clinical segment (Part 3 or Component 2) must have been passed 
on thef~rst or second attempt to qualify for a Vermont license; or 

173.2 Applicants ~~~ho entered, but did not complete, either the NBME or FLEX 
sequences before the discontinuance ofFLEX orNational Boards may 
combine some parts (components) from the two discontinued exam 

systems with USML,E for completion of an acceptable examination 
sequence. Each of the following combinations are acceptable: 

(1) 

NBME Part I 

or 

USMLE Step 1 

plus 

NBME Part II 

or 

USMLE Step 2 

plus 

NBME Part III 

or 

USMLE Step 3 

OR 

(2) FLEX Component i plus USMLE Step 3 

OR 
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NBME Part I NBME Part II 

(3) Or plus Or plus FLEX Component 2 

USMLE Step 1 USMLE Step 2 

17.3.3 Applicants who took and passed a medical licensing examination 
administered by one of the United States or its Territories with a minimum 
passing grade of 75%meet the examination requirements. 

17.3.4 Graduates of Canadian medical schools, in' addition to the above 
examination options, can qualify for a Uetmont license by successfully 
passingthe MCCQE, Part I and Part 1`l. 

18.0 License by Faculty Appointment 

The Board may license without examiii4~ton a resident of a foreign' country who is a 
licensed physician in good standing in the country of residence and who presents 
verifiable evidence of outstandi~ig academic a~c~ clin'ical achievements and potential. To 
qualify for a Vermont license under this rule the applicant must present evidence that the 
applicant will be appointed to the University of Vermo~lt College of Medicine full-time 
faculty atthe rank of associate professoror'higher. The license is issued only forthe 
duration of the faculty .appointment and is dependent oil favorable faculty evaluations 
conducted according to the usual College of Medicineprocedures. The licensee shall 
share these evaluations ~vth'xhe Boardif requested. 

19.0 Postgraduate 'Training Requirements 

19.1 Graduatzs of accredited U. S. oi• Canadian medical schools must have successfully 
completed two years of postgraduate training accredited by the ACGME, RCPSC, 
or CFPC. The trainin a should be a progression of directed experience. Multiple 
first-year pro~ams are not acceptable. Applicants who are currently licensed and 
in good standing in another U.S. or Canadian jurisdiction who were first licensed 
to practice in the U.S. or Canada on or before December 31, 1994, must have 
successfully completed one year of a postgraduate training program accredited by 
the ACGME' RCPSC, or CFPC. 

19.2 Graduates who hold a diploma from aBoard-approved medical school outside of 
the United States or Canada must complete one of the following additional 
requirements: 

19.2.1 Three years of postgraduate training in programs approved by the 
ACGME, the RCPSC, or the CFPC. The training should be a progression 
of directed experience, preferably in a single program. Multiple first year 
programs are not acceptable; 
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19.2.2 Specialty certification by a specialty board recognized by the ABMS, the 
RCPSC, or CFPC maybe substituted for 19.1 or 

19.2.3 Three years as a full-time faculty member at or above the level of assistant 
professor in a clinical discipline in a medical school approved by the 
LCME, with documentation of the applicant's clinical training and 

competence and the school's method of evaluating that competence. The 
evaluation must be part of the school's normal established procedure. The 
documentation shall include letters from the chairperson and two senior 
members of the applicant's department, special honors or awards that the 

applicant has achieved, and articles that th'e applicant has published in 
reputable medical journals or medical textbooks. 

193 Fifth Pathway graduates are not required to suv~nit an ECFMG certificate and are 
eligible for a Vermont license after three years of postgraduate training in an 
ACGME, RCPSC, or CFPC-accredited program. 

20.0 Application to Take USMLE in Vermont 

20.1 The Federation of State Medical Boards and the National Board of'Medical 

Examiners administer the United States Medical Licensing Examination 
(USMLE). Applicants foi- Ver~nontlicensure'shall contaetthe Federationto apply 
to take the USMLE. 

20.2 General elibbility requirements to take'USMLE Step 3 are: 

20.2.1 Certificatiozl'of graduatio~l fi•om an accreditedmedical school in the 
United States or Canada, or aBoard-approved medical school located in 
anofl7er counh~y; 

20.2.2 Verification of ECFMG certificate if the applicant is a graduate of a 
'' medical school outside'the United States or Canada. Fifth Pathway 
graduates are not required ~o submit an ECFMG certificate; 

'.20.2.3 Certification that fhe applicant has completed at least seven months of 
postgraduate tt-aining in a program approved by the ACGME, the RCPSC, 

or the CFPC. 

21.0 Limited Temporary License 

21.1 A limited temporary license is issued for the purpose of completing postgraduate 
training and allows the licensee to practice under the supervision and control of a 
Vermont-licensedphysician in an ACGME-accredited trainingprogram. The 

applicant must be enrolled in an ACGME-accredited program of postgraduate 
training or in sub-specialty clinical fellowship training in an institution that has an 
accredited program in the parent specialty. A limited temporary license may be 
renewed or reissued, upon submission of a completed renewal application. 

21.2 Application for a limited temporary license shall include: 
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21.2.1 Completed online application; 

21.2.2 The required fee; 

21.2.3 A copy of the applicant's medical school diploma; 

21.2.4 A supervising physician's/ program director's statement, acknowledging 

statutory responsibility for the applicant's negligent or wrongful acts or 

omissions; 

21.2.5 Direct verification of medical education; 

21.2.6 ECFMG if applicable; 

21.2.7 Verification of other state licensure: 

21.2.8 NPDB self-query; and 

21.2.9 Any additional forms or docun~'entation required by the Board. 

22.0 Professional Standards Specific to Physicians 

Grounds fordisciplinaryaction are setforthin26 V.S.A. §§ 1354, 13y8 and 1739a. 

Additional grounds are set forth in3 V.S.A. § 129aand 18 V.S.A. § 1852. 

22.1 Additional professional standards that apply to aI l professionals are in Section 

13.0 of this rule. 

22.2 It is unpt•ofessional conduct for a physician to delegate professional 

responsibilities to aperson whom the physician knows or has reason to know is 

not qualified by training, experience, education,or licensing credentials to 

perform. See26 V.S.A.. § 1354(a)29. 

223.. Requesting or Receiving a'Prescription from a PhysicianAssistant for whom the 

Physician Acts as Pal-ticipating.Physician. A physician shall not request or 

receive the dispensing of or a prescription for controlled substances listed in 

D.E.A. Schedules 11, III, or IV for the physician's own use from a physician 

assistant for whom the physician acts as participating physician. 

22.4 Requesting or Receiving a Prescription from an Advanced Practice Registered 

Nurse ~~ tth Whom the Physician Has an Agreement to Act as the Collaborating 

Provider. A physician shall not request or receive the dispensing of or a 

prescription for controlled substances listed in D.E.A. Schedules II, III, or IV for 

the physician's own use from an advanced practice registered nurse with whom 

the physician has an ageement to act as the collaborating provider. 

23.0 Continuing Medical Education 

23.1 Minimum Education Requirement - Hours and Subjects 
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23.1.1 Each physician applying for renewal of a license to practice medicine 
must complete at least thirty hours of qualifying CME during the most 
recent two-year licensing period. 

23.1.1.1 The licensee is not required to file documentation of CME that 
verifies completion at the time that it is reported, however, it is 
the licensee's responsibility to retain documentation for four 
years from the time the information is submittedto the Board. 

23.1.1.2 The Board may audit records of CME for up to four years from 
the time of submission; a lice7~'see is requiredto promptly 
submit documentation of CME''completion in response to a 
request from the Board. 

23.1.2 For physicians licensed in Vermont for the first time during the most 
recent two-year licensing period, if licensed in Vermont for less than one 
year, there is no requirement for CME at the time of the first renewal. If 
licensed for one year or inoi-e during that initial period of Vermont 
licensure, the licensee shall complete at least 15 hoursof approved CME 
activity and those 15 hours shall include any subject-specific CME 
required by thisrule. 

23.1.3 Time is calculated frotnthe date the license was approved by the Board 
until the date of expira~io~1. Any physician. who has not completed the 
required continuing medical education shall submit amake-upplan with a 
renewal application, as specified in this rule. 

23.1.4' Except for required subjects That are mandated by this rule, all CNIE hours 
completed in satisfactionofthis requirement shall be designed to assure 
that the licenseehas updated knowledge and skills within their own 
specialties and also has.kept abreast of advances in other fields for which 
patient t-eterrals may be appz~opriate. A licensee's "own areaof practice" 
shall not be interpreted narrowly; it is acknowledged that training in many 
other'fields may tibe reasonably related to a practitioner's own specialties. 

?3_1.5 Required Subject: Hospice, Palliative Care, Pain Management. 26 V.S.A. 
§ 1400(b) mandates that the Board of Medical Practice shall require 
physician ticenseestoprovide"evidenceofcurrentprofessional 
competence in recognizing the need for timely appropriate consultations 
and i•efei-~~als to assure fully informed patient choice of treatment options, 
includingtreatments such as those offered by hospice, palliative care, and 
pain management services." Accordingly, all physician licensees who are 
required under this rule to complete CME shall certify at the time of each 
renewal that at least one of the hours of qualifying CME activity has been 
on the topics of hospice, palliative care, or pain management services. 

23.1.6 Required Subject: Prescribing Controlled Substances. 

All physician licensees who are required to certify completion of CME 
and who prescribe controlled substances shall certify at the time of each 
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renewal that at least two hours of qualifying CME activity on controlled 

substances prescribing. The following topics must be covered, as required 

by Vermont law: abuse and diversion, safe use, and appropriate storage 

and disposal of controlled substances; the appropriate use of the Vermont 

Prescription Monitoring System; risk assessment for abuse or addiction; 

pharmacological andnonpharmacological alternativesto opioids for 

managing pain; medication tapering and cessation of the use of controlled 

substances; and relevant State and federal laws and regulations concerning 

the prescription of opioid controlled substances. Each licensee who is 

registered with the D.E.A. and who holds''a D.E.A. number to prescribe 

controlled substances, or who has submitted a pending application for one, 

is presumed to prescribe controlled s«bstances and must meet this 

requirement. 

23.1.7 Licensees who are not in active practice sha('i still complete CME, 

including all required subjects, to be relicensed. For purposes of 

subsection (b), a physicia~l not in active practice may consider the last area 

of practice as the area of p~•acticeto which activity shall relate, or the 

activity may relate to any intended r~ew area of practice. 

23.1.8 Licensees who are ilaembers of the armed forces and who are subject to a 

mobilization and/or deployment for all or part of a licensing cycle will be 

treated the same as licensees who arelcensedforthe first time duringa 

licensing cycle. E.~.. ~ licensee whose militaay mobilization/deployment 

covers a year or more is not requi~'ed to complete CME for that cycle. A 

licensee whose military duties duringthetwo-year cycle total less than 

one year shall be required to meet the CNIE requirement of at least 15 

hours, includinb any required subjects. 

?3.1 .9 A licensee who allows a license to lapse by nottimely applyingfor 

renewal shad certify completion of all CME that would have been 

required to remained licensed in orderto be granted arenewal license. 

23Z Qualifying Continuing Medical Education Activities 

23.2:.1 CME activities that are approved for American Medical Association 

Physician's'Recognition Rward Category 1 Credit AMA PRA Category 1 

CreditT"qualify as approved Vermont CME. 

23.2.2 Credit I or providingtraining. The Board accepts all AMA PRA Category 

1 Credit'"' activity. The AMA PRA progam grants two hours of credit for 

each hour of training presented by a physician. The Board recognizes 

those credits the same as the AMA PRA program. 

23.2.3 Certain activities sponsored by the Board may qualify for CME credit 

even if not designated as AMA PRA Category 1 activities. If CME credit 

is available, it will be specifically stated by the Board. 

23.2.4 Special Rule for holders of a full, unlimited license who are participants in 

a residency or fellowship program approved by anationally-recognized 
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body that approves graduate medical education (GME). Some physicians 
who are still in a GME program obtain full licensure in addition to a 
limited temporary license for training. As fully-licensed physicians, if 
licensed for a year or more (see Section 23.1.2) they must complete at 
least 15 hours of CME. If licensed the full period, they must complete 30 
hours of CME. However, the Board will recognize participation in a GME 
program as qualifying for CME credit to the extent provided here. 

23.2.4.1 The licensee must have successfully completed the program or 
continue to be in good standing zn the GME program throughout 
the licensing period to have GME count as CME. 

23.2.4.2 Successful completion of ayear offull-time participation in an 
approved program dui~ngthe two-year licensing period may 
count for 15 hours of CME to be used to satisfy a CME 
requirement for that licensing period. Licensees who wish to use 
participation in a GIVE program to satisfy part of the CME 
requirement sh all submit a letter to the Board stating so and 
attesting to successful completion of the GME program year. 

23.2.4.3 GME students who are full}~ licensed must meet the subject-
specificrequirement for }~ ospice, palliative care, or pain 
managementservices if fully'licensed for a year or more. See 
section 23.1.5 GME students who are fully licensed for a year or 
more and who have applied for or ha]d a D.E.A. number must 
satisfy the stattatory requirement for two hours of CME on 
cot~ti~olled substances prescribing. See Section 23.1.6. 

233 Make-U~PI~i ns 

?3.3.1 Any physician who has not completed the minimum number of hours of 
CME, or who has not completed the required subject-specific training, as 
of ti7e deadlne for submission of licenserenewal applications, will not be 
granted'a renewal license unless the application includes an acceptable 
make-up plan signed by the licensee. The Board Executive Director is 
authorized to review and determine if make-up plans are acceptable. 

23.3.2' An acceptable make-up plan must include a timeline for making up all 
CME that needs to be completed to satisfy the requirements of this rule. 
The timeline shall identify the approved activities that the licensee plans to 
attend. The licensee may later substitute activities, but the plan shall 
indicate that it is the licensee's good faith intent to complete the activities 
listed at the time of submission. A licensee shall have up to one hundred 
twenty (120) days to complete the CME make-up plan. 

23 3.3 Any licensee who will not complete amake-up plan within the time 
specified by the plan shall contact the Board at least 30 days in advance of 
the date on which the period will end to notify the Board and submit a 
revised plan and request for extension of time. 
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23.3.3.1 The request for extension of time must include an explanation 
of the reasons why the licensee was unable to complete the 
required training in accordance with the plan. 

23.3.3.2 Extensions of the make-up plan period are limited to 90 days, 
during which the licensee shall complete the required CME. 
Further extensions will be granted only for good cause shown, 
for reasons such as: serious illness of the licensee or a family 
member; death of an immediate family member; significant 
personal hardship, such as a house fire; significant and ongoing 
medical staff shortage during t11emake-up period; or similarly 
compelling reasons. 

23.3.3.3 The Board may delegate to''the Board Executive Director the 
authority to approve requests to extend the time for amake-up 
plan in accorda►3ce with this rule. Any request for extension not 
granted by the Executive Director shall be considered by the 
Board. 

23.3.4 CME activity completed as part of a make-up plan does not count toward 
satisfaction of the requirement to complete CME during that current 
licensing cycle; activity may only be counted once. If amulti-hour activity 
is performed partly in satisfaction o I~ ~~ make-up plan and partly for the 
CME requirementassociatedwith the cuf•rEnt licensing cycle, the licensee 
shall clearly document the allocatio~~. 

23.4 Failure to Certify Completion of Required CME, File aMake-Up Plan, or 
Complete aMake-Up Plan 

2~.~. I Alicensee who has failed to submit certification of completion of CME as 
required by law and~l~is rule, or who havingfailedto certify completion of 
CME has #ailed to submit amake-up plan with a license renewal 
application; will be notified of such failure and have not more than 15 
days from receipt of notice to file with the Board either a certification of 
completion of CME or a make-up plan. 

23.4.2 A licensee who fails to file a certificate of completion of CME at the end 
'~f a make-up period, or to file a request for an extended make-up period, 
shall be notified of such failure and have not more than 15 days from 
receipt of notice to file with the Board either a certificate of completion of 
CME''or another request for extension of time in which to make up CME. 

23.4.3 A licensee who submits a certificate of completion at the time of 
submission of the license renewal application, or who has filed an 
acceptable make-up plan with the renewal application and is in the make-
upperiod, or who having failed to complete the first make-up plan has 
received approval from the Board for an emended make-up period that has 
not yet expired, is in good standing with respect to CME requirements. 
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23.4.4 Any licensee not in good standing with respect to CME requirements is 

subject to investigation by the Board for unprofessional conduct. 

23.5 Grounds for Disciplinary Action 

23.5.1 Grounds for disciplinary action include the conduct set forth in 26 V.S.A. 

§§ 1354, 1398, and 18 V.S.A. § 1852. 

23.6 Disciplinary Action 

23.6.1 All complaints and allegations of unprofessional conduct shall be 

processed in accordance with Section V of this rule. 

23.6.2 After notice and an opportunity for Ilearinb, the Board may take 

disciplinary action against any applicant or physician found guilty of 

unprofessional conduct, as provided b}' 3 ~ .S.A. § 809, and 26 V.S.A. §§ 

1361(b), including but not limited to: 

23.6.2.1 Reprimand, suspend, revoke, limit, condition, deny or prevent 

renewal of license; 

23.6.2.2 Required completion of continuing education;..... 

23.6.2.3 Required supervised'traix~ingorpracticeforasp~cifiedperiod 

of dine or until a satisfactory evaluation by the supervising 

physieran has been submitted to the Board. 

23.7 Right to Appeal 

23.7.1 A party aggrieved by a final decision of the Board may, within 30 days of 

the decision; appeal that decision by fili~;g a notice of appeal with the 

Executive D ~•ector of th e Vermont Board of Medical Practice, as provided 

by 26 V.S.A'. S 1367 anal 3 V.ti.A. § 815. 

SECTION III. PHYSICIAN ASSISTAN "l~S 

24.0 Introduction 

24.1 Physician assistants practice medicine pursuant to a written practice agreement 

with a participatingphysician. Physician assistantpractice is limited to medical 

care within the physician assistant's education, training, and experience, and 

subject to''an,y restrictions stated in the practice agreement. 

24.2 As provided by 26 V.S.A. § 1739, physician assistants are responsible for their 

own medical decision making. A participating physician in a practice agreement 

with a physician assistant is not, by the existence of the practice agreement alone, 

legally liable for the actions or inactions of the physician assistant. However, that 

statutory language does not otherwise limit the liability of the participating 

physician. 

25.0 Initial Licensure 
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25.1 For each applicant for licensure as a physician assistant the Board must receive, in 
a form satisfactory to the Board: 

25.1.1 A complete online application; 

25.1.2 Proof of identity and that the applicant is at least 18 years of age as 
evidenced by a certified birth certificate or a copy of a naturalization 
certificate; 

25.1.3 Verification of certification or licensure in all other states, territories, or 
provinces where currently or ever certified or licensed to practice at any 
level, including permanent, temporai~y'~ and training licenses or 
certifications; 

25.1.4 Two reference forms from all~path'ic ~r osteopathic physicians, 
including one from a physician ~~ho supervised or worked closely with 
the applicant at their most recent practice ̀ site. ...

25.1.4.1 Applicants t~vith fewer than six months of substantially full-
time (at least 3!0 hours per week) practice must provide a 
reference from their physician' assistant training program 
director in place of one of the references from' a supervising 
physician. A reference to meetthis requirement may be from a 
physician assistant if the trainingprogram director is a 
physician assistant. 

25.1.5 The'Board of Medical Practice's Certificate of Physician Assistant 
Education form for primacy source documentation of completion of a 

:Board-approvedphysician assistant program sponsored by an institution 
'of 3~igher education, completed and submitted by the institution; 

25.1'.6 Anoriginal certification from. NCCPA. Primary source documentation 
of current certificationsent c~ireetly to the Board by NCCPA; 

25.1.7 Completed practice agreement with a qualifiedparticipating physician 
who bolds a Vert~t~ont license as an allopathic or osteopathic physician 
(for applications'who do not have a current employment offer when 
applying for licensure, see Section 25.2); 

25.1.8' Tlie Uniform Application Affidavit and Authorization for Release of 
_Information Form; 

25.19 National Practitioner Data Bank Self-Query Report. This must be a 
current Self-Query Report issued within 60 days of submission of the 
application. Information about obtaining aSelf-Query Report is in the 
instructions to the application; 

25.1.10 The applicant's CV (curriculum vitae) or resume; and 

25.1.11 The required fee. 

25.2 Upon written request of the applicant, an application maybe considered complete 
and be processed by the Board without a practice agreement. However, if a 
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license is issued it will be inoperable and the applicant will not be able to engage 
in Vermont practice until a practice agreement has been received by the Board. 
Licensees should verify that the Board has received the practice agreement by 
checking the Board's online system. 

253 At the discretion of the licensing committee or the Board, any applicant maybe 
required to be interviewed by a Board member. 

26.0 Physician Assistant Renewal 

A physician assistant who is not in active practice inay renew an inoperable license but 
cannot practice until a practice agreement with a participating physician is receiv ed by 
the Board. Each practice agreement between a physician assistant and a participating 
physician must be reviewed, and if necessary updated, durit ~ the 90 days preceding 
submission of the physician assistant's renewal application. Tne physician assistant shall 
maintain documentation to show the d ate ~~ ii which the practice agreement was reviewed. 

27.0 Practice Agreement Requirements 

27.1 Practice agreementslnust'meetthe requirements of 26 V.S.A. § 1735a. The 
requirement for a physician to be accessible for consultation by telephone or 
electronic means at all dines when a physic ian assistant -is practicing is also 
satisfied when a physician' is in the same location and available for in-person 
consultation. A pt•actice agreement may be submitted'in hard copy or filed with 
the Board by email or fax. 

27.2 A practice agreeme~it'must include the Vermont medical license number of the 
participating physician and the physician assistant. 

27.3 ' A practice a~~ee~nent must be reviewed by the physician assistant and the 
— - participatin;a physician or another qualifiedphysician, as providedby 26 V.S.A. § 

1735a(d), no less frequently than at the time of the physician assistant's license 
renewal. The ~•ev iew m~.ist be documented in writing at the time that it is 

..completed and sib ed by tl~e physician assistant and reviewingphysician. If 
chanties are made to the practice agreement the revised agreementmustbe signed 
by the physician assistant and participating physician and submitted to the Board. 

27.4 Submissio» of a New Practice Agreement upon Employment Changes. Anew 
practice agreement must be received by the Board before a physician assistant 
may practice after a change in employment. Anew practice agreement must be 
submitted to the Board whenever a physician assistant begins practice with a new 
employer. This includes both leaving one employment and beginning at another 
and adding a new employer while continuing to work for a current employer. 
There must be a practice agreement that applies to each practice setting. If a 
physician assistant's practice agreement includes restrictions that limit its 
application to a new practice setting with the same employer, such as by 
geographic location, by department, or by scope of practice allowed, a new 
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practice agreement must be submitted for a new practice setting beyond those 
restrictions. 

27.5 Submission of a New Practice Agreement Upon Unavailability of Participating 
Physician Who Is a Sole Practitioner. When a physician assistant's participating 
physician is the only physician in the practice and without prior knowledge 
becomes unavailable as the result of serious illness, injury, or death, the physician 
assistant may continue to practice for up to 30 days without entering a practice 
agreement with a new participating physician. After 30 days the physician 
assistant may not practice unless a new practice agreement has been submitted to 
the Board. 

27.6 Submission of a New Practice Agreement Upon Unavailability of Participating 
Physician — General Rule. As soon as it is known that a physician assistant's 
participating physician will be unavailable and is expectedto be unavailable for 
30 days or more in any circumstancesother than as described in 27.5, the 
physician assistant must submit a new practice agreement with a participating 
physician and may not practice after the participating physician becomes 
unavailable until the new practice agreement leas been submitted to the Board. 

27.7 Practice Agreements When a Physician Assistant Has Multiple Practice Sites. 
While separate practice ab eements are not required for each practice setting of a 
PA who has multiple pl•actice settii~bs. in some cases it may not be possible for a 
single practice agreemei~tto cover each of a PA'spractice settings, such as when 
a PA works for two different'employers, oz- where a participating physician within 
one employingorganizationisllot ~villingto act as the participatingphysician for 
an additional practice site with the sane employer. Although a single practice 
agreement nay ap~ly'to more than one practice setting, in instances where a 
practice agreement does not work'fol• one or more of a PA's additional practice 
sites there must be a practice agreement in place that applies to each practice 
setting. 

28.0 Physician Assistant Professional Standards; Disciplinary Procedures 

28.1 Prescribing Controlled Substances for Participating Physician 

It is w~professional'conduct for a physician assistant to prescribe or dispense 
controlled'substances listed in D.E.A. Schedules II, III, or IV for a physician who 
is the PA's'participatingphysician. 

28.2 Prescribing for or Treating Participating Physician 

It is discouraged for a PA to prescribe or dispense non-controlled prescription 
substances for the PA's participating physician. PAs who treat their participating 
physician are required to meet all standards of appropriate care, including proper 
establishment of a professional relationship with the patient and maintenance of 
appropriate patient records. 

283 Practice Without a Practice Agreement in Place 
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It is unprofessional conduct for a physician assistant to practice without having a 
valid practice agreement that applies to the practice setting and the care provided, 
unless one of the two exceptions stated in 26 V.S.A. § 1734c(b) and 26 V.S.A. § 
1735a(e) applies. The practice agreement must be on file with the Board. 
Licensees should verify that practice agreements were received by the Board by 
checkingthe Board's online system. 

28.4 Continuing Education 

28.4.1 As evidence of continued competence in the knowledge and skills of a 
physician assistant, all physician assistants shall complete a continuing 
medical education program of 100 approved credit hours every two years. 
A minimum of 50 credithours shall be from Category 1. Proofof 
completion shall be submitted tothe Board with the application for 
renewal of certification. 

28.4.2 Certification or recertification by the NCCPA at any time during a 2-year 
licensure period maybe accepted in lieu of 100 how-s continuing medical 
education credits for that 2-year period. PAs must also comply with any 
applicable continuingmedicaleducation requirements establishedby 
Vermont law or Board Rule. 

28.4.3 Required CME for PAs With D.E.A'. Number 

All licensees who prescribe conh~olled substances shall certify at the time 
ofeachrenewal that they have completed aY least two hours of CME 
activity on''controlled substances prescribing. The activity must be 
acct-edited as AMA FRACategory 1 CreditTM training, American 
Academy of Physician Aasistants Category 1 training, or be specifically 
designated as qualifyinb by the Board. The following topics must be 
covered, as requiredby Verinorit law: abuse and diversion, safe use, and 
appropriate storage and disposal of controlled substances; the appropriate 
use of the Ver~lont Prescription Monitoring System; risk assessment for 
abuse or addiction; pharmacological and nonpharmacological alternatives 
to opioids for managingpain;medication tapering and cessation of the use 
of controlled substances; and relevant State and federal laws and 
regulations concerning the prescription of opioid controlled substances. 
Each licensee who is registered with the D.E.A. and who holds a D.E.A. 
number to prescribe controlled substances, or who has submitted a 
pend'ing'application for one, is presumed to prescribe controlled 
substances and must meet this requirement. Any physician assistant who 
is required to certify completion of this CME to renew, but who cannot, 
will be subject to the provisions regarding makeup of missing CME in 
subsections 23.3 and 23.4. 

28.5 Grounds for Disciplinary Action 

28.5.1 Grounds for disciplinary action include the conduct set forth in 26 V.S.A. 
§ 1736. Under 26 V.S.A. § 1734(e), failureto maintain competence in the 
knowledge and skills of a physician assistant may result in revocation of 
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license, following notice of the deficiency and an opportunity for a 
hearing. 

28.6 Disciplinary Action 

28.6.1 All complaints and allegations of unprofessional conduct shall be 
processed in accordance with Section V of this rule. 

28.6.2 After notice and an opportunity for hearing, the Board may take 
disciplinary action against any applicant or physician assistant found 
guilty of unprofessional conduct, as provided by 3 V.S.A. § 809, and 26 
V.S.A. §§ 1361(b) and 1737, including but not limited to: 

28.6.2.1 Reprimand, suspend, revoke; limit, condition, denyorprevent 
renewal of license; 

28.6.2.2 Required completion of continuing education; 

28.6.2.3 Required supervised training or practice for a specified period 
of time or until a satisfactory evaluation by the supervising 
physician has been submitted to the Board. 

28.7 Right to Appeal 

28.7.1 A party aggrieved by a final decision of the Board may, within 30 days of 
the decision, appeal that decision by filing a notice of appeal with the 
Executive Director• of the Ves-~nont Board of Medical Practice, as provided 
by 26' V.S.A. § 1367 and 3 V.S.A. ~ 815. 

SECTION ~~'. PODIATRISTS 

29A ..License Required 

No person shall practice or attempt to practice podiatry or hold himself or herself out as 
being able to do so in this state without possessing a valid, current license issued by the 
Board. In addition, no person shall use in connection with the person's name letters, 
words, or insig~~ia indicating or implying that the individual is a podiatrist unless licensed 
by the Board. 

30.0 General Requirements for Licensing 

30.1 In order to be granted a license to practice podiatry an applicant must meet the 
following eligibility requirements: 

30.1.1 Be at least 18 years of age; 

30.1.2 Be competent in speaking, writing and reading the English language; 
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30.1.3 Hold a diploma or certificate of graduation from a school of podiatric 
medicine accredited by the CPME and approved by the Board; 

30.1.4 Have satisfactorily completed one year's postgraduate training in a United 
States hospital program or preceptor-ship which is approved by the Board 
and which meets the minimum requirements set by the CPME; 

30.1.5 Have successfully completed the following examinations given by the 
National Board of Podiatry Examiners: Part I and Part II of the National 

Board of Podiatric Medical Examiners examination followed in sequenc e 
by the PMLexis examination; and 

30.1.6 Meet the requirements for moral character and professional competence. 

30.2 For each applicant for licensure as a podian ist the.. Board must receive, in a form 
satisfactory to the Board: 

30.2.1 Proof of identity and that the applicant is at least 18 years of age as 
evidenced by a certified birth certificate or a copy of a naturalization 
certificate; 

30.2.2 For each podiatric medical school attended, the Boarci of Medical 
Practice Poidiatric Medical Education Form; 

30.2.3 For each postgraduate training program attended, the Board of Medical 
Practice Verification of Postgraduate'Podiatric Training Form for 
p~~imaly source documentatio~l of all postgraduate training; 

30.2.4 Verification of podiatric medical Iicellsing examination results; sent 
directly to the Board by tl~e National Board of Podiatric Medical 
Examiners; 

30.2.5 Vei•ificatio~~ of allpodiatric medical licenses ever held in any state, 
tet•►•itory, or province at any level, including permanent, temporary, and 
training lice~~ses; 

30.2.6 The Uniform Application Affidavit and Authorization for Release of 
Information Form. 

30.2.7 Federation of Podiatric Medical Boards Disciplinary Inquiry Report. 
This must be a current report issued within 60 days of submission of of 
application. 

30.2.8 National Practitioner Data. Bank Self-Query Report. This must be a 
current Self-Query Report issued within 60 days of submission of the 
application. Information about obtaining aSelf-Query Report is in the 
instructions to the application. 

30.2.9 The applicant's CV (curriculum vitae) or resume. 

30.2.10 Board of Medical Practice Reference Forms completed and submitted 
directly by the chief of service (or equivalent) and two other active 
physician or podiatrist staff members of the hospital where the applicant 
currently holds, or most recently held, privileges. At least one reference 
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must be from a podiatrist. If an applicant has not held privileges at a 

hospital within two years of the date of submission of the application, or 

cannot provide references as indicated, the Board in its discretion may 

accept references from other podiatrists or physicians who have 

knowledge of the applicant's moral character and professional 

competence. An applicant shall indicate in the application if asking the 

Board to accept references that do not meet the above-stated standard. 

30.3 All applicants must submit a completed Board application package, provide 

required documentation as specified in the application form or requested by the 

Board, and pay the application fee. Documents submitted with the application 

become part of the official record and will not be returned. 

30.4 At the discretion of the licensing committee or the Board any applicant maybe 

required to be interviewed by a Board member. 

31.0 Licensure Without Examination 

31.1 To qualify for licensure without exa~ninationan applicant must p~•esent evidence 

satisfactory to the Boai•d that the applicant: 

31.1.1 Holds a currental~d u~irestricted podiatrist license in another jurisdiction; 

31.1.2 Has met licensing requirements. in the other jurisdiction that are 

suh~i~fi~tially equal to the Board's requireinen~s forpodiatric licensure; 

31.1.3 Haspresented current r•eferenceletters as to moral character and 

professional'competencea~~d 

31.1.4 Is professionally qualified; t13e Board may, in its discretion, require an 

applicantto take and pass thePMLexis examination prior to licensure. 

31.2 At the discz-etion ofthe licensing committee, any applicantmay be requiredto be 

interviewed by a Board member. 

32.0 Satisfaction of Licensi,~g Requirements by Practice in Another United States 

Jurisdiction' 

32.1 A podiatrist calx meet the licensing requirements stated in 30.1.2 and 30.1.5 by 

demonstrati►~~ that: 

32.1.1 They have been practicing podiatry full-time in another United States 

jurisdiction while continuously holding a full, unrestricted, and unlimited 

license in good standing for at least three years preceding the day on 

which the Vermont license is to be granted; and 

32.1.2 They meet the education and training requirements stated in 26 V.S.A. § 

372(b)(1). 
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32.2 For each applicant for licensure as a podiatrist under 26 V.S.A. § 372(a) the 

Board must receive, in a form satisfactory to the Board: 

32.2.1 A complete online application; 

32.2.2 Proof of identity and that the applicant is at least 18 years of age as 

evidenced by a certified birth certificate or a copy of a naturalization 

certificate; 

32.2.3 For each podiatric medical school attended, the Board of Medical 

Practice Poidiatric Medical Education Form showing graduation from a 

school of podiatric medicine accredited b}~ the CPME and approved by 

the Board; - 

32.2.4 For each postgraduate trainin ~ prubra~r~ attended, the Board of Medical 

Practice Verification of Postb -aduate Podiatric Training Form for 

primary source documentarian of all postbradt~ate training. 

32.2.5 Verification of the pod atiy license that the applicant relies upon to 

qualify to apply under the endorsement procedure. 

32.2.6 Board of Medical Practice h~ I erence Forms completed an d submitted 

directly by the chief of servica (or equivalent) and two other active 

physician or podiat~•ist staff members of the hospital where the applicant 

currently holds, or most recently held privileges. At least one reference 

must be from a podiatrist. If an appl icant Ilas not held privileges at a~ 

hospital within two years of the date. of submission of the application, or 

can ~~ot provide references as indicated; the Board in its discretion may 

a~ ~ apt references from'other podiatrists or physicians who have 

knowledge of the applicant's moral character and professional 

compete~~ce. Anapplica~~~ shall indicate in the application if asking the 

Boardto accept references that do not meet the above-stated standard.;. 

32.2.7 The Uniform Application 'affidavit and Authorization for Release of 

Information Form; 

32.2.8 A Federation of Podiatric Medical Boards Disciplinary Inquiry Report. 

This must be a current report issued within 60 days of submission of of 

application. 

32.2.9 National Practitioner Data Bank Self-Query Report. This must be a 

current Self-Query Report issued within 60 days of submission of the 

application. Information about obtaining aSelf-Query Report is in the 

instructions to the application; 

32.2.10 The applicant's CV (curriculum vitae) or resume; and 

32.3 All applicants must submit a completed Board endorsement application package, 

provide required documentation as specified in the application form or requested 

by the Board, and pay the application fee. Documents submitted with the 

application become part of the official record and will not be returned. 
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32.4 At the discretion of the licensing committee or the Board any applicant may be 

required to be interviewed by a Board member. 

33.0 Limited Temporary License 

33.1 A limited temporary license maybe issued for the purpose of completing 

postgraduate training and allows the licensee to practice under the supervision and 

control of aVermont-licensed podiatrist in a CPME-accredited training program. 

The applicant must be enrolled in a CPME-accredited program of postgraduate 

training or in sub-specialty clinical fellowship training in an institution that has an 

accredited program in the parent specialty. A 1'imited temporary license may be 

renewed or reissued, upon submission of a completed renewal application, 

includingfee and required documentation. 

33.2 Application for a limited temporary license shall include: 

33.2.1 Completed online applicatian; 

33.2.2 The required fee; 

33.2.3 A copy of the applicant's podiatric medical school diploma; 

33.2.4 A supervising pod'iatrist's / program director's statement acknowledging 

statutory respo~isibility for the ~~pplicant's negligentorwrongful acts or 

omissions; 

33.2.5 Direct verification of medical education; 

33.2.6' ECFMG if applicable; 

33.2.7 Verification of other sta~elicensure; 

33?.8 NPDB self-quety; 'aJld 

33.29Any additional forms or documentationrequiredby the Board. 

34.0 Podiatrists' Professional Standards 

34.1 Continuing Medical Education. Required CME: Prescribing Controlled 

Substances. All podiatry licensees who prescribe controlled substances shall 

certify at the time of each renewal that they have completed at least two hours of 

CME activ ity on controlled substances prescribing. The activity must be 

accredited as'AMA PRA Category 1 CreditT"I training or Council on Podiatric 

Medical Education approved training, or be specifically designated as qualifying 

by the Board. The following topics must be covered, as required by Vermont 

law: abuse and diversion, safe use, and appropriate storage and disposal of 

controlled substances; the appropriate use of the Vermont Prescription Monitoring 

System; risk assessment for abuse or addiction; pharmacological and 

nonpharmacological alternatwes to opioids for managing pain; medication 

tapering and cessation of the use of controlled substances; and relevant State and 

federal laws and regulations concerning the prescription of opioid controlled 
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substances. Each licensee who is registered with the D.E.A. and who holds a 
D.E.A. number to prescribe controlled substances, or who has submitted a 
pending application for one, is presumed to prescribe controlled substances and 
must meet this requirement. Any podiatrist who is required to certify completion 
of this CME to renew, but who cannot, will be subject to the provisions regarding 
makeup of missing CME in 23.3 and 23.4. 

34.2 Grounds for Disciplinary Action 

Grounds for disciplinary action are set out in 3 V.S.A. § 129a, 18 V.S.A. § 1852, 
and 26 V.S.A. § 375. 

343 Disciplinary Action 

343.1 All complaints and allegations of unprofessional conduct shall be 
processed in accordance with this rule. 

343.2 After notice and opportunity for hearing and'upon a finding of 
unprofessional conduct,_the Board may take disciplinary action against a 
licensed podiatrist, applicant; or person. who later becomes an applicant as 
provided in 26 V.S.A. § 376 and 26 V.S.A. § 1361(b). Disciplinary action 
may include: 

34.3.2.1 Refusal' to issue or renew alicense; 

343.2.2 Suspension, revocation, limita~on, or conditioning of a license; 

34.3.2.3 Issuance of a warnuib orrepri~nand; and/or 

` 34.3.?.4 Issuance of an adrninistrativepenalty. 

34.3.3 The Boai•d may approve a negotiated agreement between the parties. The 
conditions or restrictions that'may be included, withoutlimitation, in such 
an ab Bement are set forth in 26 V.S.A. § 376(d). 

34.1 Right to Appeal 

A party ag~ieved by a final decisionof the Board may, within 30 days ofthe 
decision appeal to the Vermont Supreme Court, by filing a notice of appeal with 
the Executive Director as providedby 26 V.S.A. § 375(d). 

SECTION V. PROCEDURE FOR COMPLAINTS MADE AGAINST PHYSICIANS, 
PODIATRISTS, PHYSICIAN ASSISTANTS, ANESTHESIOLOGIST ASSISTANTS, 
AND RADIOLOGIST ASSISTANTS 

35.0 Initiating a Complaint 

35.1 Form of Complaint; Filing 

35.1.1 Any party wishingto make a complaint of unprofessional conduct against 
a professional regulated by the Board may file a written complaint with 
the Board. Written complaints must include identifying and contact 
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information for the complainant. The Board provides a printed complaint 
form for this purpose. Use of a form is preferred, but not required. If 
applicable, a complainant must provide authorization for the release of 
relevant medical records using the Board's form. 

35.1.2 The Board may open an investigation on its own initiative to evaluate 
instances of possible unprofessional conduct that may come to its 
attention. 26 V.S.A. § 1355(a); 3 V.S.A. § 129(b). 

36.0 Notice 

36.1 Notice to Complainant 

The Board will send the complainant a standard letter of acknowledgment stating 
that the complaint has been received by the Board''aiid that it will be investigated. 

36.2 Notice to Respondent 

36.2.1 The Board will send the Respondent a copy of the complaint, a copy of a 
release of medical records signed by tl~epatient or other• authorized 
person, a copy ofthe statutorydefinition ofunprofessionalaonduct, anda 
standard letter statingthat: 

36.2.1.1 Thiscomplaint has been lodged against him or her; 

36 ̂ . ] .2 The letter is not a notice ~f a form-al hearing; and 

36.2.1.3 T}1e respondent most re~pund in writing. The response should 
be addressed to the Investigating Committee at the address of 
theBoard and filed with the Board within 20 days of the date 
of ~he;letter. 

36.2.2 TThe Respondent is responsible for the accuracy ofthe response andmust 
sign the response, even f' a(so signed by an attorney. 

36.2.3 The Executive Director or Investigator may grant one extension of up to 
20 additional days, or more for reasonable cause, to provide the response. 
A request for further delay must be submitted to the assigned investigative 
committee. 

36.2.4 In cases where the Board has initiated an investigation,the Board will 
send the Respondent a letter providing notice of the investigation and 
describing the matters for which response is requested. 

36.2.5 Unlicensed Practice. No notice need be provided to the target of an 
investigation into unlicensed practice. 

37.0 Investigative 

37.1 Investigative Committee 
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A standing investigative committee or one specially appointed, and an Assistant 
Attorney General, will investigate each complaint and recommend disposition to 
the Board. The investigative committee shall be assisted by an investigator from 
the Board. After the file is received, the investigating committee will discuss the 
complaint and plan the investigation. 

37.2 Cooperation with Investigation; Impeding an Investigation 

37.2.1 Professionals are obligated to cooperate with the Board throughout an 
investigation. A Respondent may contest a subpoena using the appropriate 
mechanisms, but in the absence of a delay associated with a bona fide 
objection to subpoena a failure to respond to a subpoena within a 
reasonable time constitutes a violation"of this rule. 

37.2.2 Professionals are prohibited from engabing in any action that may deter a 
witness from cooperating with a Board investigation and from retaliating 
against any person based upon the filing of a complaint or cooperation in 
any way with a Board ins=estigation. Professionals are prohibited from 
concealing, altering or destroying any c~~idence that is or may be pertinent 
to a Board investigation. 

373 Confidentiality ofinvestigati~n~ is governedby 26 V.S.A. § 1318. 

38.0 Suspension Prior to Completionof an Investigation 

38.1 Summary Suspension: the investigative comn~ittee''may find that certain alleged 
misconduct poses so grave a threw to the public 11'ealth, safety, or welfare that 
emergency action must be taken.'In such a case, the committee will request a 
special meeting of the hearing panel, andrecommend that the Board order 
summary suspension of the Respondent's license or certification,pending a 
bearing under the'authority of 3 V.S.A. § 814(c). If the Board orders summary 
suspension; a hearinb will be scheduled as soon as practical, and the Assistant 
Attorney General will pi~esentthe case against the suspended professional. 

38.2 ' Interim Suspension: grounds for entry of such an order are as follow: 

38.2.1 Criminal Convictions: the investigative committee shall consider any 
crimfinal conviction for which a licensee maybe disciplined under 26 
V.S.A. ~ 1354(3) as an unprofessional conduct complaint and may request 
that the Board immediately suspend the Respondent's license or 
certification under the authority of 26 V.S.A. § 1365. Upon receipt of the 
certified copy of the judgment of conviction, the Board may order an 
interim suspension pending a disciplinary hearing before the Board. 

38.2.1.1 The disciplinary hearing shall not be held until the judgment of 
conviction has become final, unless Respondent requests that 
the disciplinary hearing be held without delay. The sole issue 
to be determined at the hearing shall be the nature of the 
disciplinary action to be taken by the Board. 
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38.2.1.2 The Respondent, within 90 days of the effective date of the 

order of interim suspension, may request a hearing concerning 

the interim suspension at which Respondent shall have the 

burden of demonstrating why the interim suspension should not 

remain in effect. The interim suspension shall automatically 

terminate if Respondent demonstrates that the judgment of 

conviction has been reversed or otherwise vacated. 

38.2.2 Out-of-State Discipline: the committee shall consider certain out-of-state 

disciplinary action as set forth in 26 V.S.A. § 1366 as an unprofessional 

conduct complaint and may request that'the Board immediately suspend 

the Respondent's license or certification under authority ofthat statute. 

3 8.2.2.1 Upon receipt of the certif iCd copy of the order or statement 

regarding the relevant out-of-state disciplinary action, the 

Board may order• an interim suspension pending a disciplinary 

hearing before .the Board. 

38.2.2.2 The Respondent; within 90 days of the effective date of the 

order of interim suspension, lnay request a hearing concerning 

the i~~terim suspension at which Respondent shall have the 

burden of demonstrating why the interim suspension should not 

remain in effect. The interim suspension shall automatically 

terminate if Respondent de~nor~strates thatthe out-of-state 

disciplinary. action has beers reversed or vacated. 

39.0 Disposition by the Investigative Committee 

391 ...Once the investigative committee determines that the investigation is complete, it 

shall pursue one of'three possible dispositions: 

39.1.1 Concluding the Investigation: If, after investigating the complaint, the 

committee and the assistant attorney general determine that the facts 

established by the investigation do notpresent cause for pursuing charges 

of unprofessional eonduct, then the committee may recommend that the 

.Board conclude the investigation. If approved by the Board, the case is 

closed without further action. A concluded investigation may be reopened 

if new evidence is received, a new and related complaint is made, or upon 

requesffor reconsideration. 

39.1.2 Settlement: If, after investigatingthe complaint, the committee andthe 

Office of the Attorney General determine that the facts established by the 

investigation present cause for pursuing charges of unprofessional 

conduct, the committee shall explore the possibility of stipulated 

settlements and consent orders, as established in a Stipulation. 

39.1.2.1 Recommended Stipulations should include a concession of 

wrongdoing by the Respondent, terms and conditions, an 

understanding that this concession may be relied on by the 
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Board in case the licensee is later found to have engaged in 

unprofessional conduct, and an understanding that this final 

disposition of the complaint is public and that the Board shall 

notify the Federation of State Medical Boards Board Action 

Data Bank, and the National Practitioner Data Bank, and may 

notify other states of its contents. 

39.1.2.2 When a Stipulation is filed with the Board, the complainant 

shall be provided with a copy of the stipulation and notice of 

any stipulation review scheduled before the Board. The 

complainant shall have the,rght to be heard at any stipulation 

review. 

39.1.2.3 The Stipulation is finalized only upon acceptance by the full 

Board. If the investigative committee recommends a 

disposition in the form of a Stipulation, the Board may vote to 

ask the committee to change the terns of the Stipulation. If a 

Stipulation is not accepted by the Board within a reasonable 

time, the investigative committee may pursue specification of 

charges. 

39.1.3 Specification of Charges: If after- investigation the investigative 

committee and the Assistant Attorney General determine that the facts 

established provide'a basis to allege unprofessional conduct as defined by 

26 ~'.~.;~. ~ 1354 andthe committee believesa settlementcannotbe 

reached or s not warranted on the facts. a Specification of Charges shall 

be sib red by the Executive Director. 

40.0 DisciplinaryProceedings 

40.1 The Executive Director may designate a hearingpanel composed of at least one 

physician member of the Board and at least one public member. Members maybe 

appointed as provided by 2~ V.S.A. § 1372. The role of the hearingpanel is to 

hear evidence, make findings of fact, and make recommendations to the Board for 

a decision on the charges. 

40.2 Specification of Charges; Notice; Failure to Appear; Default. 

40.2.1 The Board commences disciplinary proceedings by serving a Specification 

of (;1~ arges and a notice of hearing upon the Respondent. The hearing is 

scheduled no sooner than 30 days after service. Notice shall tell the 

Respondent that a response may be filed within 20 days of service. 

40.2.2 Notice shall be sent to the Respondent or other person or entity entitled to 

notice by certified mail, return receipt requested, with restricted delivery 

to addressee only. If service cannot be accomplished by certified mail, the 

Board will make reasonable attempt to accomplish service by regular mail 

or by personal service within the state, if feasible. A continuance maybe 

granted upon request for good cause as determined by the Board, hearing 
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committee, or a presiding officer. Copies of the notice shall be sent to the 
complainant, the Assistant Attorney General, andthe Respondent's 
attorney. 

40.2.3 If the Respondent, after proper notice, does not respond to the 
Specification of Charges or appear at a hearing the Board may take 
disciplinary action after receiving the report of a hearing panel or after 
hearing the evidence if a hearing panel is not used. If a Respondent who 
did not participate in a panel hearing attends the hearing before the Board, 
they may present arguments to the Board, but may not present additional 
evidence unless the Board grants the Respondent leave to submit 
additional evidence. In such circumst~zces, the right of the Respondent to 
submit evidence is subject to any limitations set by the Board or hearing 
officer regarding the scope of ev idence that. may be presented. 

40.2.4 A Respondent who has defaulted may submit a written motion within 10 
days of the default to request a new hearing. The Board may grant a new 
hearing only upon a showing of good cause for nod appearing at the 
hearing and for notrequesCing a continuation ofthe hearing. The Board 
shall issue a written decision makingadetermination onwhetherto grant a 
new hearing. 

403 Discovery 

After a specification of c11a~•ges has been filed, the'Board, or a hearing officer on 
its behalf, shall have authority to conduct a prel~earing conference or discovery 
confe~•ence and to issue orders regulating disc~~~~c~y and depositions, scheduling, 
motions by the ~~ai-ties, and such other matters as may be necessary to ensure 
ordel-Iy pre}~arati~~nforhearing. 

40.4 Hearing 

Hearii~bs before aheari~igpanel and before the Board will be conducted according 
to the hearinb provisions of 26 V.S.A. ch. 23 and the contested case provisions of 
the Administrative Procedure Act, 3 V.S.A. § 809-815. If a hearingpanel is used, 
the parties will be allowed'to present evidence to the Board only if the Board 
allows it. A Board hearing officer may act as presiding officer at hearings and 
pre- and po st-hearing conferences for the purpose of making procedural and 
evidentiary rulings. A presiding officer may administer oaths and affirmations, 
rule on offers of proof and receive relevant evidence, regulate the course of the 
hearing, convene and conduct prehearing conferences, dispose of procedural 
requests and similar matters, and take any other action authorized by the 
Administrative Procedure Act. 

40.5 Decision, Order, and Entry; Notice of Decision; Transcripts 

The hearing officer will prepare the written decision and order in accordance with 
the Board's instructions, within a reasonable time of the closing of the record in 
the case. The decision and order will be entered upon being signed by the chair or 
vice-chair of the Board. A decision and order is effective upon entry. Notice of 
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the decision and order will be sent to the Respondent by certified mail. Notice of 

the decision and order will be sent to the Respondent's attorney, the complainant, 

and the prosecuting attorney by regular mail or email. A transcript of the 

proceeding is available at cost. 

41.0 Compliance Investigation, License or Certification Reinstatement or Removal of 

Conditions After Disciplinary Action 

41.1 Assignment of Compliance Investigation 

Upon entry of an order taking disciplina~~y action.. against a Respondent, a 

compliance investigation file will be opened. The file will be assigned to the 

investigative committee that was responsible for t11e initial investigation of 

unprofessional conduct. If the matter was investigated by a committee of ad hoc 

members, the file will be assigned to one of the standing investigative 

committees. The committee shallmakerecommendations for'actionto the full 

Board regarding compliance, requests for reinstatement, or modification or 

removal of conditions' established by the order. 

41.2 License or Certi~cationReinstatement orRemoval of Conditions 

A person licensed or certified by the Board who has been disciplined may petition 

at a later date for license or certificationreinstatement or modification or removal 

of conditions from the lieense or certification. In additionto complying with any 

restrictions or' conditions on reins~a~ement imposed by the Board in its 

disciplinary order, an applicant applying for reinstatement may be asked to 

completeareinstatement applicatroii. An investigative committee will review 

such nfoT-mation and make a recommendation to the full Board. The Boardmay

hold a heat•ingto detel•mine whether reinstatement shouldbe granted. 

'41.3 Appeals 

A party aggrieved by a final decisionof the Boardmay,within 30 days ofthe 

decision, appeal that decision to the Vermont Supreme Court. 

SECTION VI. RULES FOR ANESTHESIOLOGIST ASSISTANTS 

42.0 Training and Qualification 

42.1 The eligibility requirements for certification as an anesthesiologist assistant are 

listed in 26 V.S.A. § 1654 and supplemented by this rule. The requirements for 

temporary certification are outlined in 26 V.S.A. § 1655 and supplemented by this 

rule. 

42.2 Prior to being certified as an anesthesiologist assistant by the Board of Medical 

Practice, a person must be qualified by education, training, experience, and 

personal character to provide medical services under the direction and supervision 
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of an anesthesiologist. The applicant must submit to the Board all information that 

the Board requests to evaluate the applicant's qualifications. 

43.0 Initial Certification 

43.1 For each applicant for initial certification as an anesthesiologist assistant the 

Board must receive, in a form satisfactory to the Board: 

43.1.1 A complete online application; 

43.1.2 Proof of identity and that the applicant is at least 18 years of age as 

evidenced by a certified birth certiticate or a copy of a naturalization 

certificate; 

43.1.3 Verification of certification or licenstzre in all other states, territories, or 

provinces where the applicant is currently or ever was certified or 

licensed to provide medical services, includingpermanent, temporary, 

and training licenses or certifications; 

43.1.4 Two Board of Medical Practice reference forms including one from a 

recent supervising anesthesiologist and one from another prior 

supervising anesthesiolobist; 

43.1.4.1 Applicants with'fewer than ~i~ months of substantially full-time 

(at least 30 hours perweek) practice must provide a reference 

form-from the director'of the. applicant's training program and 

another reference form from an anesthesiologist who has 

supervised the applicant in practice or in training; 

43.1.5 The Board of Medical P►•actice's Certificate of Anesthesiologist 

lssistant Education fiorm for primary source documentation of 

completion of aBoard-approved anesthesiologist assistant program 

sponsored by an institution of higher education, completed and 

submitted by the institution; 

X3.1.6 Primaty'source documentation of current certification sent directly to the 

Board by'the National Commission for the Certification of 

AnesthesiologistAssistants (NCCAA); 

43.1.7 Completed Proposed Primary Supervising Anesthesiologist form signed 

by the applicant and supervising anesthesiologist; 

43.1.8 Completed Proposed Secondary Supervising Anesthesiologist form 

signed by the secondary supervising anesthesiologist; 

43.1.9 A protocol signed by the proposed supervising anesthesiologist; 

43.1.10 A copy of the anesthesiologist assistant's employment contract; 

43.1.11 The Board of Medical Practice Anesthesiologist Assistant Employment 

Contract form; 
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43.1.12 The Uniform Application Affidavit and Authorization for Release of 

Information Form; 

43.1.13 The applicant's CV (curriculum vitae) or resume; and 

43.1.14 National Practitioner Data. Bank Self-Query Report. This must be a 

current Self-Query Report issued within 60 days of submission of the 

application. Information about obtaining aSelf-Query Report is in the 

instructions to the application. 

43.2 All applicants must submit a completed Board application package, provide 

required documentation as specified in the application form or requested by the 

Board, and pay the application fee. Documents submitted with the application 

become part of the official record and will not be returned. 

433 At the discretion of the licensing committee or the Board, any applicant maybe 

required to be interviewed by a Board member. 

44.0 Temporary Certification 

44.1 The Board may issue a temporary certificatiotl to an applicant whomeets the 

educational requirements under 26 V.S.A. § 1654(1) if: 

441.1 The NCCAA ce~•tification'examination ha.s not been offered since the 

applicantbecame eBgible to take it; or 

44.1.2 The applicant has taken the NCC'A A'cer~ification examination one time 

but has notyet received the results of t11e examination. 

44.2 The holder of a temporary certification shall take and successfully pass the first 

availab le NCCAA examination. If the holder of a temporary certification does not 

.take tl~e examination, t}~at temporary certification shall expire on the date of that 

examination. However, if the holder of a temporary certification can show that 

there was exceptional cause thatpreventedthe individual from taking the 

examination, tl~e Board may, in its discretion, and for good cause shown, renew 

'the temporary certification until the date ofthe next available NCCAA 

examination. 

443 If the holder of a temporary certification takes the first available NCCAA 

examination but does not successfully pass it, the temporary certification shall 

expire on tl~e' day after receiving notice of the failure to pass the examination. In 

that case, the Board shall not renew the temporary certification. The applicant 

may re-apply for certification only after having taken and passed the examination. 

45.0 Renewal of Certification 

45.1 Certification shall be renewable every two years on completion of the online 

renewal form, payment of the required fee and submission of: current contract; 

updated copies of primary and secondary supervision forms; updated protocol; 

and, verification of current, active NCCAA certification. 
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45.2 Lapsed licenses may be renewed under the provisions of 26 V.S.A. § 1656. 

46.0 Change of Certification 

46.1 The Board shall be notified and the appropriate applications and documentation 
filed whenever: 

46.1.1 The anesthesiologist assistant's protocol changes; 

46.1.2 The anesthesiologist assistant will be working at a different or an 
additional accredited facility; or 

46.1.3 The anesthesiologist assistant will be supervised by a new or an additional 
anesthesiologist. 

46.2 Documents already on file with the R~ard maybe referred to and need not be 
resubmitted. 

47.0 More Than One Supervising Anesthesiologist 

47.1 In any application for initial certification, temporary certification, renewal of 
certification or change of certification, if there is more than one anesthesiologist 
at an accredited facility who wll'supervise an anesthesiologist assistant, then, in 
addition to the informationreguired tobe submitted by this rule, a document 
signed by all anesthesiologists who will be supervising the anesthesiologist 
assistant shall be filed with the Board with the application. 

47.2 Additional supervising anesthesiologists may be added subsequent to the 
application; provided the supervising anesthesiologist files a signed document 
wththe Boa•d. In the document, the anesthesiologists shall affirm that each 
assunnesresponsibility for all professio~ial activities of the anesthesiologist 
assistant while the anesthesiologist issupervising the anesthesiologist assistant. 

48.0 Termination of Certification 

If the supervisory relationship between the anesthesiologist and the anesthesiologist 
assistant is teT•t~~ mated for any reason, each party must notify the Board directly and 
immediately in writing. The notice shall include the reasons for the termination. The 
anesthesiologist'assistant shail cease practice until a new application is submitted by 
the supervising anesthesiologist and is approved by the Board. 

49.0 Practice 

49.1 An anesthesiologist assistant shall perform only those tasks assigned on a case-
by-case basis by the supervising anesthesiologist. The anesthesiologist assistant 
shall implement the personalized plan for each patient as individually prescribed 
by the supervising anesthesiologist after that physician has completed a specific 
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assessment of each patient. In determining which anesthetic procedures to assign 

to an anesthesiologist assistant, a supervising anesthesiologist shall consider all of 

the following: 

49.1.1 The education, training and experience of the anesthesiologist assistant; 

49.1.2 The anesthesiologist assistant's scope ofpractice as defined in 26 V.S.A. 

Chapter 29 and this rule; 

49.1.3 The conditions on the practice of the anesthesiologist assistant set out in 

the written practice protocol; 

49.1.4 The physical status of the patient according to the physical status 

classification system ofthe American Society of Anesthesiologists, as in 

effect at the time the assignment of procedt►res is made. The classification 

system is available from the American Society of Anesthesiologists and 

shall be posted on the Board's ~vebsite; 

49.1.5 The invasiveness of the a~1 ~ ~thetic procedure; 

49.1.6 The level of risk of the anesthetic procedure; 

49.1.7 The incidence of complications of the anesthetic procedure; 

49.1.8 The physical proximity of the supervising anesthesiologist and the 

anesthesiologist assistant or assistants the anesthesiologist may be 

supervising concurrently; and 

49.1.9 The number of patienra whose care is being s~~pervised concurrently by the 

s~ipervising anesthesiologist. 

49.2 The supervising anesthesioloQist'retains responsibility for the anesthetic 

mana~emenf in which the anesthesiologistassfstant has participated. 

50.Q Supervision 

501 A supervising anesthesiologist shall supervise an anesthesiologist assistant within 

the terms, conditions, and limitations set forth in a written practice protocol. 

Anesthesiologistsupervision requires, at all times, a direct, continuing and close 

supervisory relationship between an anesthesiologist assistant and the supervising 

anesthesiologist. 

50.2 Supervision' does not require the constant physical presence of the supervising 

anesthesiologist; however, the anesthesiologist must remain readily available in 

the facility for immediate diagnosis and treatment of emergencies. 

503 The supervising anesthesiologist shall be readily available for personal 

supervision and shall be responsible for pre-operative, intra-operative and post-

operative care. 

50.4 The supervising anesthesiologist shall personally participate in the most 

demanding procedures in the anesthesia plan, which shall include induction and 

emergence. 
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50.5 The supervising anesthesiologist shall insure that, with respect to each patient, all 
activities, functions, services and treatment measures are immediately and 
properly documented in written form by the anesthesiologist assistant. All written 
entries shall be reviewed, countersigned, and dated by the supervising 
anesthesiologist. The supervising anesthesiologist's signature on the anesthetic 
record will fulfill this requirement for all written entries on the anesthetic record. 

50.6 Nothing in this section shall prohibit the supervising anesthesiologist from 
addressing an emergency in another location in the facility. 

51.0 Protocol and Scope of Practice 

51.1 At no time shall the scope of practice for the anesthesiologist assistant include 
procedures or treatments that the sti~eivisng anesthesiologist does not perform 
within that practice. 

51.2 The anesthesiologist assistant ins}~ assist the anesthesiologist in developing and 
implementing an anesthesia care~plan for a patient. In so doing, the 
anesthesiologist asistantmay, in the discretion ofthe anesthesiologist, do any of 
the following: 

51.2.1 Obtain a comprehensive patient history andpresent that history to the 
anesthesiologist who must conduct a p~•e-anesthesia interview and 
evaluation sufficientto confirm the anesthesiologist assistant's 
eval~~ation; 

51.2.? Pretest and calibrate anest~~esia delis ery''systems; 

51.2.3 Monitor, obtain and interpret information from the anesthesia delivery 
systems and anesthesia monitoring equipment; 

~ 1.2.4' 'lace medically acce}~ted monitoring equipment; 

51.2.5 Establish basic and advanced airway interventions, including incubations 
of the trachea and ventilatory support; 

51:2.6 Administer vasoactive drugs and start and adjust vasoactive infusions; 

51.2.7 Administer anesthetic drugs, adjuvant drugs and accessory drugs; 

51.2.8 Administer regional anesthetics; 

51.2.9 Adrn mister blood, blood products and supportive fluids; 

51.2.10 Participate in administrative activities and clinical teaching activities; 

51.2.11 Provide assistance to cardiopulmonary resuscitation teams in response to 
life-threatening situations; 

51.2.12 Prescribe peri-operative medications to be used in the accredited facility; 
and 

51.2.13 Participate in research activities by performingthe same procedures 
listed above. 
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51.2.14 Any other activity that the Board approves in a protocol to allow for 
changing technology orpractices in anesthesiology. 

52.0 Prescriptive Authority 

An anesthesiologist assistant shall not have authority to write prescriptions for 
medications that will be filled outside of the facility in which the anesthesiologist 
assistant works. 

53.0 Places of Practice 

An anesthesiologist assistant shall work only in a licensed hospital facility with the 
supervision of an anesthesiologist. 

54.0 Patient Notification and Consent 

Any physician, clinic, or hospital that uses the se~~v ices of an anesthesiologist assistant 
must: 

54.1 Post a clear notice to that effect in a conspicuous place; 

54.2 Except in case ofi an emergency, }provide the patient a consent formthat includes 
that the anesthesiologistmay use'an'anesthesiologistassistant; and 

543 Require each anesthesiologist assistant to wear a name tag clearly indicating the 
title anesthesiolobistassistant, per 26 V.S.A. § 1652. 

55.0 Disciplinary Action 

55.1 All complaints and allegations of unprofessional conduct shall be processed in 
accordance with Section IV of this rule. 

55.2 After'rlotice a~ld an' opportunity for hearing, the Board may take disciplinary 
action against at y applicant, anesthesiologist assistant trainee, or anesthesiologist 
assistant fou~id builty of unprofessional conduct, as provided by 3 V.S.A. §§ 129 
and 809, and 26 V.S.A. § 1658, including but not limited to: 

55.2.1 Reprimand, suspend, revoke, limit, condition, deny or prevent renewal of 
certification; 

55.2.2 Required completion of continuing education; 

55.2.3 Required supervised training or practice for a specifiedperiod of time or 
until a satisfactory evaluation by the supervising physician has been 
submitted to the Board. 
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55.3 The Board may approve a negotiated agreement between the parties. The 
conditions or restrictions that may be included, without limitation, in addition to 
those above, in such an agreement are set forth in 3 V.S.A. § 809(d) and 26 
V.S.A. § 1659(d). 

56.0 Right to Appeal 

A party aggrieved by a final decision of the Board may, within 30 days of the decision, 
appeal that decision by filing a notice of appeal with the Executive Director of the 
Vermont Board of Medical Practice, as provided by 26 U.S.A. § 1367 and 3 V.S.A. § 
815. 

SECTION VII. RULE FOR RADIOLOGIST ASSISTANTS 

57.0 Training and Qualification 

57.1 The eligibility requirements for certification as a radiologist assistant are listed in 
26 V.S.A. § 2854 and suppleinentedby this rule. The requirements for temporary 
certification are outlined in 26 V.S.A. 5 28SS and supplementedby this rule. 

57.2 Prior to being certified as a radio (ogistassistant by the Board of Medical Practice, 
a person must be c~ualifiedby education, training, eXperience, and personal 
character to provide medical services undertlre direction and supervision of a 
radiologist. The applicant must submitto the Board all informationthatthe Board 
requests to evaluate the applicanf's'qualifications. 

58A Initial Certification 

58.1 An applicant for initial certification as a radiologist assistant shall submit to the 
Board: 

58.1.1 A complete online application; 

581.^ Proof of identity and that the applicant is at least 18 years of age as 
evidenced ley a certified birth certificate or a copy of a naturalization 
certificate; 

58.1.3 Verification of current licensure as a radiologic technologist in 
radiography in Vermont under Chapter 51 of Title 26 V.S.A.; 

58.1.4 Verification of certification or licensure in all other states, territories, or 
provinces where the applicant is currently or ever was certified or licensed 
to provide medical services, including permanent, temporary, and training 
licenses or certifications; 
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58.1.5 Two Board of Medical Practice reference forms including one from a 

recent supervising radiologist and one from another prior supervising 

radiologist; 

58.1.5.1 Applicants with fewer than six months of substantially full-time 

(at least 3 0 hours per week) practice must provide a reference form 

from the director of the applicant's training program and another 

reference form from a radiologistwho has supervisedthe applicant 

in practice or in training; 

58.1.6 The Board of Medical Practice's Certificate of Radiologist Assistant 

Education form for primary source documentation of completion of a 

Board-approved radiologist assista~lt!p►-ogram sponsored by an 

institution of higher education, completed and submitted by the 

institution; 

58.1.7 Primary source documentation of current certification sent directly to the 

Board by the American Registry of Radiologic Technologists (ABBY); 

58.1.8 Completed Proposed Primary Supervising Radiologistform signed by 

the applicant and supervisingr.~~l iolo~ist; 

58.1.9 Completed Proposed Secondary Supervising Radiologistform signed by 

the secondary supe~•visng radiologist; 

58.1.10 A protocol signed ley the proposed primary supervising radiologist; 

58.1.11 The Board of Medical Practice Radiologist Assistant Employment 

.Contract form; 

58.1 .1'? A copy of the employment contract with the primary supervising 

radiologistor thehospital atwhich the radiologist practices, or in the 

~~bsence of a contract, other proof of employment by the primary 

super•visulg radiologist or by the hospital at which the radiologist 

practices, a~ m~~~ be determined by the Board; 

5.8.1.13 The Uniform.applicationAffidavitandAuthorizationforReleaseof 

Information Form; 

58.1 .14 The applicant's CV (curriculum vitae) or resume; and 

58.1.15 National Practitioner Data Bank Self-Query Report. This must be a 

curre~it Self-Query Report issued within 60 days of submission of the 

application. Information about obtaining aSelf-Query Report is in the 

instructions to the application. 

58.2 All applicants must submit a completed Board application package, provide 

required documentation as specified in the application form or requested by the 

Board, and pay the application fee. Documents submitted with the application 

become part of the official record and will not be returned. 

583 At the discretion of the licensing committee or the Board, any applicant maybe 

required to be interviewed by a Board member. 
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59.0 Temporary Certification 

59.1 The Board may issue a temporary certification to an applicant who otherwise 
meets the requirements of 26 V.S.A. § 2854(1), (3) and (4) if: 

59.1.1 The ARRT certification examination has not been offered since the 
applicant became eligible to take it; or 

59.1.2 The applicant has taken the ARRT certification examination one time but 
has not yet received the results of the examination. 

59.2 The holder of a temporary certification shall take and successfully pass the next 
available ARRT examination. If the holder of a temporary certification does not 
take the examination, that temporary certification shall expire on the date of that 
examination. However, if the holder of a temporary certification can show that 
there was exceptional cause that prevented them from taking the examination, the 
Board may, in its discretion, and'for good cause shown; renewthe temporary 
certification until the date of the'r~ext available ARRT examination. 

59.3 If the holder of a temporary certification takes the first availabje ARRT 
examination but does not successfully passit, the temporary certification shall 
expire on the day after receiving notice of the failure to pass the examination. In 
that case, the Board shall not rel~ew the temporary certification. The applicant 
may re-apple fir certification only after having taken and passed the examination. 

60.0 Renewal of Certification 

60.1 Certification shall be renewable every two years on completion of the online 
renewal form, payment of'the required fee, and submission of: current contract; 
updated copies ofprimaiy and secondary supervision forms; updatedprotocol; 
verification of current licensure as a'radiologie technologist in radiography in 26 
V.S.A. ch. 51'; and, verification of current active ARRT certification, including 
compliance withcontinuin~ education requirements. 

60.2 Lapsed licenses inay be renewed under the provisions of 26 V.S.A. § 2856. 

61.0 Change of Certification 

61.1 The Board s11a11 be notified and the appropriate applications and documentation 
filed whenever: 

61.1.1 The radiologist assistant's protocol changes; 

61.1.2 The radiologist assistant will be working at a different or an additional 
office or hospital; or 

61.1.3 The radiologist assistant will be primarily supervised by a different 
radiologist. 
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61.2 Documents already on file with the Board may be referred to and need not be 
resubmitted. 

62.0 More Than One Supervising Radiologist 

62.1 Each application for initial certification, temporary certification, renewal of 
certification or change of certification shall identify the primary supervising 
radiologist who shall be responsible for the radiologist assistant's professional 
activities and sign the protocol required under 26 V.S.A. § 2853. 

62.2 Subject to the scope of practice restrictions in tl~is'rule and Chapter 52 of Title 26, 
the radiologist assistant may also perform set•vices under the supervision of 
additional board-certified radiologists working in the same office or hospital as 
the primary supervising radiologist ('`.secondary supervising radiologists]"), but 
must file a protocol regarding that supervisory relationship and a statement from 
the secondary supervising radiologist of the responsibility for the professional 
activities of the radiologist assista~lt_performed under supervision. 

63.0 Termination of Supervision 

If the supervisory relationship between the primary supervisingradiologist and the 
radiologist assistant is terminated' for any reason, both parties must notify the Board 
directly and immediately in writing, using the Board's Termination of Contract form. The 
radiologist assistant shah cease practice until a iiew application is submitted by a primary 
supervising radiologistand'i~ approved by the Board. 

64.0 Practice -

6a.1 A radiologist assistant shallperlurrn only those tasks assignedon a case-by-case 
basis by the supery isinb radiologist. The radiologist assistant shall implement the 
personalized plan fog each' patient as individually prescribed by the supervising 
radiologist after tl~a~ physician has completed a specific assessment of each 
patient. In determining which radiologic procedures to assign to a radiologist 
assistant, a supervisingradiologist shall consider all of the following: 

64.1.1 The education, training and experience of the radiologist assistant; 

64.1.2 The radiologist assistant's scope ofpractice as defined in Chapter 52 of 
Title 26 and this rule; 

64.1.3 The conditions on the practice of the radiologist assistant set out in the 
written practice protocol; 

64.1.4 The guidelines adopted by the American College of Radiology, the 
American Society of Radiologic Technologists, and the ARRT, as 
amended from time to time; 

Effective Date: x/ 2022 
~^~.YERMONT
DEpANTMENT OF HEALTH 



64.1.5 The physical proximity of the supervising radiologist and the radiologist 
assistant or assistants the radiologist may be supervising concurrently; and 

64.1.6 The number of patients whose care is being supervised concurrently by the 
supervising radiologist. 

65.0 Supervision 

65.1 A supervising radiologist shall supervise a radiologist assistant within the terms, 
conditions, and limitations set forth in the written practice protocol filed with the 
Board. Radiologist supervision requires, at all times, a direct, continuing and 
close supervisory relationship between a radiologist assistant and the supervising 
radiologist. 

65.2 Supervision does not, necessarily, require the constantphysical presence ofthe 
supervising radiologist; however, the radiologist must remain readily available in 
the facility for immediate diagnosis and treatment of emergencies. 

653 The supervising radiologist shall ensure that, with respect to each patient, all 
activities, functions, services and teeatment measures are immediately and 
properly documented in written form by the radiologist assistant! All written 
entries shall be reviewed, countersigned, and dated bythe supervisingradiologist. 
The supervisingradiologist's signature on th'e medical record will fulfill this 
requirement for all written entries on the record. 

65.4 Nothing in this section sha11 prop ibit the supervising radiologist from addressing 
an emergency in another Iocatioil in the facility. 

66.0 Protocol and Scope of Practice 

66.1 4 radiolobistassistan~'s scope. of practice is limited to procedures and treatments 
chat the supervising radiolobistpea-forms in the practice. 

66:2 A radiologist assistant may not interpret images, make diagnoses, or prescribe 
medications ortherapies. 

66.3 The radiologistassistantmay assist the radiologist in developingand 
implementing a radiologic care plan for a patient. In so doing, the radiologist 
assistant may. in the discretion of the radiologist, perform patient assessment, 
patient ~nanagernent and selected examinations as outlined below: 

66.3.1 Obtaining consent for and injecting agents that facilitate and/or enable 
diagnostic imaging; 

66.3.2 Obtaining clinical history from the patient or medical record; 

663.3 Performing pre-procedure and post-procedure evaluation of patients 
undergoing invasive procedures; 

66.3.4 Assisting radiologists with invasive procedures; 

66.3.5 Performing fluoroscopy for non-invasive procedures with the radiologist 
providing direct supervision of the service; 
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66.3.6 Monitoring and tailoring selected examinations under direct supervision 

(i.e., IVU, CT program, GI studies, VCUG, and retrograde 

urethrograms); 

66.3.7 Communicating the reports of radiologist's findings to the referring 

physician or an appropriate representative with appropriate 

documentation; 

66.3.8 Providing naso-enteric and oro-enteric feeding tube placement in 

uncomplicated patients; 

66.3.9 Performing selected peripheral venous diagnostic procedures; and 

663.10 Any other activity that the Board approves in a protocol to allow for 

changing technology orpractices in rad'iol~gy. 

67.0 Places of Practice 

A radiologist assistant shall work only in the office of the primary supervising radiologist 

or in the hospital in which the primary supervising racliologistpractices. 

68.0 Patient Notification and Consent 

Any physician, clinic, or hospital that uses tl~e secv iris of a radiologist assistant shall: 

68.1 Post a clear notice tc~ ghat effect'in a conspicu~~us dace; 

68.2 Except in case of an c~nergency, include language in the patient consent form that 

the radiologistmayuse a'radiologist assistant; and 

68.3 R~yui -e each radiologist assistant to wear a name tag clearly indicating the title 

radiologist assistant'. 

69.0 Disciplinary Action 

69.1 All cotl~plaints and''allegations ofunprofessional conduct shall be processed in 

accordance with''Section IV of this rule. 

69.2 After notice a~~d an opportunity for hearing, the Board may take disciplinary 

action against any applicant, radiologist assistant trainee, or radiologist assistant 

found guilty of unprofessional conduct, as providedby 3 V.S.A. §§ 129 and 809, 

and 26 V.S.A. § 2858, including but not limited to: 

69.2.1 Reprimand, suspend, revoke, limit, condition, deny or prevent renewal of 

certification; 

69.2.2 Required completion of continuing education; 
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69.2.3 Required supervised training or practice for a specified period of time or 
until a satisfactory evaluation by the supervising physician has been 
submitted to the Board. 

693 The Board may approve a negotiated agreement between the parties. The 
conditions or restrictions that maybe included, without limitation, in addition to 
those above, in such an agreement are set forth in 3 V.S.A. § 809(d) and 26 
V.S.A. § 2859(e). 

69.4 Right to Appeal a party aggrieved by a final decision of the Board may, within 30 
days of the decision, appeal that decision by filing a notice of appeal with the 
Executive Director of the Vermont Board of Medical Practice, as provided by 26 
V.S.A. § 1367 and 3 V.S.A. § 815. 

SECTION VIII. NONDISCIPLINARY FINANCIAL PENALTIES. 

70.0 Introduction 

The Board has discretion to offer licensees the opportunity to resolve a violation of an 
applicable statute orrule by payinga nondisciplina~yfinancial penalty as providedby 26 
V.S.A. § 1377. If such an offer• is made and accepted, and the specified penalty received, 
the matter will be closed with no further action. A licensee does not have the right to have 
a case resolved by ~ondisciplinaiy financial penalty if the Board does not extend an offer 
to resolve it in ghat mangier. 

70.1. As required by Act l 26 of2020, S~ ~. ~. the following table of violations andpenalties 
is established. 

70.1.1. failure to maint~ir~~current,validmailingaddress,emailaddress,ortelephone 
number.'$25 

70.1.2. Failure to disclose a pending malpractice case at the time of application for 
issuance of aninitial or reinstated license. $250 

70.1.3. Failure to d inclose a pending malpractice case at the time of application for 
issuance of a re~rewal license. $100 

70.1.4. Failure to disclose a pending investigation by the licensing authority of another 
jurisdiction at the time of application for issuance of an initial or reinstated 
license. $250 

70.1.5. Failure to disclose a pending investigation by the licensing authority of another 
jurisdiction at the time of application for a renewal license. $100 
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70.1.6. Failure to disclose a pending investigation by a hospital, medical staff group, 

health care facility, professional association, or other body that has authority to 

take actions regarding the applicant's employment or right to practice medicine 

the time of application for issuance of an initial or reinstated license. $250 

70.1.7. Failure to disclose a pending investigation by a hospital, medical staff group, 
health care facility, professional association, or other body that has authority to 
take actions regarding the applicant's employment or right to practice medicine 
the time of application for issuance of a renewal license. $100 

70.1.8. Failure to disclose restriction or revocation of hospital privileges at the time of 
application for issuance of an initial or reinstated license. $250 

70.1.9. Failure to disclose restriction or revocation of hospital privileges at the time of 
application for a renewal license. $100 

70.1.10. Failure to disclose a felony criminal conviction that has not be~j~ expunged or 
overturned on an initial application. $250 

70.1.11. Failure to disclose a felony criini~lal conviction that has not been expunged or 
overturned on a renewal'application. $125 

70.1.12. Failureto disclose a misdemeanorct~iminal conviction that has not been 
expunged or overturned on an initial application. $125 

70.1.13. Failure to diselose a misdemeanor criminal conviction thathas not been 
expunged or overturned on a renewal'application. $75 

70.1.14. Failure to disclose revocation or restriction of hospital privileges for reasons 
related to competence orcharacter on an initial application. $250 

70.1.15. Failure to disclose revocation or restriction of hospital privileges for reasons 
related to competence or character on a renewal application. $125 

70.1.16. Failure to d'isGlose voluntary surrender of a license to practice medicine or any 
other healing art after having been notified of an investigation that had not yet 
been resolved, or in lieu of a disciplinary action, on an initial application. $250 

70.1.17. Failure to disclose voluntary surrender of a license to practice medicine or any 
other healing art after having been notified of an investigation that had not yet 
been resolved, or in lieu of a disciplinary action on a renewal application. $250 
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70.1.18. Failure to disclose licensure by other US jurisdictions on initial application. 
$75 (per jurisdiction) 

70.1.19. Failure to disclose licensure by other US jurisdictions on renewal application. 
$50 (per jurisdiction) 

70.1.20. Failure to inform the Board of new information of the types specified above 
when the applicant learns of it after the application is submitted but before an 
initial or reinstated license is granted. The same amount stated above for a 
failure to disclose. 

70.1.21. Unspecified errors and omissions on any application. $50 (per error or 
omission). 

70.1.22. Working without a license during the first 48 hours after the license has lapsed. 
$250 

70.1.23. Certification on a license renewal applicafior~ihatthe licenseeha~ completed 
the Health Care Workforce Census, as required to renew, if the Workforce 
Census has not been completed. $ l 00 

70.1.24. Certificatio» on a license renewal application that the licensee has satisfied 
ContinuingMedical Education requirements, if the requirements have notbeen 
completed. $100 to $250 

70.2. In the event of t•epetition of the same violation at a later time, if the set penalty is less 
than $250 the amount of tine penali~ may ve doubled up to a maximum of $250 for a 
single violariorl. 

SECTION IX. PRE-APPLICATION'DETERMINATION ON CRIMINAL 
BACKGROUND 

71.0 As provided by 26 V.S.A. ~ 1353(12), the Board will render apre-application 
determination of whether an individual's criminal background would make the individual 
ineligible to be licensed or certified to practice one of the professions regulated by the 
Board. 

72.0 A complete request for apre-application determination regarding criminal background 
requires all of the following: 

72.1. Completion of a form requesting the pre-application determination; 
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72.2. Completion by the applicant of all steps necessary for the Board to receive a 
fingerprint-supportedNational Crime Information Center (NCIC) criminal background 
record check; 

72.3. Submission of certified copies of all criminal convictions relating to each crime on the 
individual's criminal record; 

72.4. Copies of the charges, information, or indictment relating to each conviction; 

72.5. Any evidence of rehabilitation that the individual wishes to be considered by the 
Board in makingthe determination. Notarized affidavits may be submitted; live 
testimony will not be taken; and 

72.6. Payment of the fee. 

73.0 The request for determination will not be'co~nplete until all the above steps have been 
taken and the Board has received the NCIC record check. 

74.0 The request for determination maybe assigned to the Licensing Committee for the 
purpose of making a recommendation to the Board. 

SECTION X. SPECIAL PROVISION FOR LICENSING OF SPOUSES OF US 
MILITARY MEMBERS TRANSFERRED TO VERMONT. 

75.0 As provided by 26 V.'S.A. § ~ 3~3(l 3)(A), the Board will take the following steps to 
expedite the linen sure of applicants who are the spouse of a member of the United States 
Armed Forces who has been ordered to a duty station in Vermont, if the applicant is 
licensed in good standing for one of the professions regulatedby the Board in another US 
jurisdiction and was employed in that profession at the time their spouse received orders 
to Vermont: 

75.1. Applicants'with at least one year of practice in good standing while licensed in another 
US jurisdiction may apply using the procedures established in Section 16.0. 

75.2. For applicants who' were accompanying their spouse at an overseas location, who were 
practicing in a position with the US government, and who were licensed in good 
standing in a US jurisdiction, such practice shall be accepted as the equivalent of 
practice in another US jurisdiction. 

75.3. For documents that are required to be submitted in printed form directly from the 
issuing authority, the Board will accept electronic copies on a provisional basis 
pending receipt of the printed original. Acceptance of such substitute documents will 
be conditioned on the applicant agreeing that there will be good cause for the Board to 
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revoke or suspend the license issued if the Board does not receive the original 

document within a reasonable period of not fewer than 90 days, or if there are any 

material deviations between the provisional document and the printed original later 

submitted to the Board. 

76.0 Applicants requesting to use these special provisions must submit copies of the it spouse's 

orders and other documentation to establish eligibility. 

SECTION XI. SPECIAL FEE PROVISION FOR US MILITARY MEMBERS AND 

THEIR SPOUSES. 

77.0 As provided by 26 V.S.A. § 1401a(4), the established fees for licensure for the 

professions regulated by the Board will be waived for: 

77.1. An individual who is a member of the US Armed Forces and whose home of record is 

Vermont at the time of application to'be licensed; 

77.2. An individual who practices a profession licensed by the Board ~~ itlz t}ae US Armed 

Forces and who is assigned to Vermont to practice'thatprofession, solong as assigned 

to Vermont; 

77.3. The spouse of a US Armed Forces member who is orderedto a duty station in 

Vermont so long'astheir spouse continues to be assigned to Vermont. 

78.0 Eligibility for'the fee waiveris determineda~tthe time'thatthe fee is due and continues 

through the end of the licelisingperiodregardles of whether the military member is 

assigned to a different permanent duty station during the period. Individuals who request 

fee waiver will be required'to submit copies oforders or other documentation to establish 

eligibility. 

Section XI. RULES FOR REMOTE HEARINGS 

79.0 Scope 

79.1 Upon order of the Board of Medical Practice, or a Hearing Officer acting on the 

Hearing Officer's own behalf, a hearing may be held by telephone, video, or 

other electronic means ("Remote Hearings"). If a party objects to having 

all or part of a hearing conducted as a Remote Hearing the party 

must submit a written motion within 14 days, or sooner if specified 

in the order schedulingthe remote hearing. In ruling on the 

objection, the Board or Hearing Officer shall consider the factors set 

forth in Vermont Rule of Civil Procedure 43.1 . This section sets forth 
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procedures for conducting Remote Hearings. 

79.2 All other Sections of the Board of Medical Practice ("Sections")not modified 
herein continue to apply. In the case where a standard set forth for Remote 
Hearings conflicts with a standard set forth in other sections, the standards in 
this section shall govern. 

80.0 Pre-Hearing Administration 

80.1 Hearing Notice 

80.1.1 In addition to the other information required to be included in a notice of a 
hearingpursuantto 3 V.S.A. § 809 and 26 V.S.A. § 1372(b)(2) the notice 
of a remote hearing shall contain instructions and information, including 
phone numbers andwebsite links and addresses, forparticipatingin the 
remote hearing by web-based visual and audio communication or by 
telephone. If the telepho~le numbers and/or website links and addresses 
for remote participation are not established at the time anotice is issued, 
the notice may instead state that the hearingwill be held by''remote means, 
that the telephone numbers and or website information will be provided to 
parties no later tihan seven days prior to the hearing, and that the 
information will be publicly posted on the Board's website no fewerthan 
seven dayspriorto the hearin6. 

80.1.2 The notice of a remote hearing shall contain contact information for the 
Docket Clerk or another Board staff member who can be contacted during 
the hearing if a party encounters any difficultieswith remoteparticipation. 

80.1.3'' The notice shall instruct a party how to contact the Docket Clerk if the 
party is unable to participate in the hearing remotely. 

'80.1.4 A party may requesta continuance in accordance with Section 40.2.2 if 
the party is unable to participate remotely in the hearing. The Board, 
hearing panel, or presiding officer sha11 determine whether to grant the 
motion for a continuance consistentwith Section 40.2.2. 

80.1.5 If a party needs a modification or an accommodation to be made to 
participate in the hearingremotely, the party may file a request. The non-
requestingparty shall be notified of the request for an accommodation or 
modification. If a requested accommodation or modification will 
substantially adversely affect the rights of the non-requestingparty, the 
hearing panel shall determine whether to permit the accommodation or 
modification. For requested accommodations and modifications that will 
not adversely affect the rights on the non-requestingparty,the Docket 
Clerk may approve accommodations or modifications after providing 
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notice of the requestto the non-requestingparty. 

80.2 Pre-Hearing Filings 

80.2.1 Prior to the beginning of a hearing, documents may be filed by sending the 
filing to the Docket Clerk as an attachment to an email, by regular mail, or 
by facsimile. Regardless of the method of delivery, documents are only 
deemed filed upon receipt by the Docket Clerk. 

80.2.2 Unless a different discovery and hearing schedule is issued by a hearing 
officer, filings submitted prior to a heai;ing must be received by the 
Docket Clerk no later. than noon on the lastbusiness day prior to the 
scheduled hearing. Filings not received by the Docket Clerk by noon on 
the last business day prior to the scheduled hearing must be introduced at 
the hearingin accordance ~vztl~ Section 81.2.2. 

80.2.3 Objections to the admissibility of pre-filed exhibits and responses to 
motions may be made at the scheduled hearing unless a discovery and 
hearing schedule issued by a hearz~zg'officer requires objections and 
responses to be filed by an earlier date:Objections to the admissibility of 
the pre-filed exhibit and responses to motions may also be made in writing 
by submitting a written objection or• respor~seto the Docket Clerk by noon 
on the lastbusiness dav~riorto thescheduled hearing. 

80.2.4 Filin'~~ ~ubi~iitted prior to a hearing shall be served on the otherparty on 
the same day the filiT~g is submitted to the Docket Clerk and usingthe 
wine method of deliver•~~ unless otherwise agreed by the parties. 

Q0.2.5 The pt•ocedures regarding electronic introduction of filings at a hearing set 
forth in Section 812'2 shall be followed. 

803 Service'''' 

80.3.1 Except for filings that are required to be served by certified mail, filings 
maybe served on the other party via email and do not require regular mail 
or personal service. Service by regular mail and personal service remain 
acceptable means of service. The filing shall be served on the other party 
using the same method of delivery that is used to submit the filing to the 
Docket Clerk unless otherwise agreed by the parties. 

80.3.2 Filings that are required by statute or other sections of this rule to be 
served by certified mail must be served by certified mail. 
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80.4 Form 

80.4.1 The subject line of the email containing a filing as an attachment shall 
indicate the name of the respondent. 

80.4.2 A signature block containingthe submittingparty's typed-in name 
preceded by "/s/," or an electronic facsimile of the submitting party's 
signature, a scanned copy of it, or another form of electronic signature as 
defined in 9 V.S.A. § 271(9), will set-ve as a party's signature on 
pleadings, motions, and other documents that must be filed with a 
signature. This exception does not apply to affidavits, verified pleadings, 
or other signatures that must be notarized by statute. 

80.4.3 Exhibits submitted for use during a hearing shall be marked for 
identification by the party submittingthe exhibit. Tire respondent shall 
mark exhibits using letters and the State shall mark exhibits using 
numbers. 

80.5 Timing 

80.5.1 Filings sent by email will be considered filed on the date sent if the 
email is received before 4:30 pin. 

80.5.2''Nothing in these remote hearing rules extends filing deadlines. 

81.0 Hearings Before a Hearing Panel 

811 Hearing Procedures 

81.1.1 Prior to Hearing '- 

8 l .1.1.1 Prior to the scheduled hearing the Docket Clerk shall send the 
parties an email with the specification of charges, the answer, 
and applicable prehearing orders. 

81.1.1.2 By noon on the last business day prior to the scheduled hearing, 
the parties and the members of the hearing panel shall provide 
the Docket Clerk a phone number and email address at which the 
party or board member can be reached during the remote hearing. 

81.1.2 Commencement of Hearing 

81.1.2.1 A party is responsible for connectingto the remote hearingvia 

Effective Date: x/x/2022 
r^~.~ VERMONT 
DEPANTMENTOFHEALTH ~>i;a'C: Vii°? Cro~~~R" 



the web-based audio and visual system or telephone number 

provided in the hearing notice. Parties shall participate in the 

scheduled hearing using audio communication, either web-based 

or telephone, at a minimum. A hearing officer may order a party 

to participate using video upon request of a party and showing of 

a reasonable basis for the request. 

81.1.2.2 At the beginning of a scheduled hearing, the hearing officer shall 

confirm the presence of bothparties and their representatives, 

when applicable. 

81.1.2.3 Parties shall be present at the tirrte provided in the hearing notice 

via the web-based audio and visual communication link or by 

telephone. If there is more than one hearing scheduled, the order 

of hearings will be decided by the hearinbofficer. The first 

hearing shall begwn at the time stated on the bearing notice. 

Subsequent hearing ~~ ill occur after the conclusion of the 

previous hearing. 

81.1.3 Hearing Conduct.. 

81.1.3.1 Scheduled heacingsshall be conducted in accordance 1 V.S.A. 

Chapter 5 and 26 V.S.A. Chapter 23. 

81.1'.32 At the beginning of the hearing, upon request fromthe hearing 

officer, each harry shall state their full name for the record. 

81.i .3.3 The parties shall keep the audio connection through which the 

......parry is participating in the hearing muted while not speaking. 

81.1.3.4 If a party is not able to hear the hearing officer, hearing panel, or 

the other party, the party shall un-mute their audio 

communication system and notify the hearing officer. 

81.1.3.5 The hearing officer shall administer oaths and affirmations, as 

required by law, using the audio and, if available, visual 

communication systems. 

81.1.4 Hearing Panel Members. 

81.1.4.1 When participating in a hearing remotely, hearing panel 
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members shall comply with the requirements of 26 V.S.A. § 
1318. 

81.1.4.2 By noon on the day prior to the scheduled hearing, each hearing 
panel member shall provide to the Docket Clerk an email 
address for a current email account that the member can access 
duringthe hearing. 

81.1.4.3 During a scheduled hearing, the Docket Clerk shall send all 
filings and required written communications to the hearing 
panel members at the email addressprovidedto the Docket 
Clerk. 

81.1.4.4 During a scheduled hearing, hearing panel members shall 
monitor the e~~~ail'°~=.account submitted. to the Docket Clerk, and 
immediately review emails received from the Docket Clerk and 
other Board Office staff. 

81.2 Record 

81.2.1 Recording and Transcript. The hearing shall be recorded. Parties may 
request a transcript fi•oin the Docket Clerk. The parry requestinga copy of 
the t~•anscriptmustpay to the Board Office the estimated costof 
producinbacopy ofthe transcript. 

81.2.2 Introduction of DocumentsDuringHearing 

.81.2.2.1 Ali filings to be considered by the hearing panel during a hearing 
shall be filed with the Docket Clerk in advance of the scheduled 
hearing in accordance with Section 80.2.1, or during the hearing 
in accot•dance with the procedures setforth in this subsection. 
Filings that' are notreceived by the DocketClerk by noon on the 
last business day prior to the scheduled hearingmust be submitted 
duringthe hearing. 

81.2.2.2 Exhibits 

81.2.2.2.1 Exhibits proffered during a hearing that a party wishes 
to offer to be admitted as evidence shall be emailed as 
an attachment to the Docket Clerk and the other party. 
The form of the exhibit shall comply with the form 
requirements of Section 80.4. 

81.2.2.2.2 Once the proffered exhibit is received by the Docket 
Clerk, the Docket Clerk shall email the exhibit as an 
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attachment to the hearing officer presiding at the hearing 

and to the other, non-filing party. 

81.2.2.2.3 After receipt of the email from the Docket Clerk with 

the exhibit attached, the hearing officer and the other, 

non-filing party shall have a reasonable amount of 

time, as determined by the hearing officer, to review 

the exhibit. 

81.2.2.2.4 The non-filing party, shall have the opportunity to 

oppose the admission of an offered exhibit. 

81.2.2.2.5 The hearing officer shall rule on whetherto admit the 

exhibit in accordance wit11 Section 40.4 and 3 V.S.A. 

§ 810. 

81.2.2.2.6 If the hearing officer rules that an exhibit is to be 

admitted into evidence, the Docket Clerk shall send an 

email w itl~ the ehlribit attached to all members of the 

hearing panel. 

81.2.2.2.7 Members of the hearing panel shall not retain any 

copies, including electronic or physical copies, of the 

exh'ihit afterfhe conclusion ofthe hearing. 

g'1.2,?.3 Mofi~ns 

8'1 ? . ~'.= .1 Written motions made during a hearing shall be 

einailed as ai attachment to the Docket Clerk and the 

non-filing party. Motions may also be made orally 

during a hearing. 

81.2.2.3.2 A written motion shall be signed in accordance with 

Section 80.4.2. 

81.2.23.3 Upon receipt of a written motion during a hearing, the 

Docket Clerk shall send the motion to the hearing 

officer and the hearing panel members. 

81.2.2.3.4 The non-filingparty shall have the opportunity to 

respond to a motion. 

81.2.2.3.5 The hearing officer shall decide whether to grantor 

deny a motion. 
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813 Witnesses 

813.1 Witnesses called by a party shall testify by telephone or via web-based 
audio or visual communication. 

81.3.2 The party calling the witness shall be responsible for providing the witness 
with the necessary information for participating in the scheduled hearing, 
including all necessary phone numbers, email addresses, and website 
addresses. It is the responsibility of the party calling the witness to ensure 
that the witness is available when called upon to testify during the 
scheduled hearing. 

813.3 The party calling the witness shall pco~~ide the Docket Clerk with a phone 
number and email address for the witness. In the event of technical 
challenges or a need to dismiss and then recall a witness, the Docket Clerk 
shall telephone the witness with further instructions about when the 
witness is recalled to testify. 

81.4 Deliberative Session 

81.4.1 The hearingpanel shall have the opportunity to engage in deliberations, as 
defined in 1 V.S.A. § 310(2), about the contested casepresented at the 
scheduled hearing. Deliberations by the hearingpanel may occur in a 
deliberative session in accordance with l V.S.A. § 312(e). 

81.4.2 Prior to the scheduled hearing, the Docket Clerk shall email to the hearing 
panel members and the hearing officer a conference call telephone number 
ot• u~for~nation for an audio and visual comr►~unication system link that 
shall be available only to those participatiizg in deliberations, to be used 
forthe deliberative session. 

81.4.3 After the hearing panel votes to enter into a deliberative session, the 
hearing pa►ael members shall exit the audio and visual communication 
system or e~1d the telephone call through which the hearing panel member 
is participating in the hearing. The parties shall remain available on the 
audio'and visual communication system or the telephone during the 
deliberative sessioni The hearingpanel members shall then use the 
conferencecall telephone number or audio and visual communication 
system link provided by the Docket Clerk prior to the scheduled hearing. 

' ' The deliberative session shall be held on the medium that is available only 
to those participating in the deliberations. 

81.4.4 At the conclusion ofthe deliberative session, the hearingpanel members 
shall reconnect to the audio and visual communication system or the 
telephone line on which the hearing is being held. The hearing officer will 
notify the Docket Clerk and the parties that the hearing is resuming and 
shall provide the parties and the Docket Clerk with a reasonable amount of 
time to resume. Decisions by the hearing panel announced following a 
deliberative session shall be made by motion and voted upon by the 
members in an open session on the record. 

81.5 Hearing Panel Report 
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The hearing officer shall prepare a report of the hearing panel's findings of fact 
and recommendations to the Board in accordance with 26 V.S.A. § 1372(c) and 
Section 40.5. The Docket Clerk shall serve the report on the parties by sending it 
as an attachment to an email. The Docket Clerk shall send the report to other 
individuals on request. 

82.0 Hearing Before the Board 

82.1 Hearing 
Procedures 

82.1.1 Applicability 
All of Section 82.0 applies in full to contested hearings before the Board. 
With regard to hearings before tl~e Board for the purpose of consideration 
and approval of a stipulation and consent order, only this section, 82.1, 
applies. 

82.1.2 Prior to Hearing 

82.1.2.1 Prior to the scheduled hearing; the Docket Clerk shall send the 
parties anemail with thesp~cification of charges, the answer, 
and ap~~licable pre-hearinb orders. 

82.1.2.? By noon on the last business day priorto the scheduled hearing, 
the paxties shall provide the DocketClerk with aphone number 
and email address at which the Warty can be reached in the event 
of a malfunction during the remote hearing. 

X2.1 .3 Conlinencementof Hearinb 

8?''.1.3.1 A' party is responsible for connectingto the remote hearing via 
the web'-based audio and visual system or telephone number 

- provided'i~i the hearing notice. Parties shall participate in the 
scheduled Bearing using audio communication, either web-
based or telephone, at a minimum. A hearing officer may order 
a party to participate using video upon request of a party and 
showing of a reasonable basis for the request. 

82.1.3.2 At the beginning of a scheduled hearing, the hearing officer 
shall confirm the presence of both parties and their 
representatives, when applicable. 

82.1.3.3 Parties shall be present at the time provided in the hearing 
notice via the web-based audio and visual communication link 
or by telephone. If there is more than one hearing scheduled, the 
order of hearings will be decided by the hearing officer. The 
first hearing shall begin at the time stated on the hearing notice. 
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Subsequent hearings will occur after the conclusion ofthe 
previous hearing. 

82.1.4 Hearing Conduct 

82.1.4.1 Scheduled hearings shall be conducted in accordance 1 V.S.A. 
Chapter 5. 

82.1.4.2 At the beginning of the hearing, ..upon request from the hearing 
officer,eachparty shall state theirfullname forthe record. 

82.1.4.3 The parties shall keep the audio connection, through whichthe 
party is participating n the hearing; muted while not speaking. 

82.1.4.4 If a party is not able to hear the hearing officer, a Board 
member, or the other party, the party shall'un-mute their 
audio communicatiop system and notify the hearingofficer. 

82.1.4.5 The hearing officer shall identify the Board members who are 
eligible and partic ipatingin the hearingon the record. 

82.1 :4.6 The hearinboffi~~r ~lralladininisteraaths and affirmations, as 
rec~uiredby law, usingt~e audio and,'if available, visual 
communicatioilsyste~ns. 

82.1:5 BoaT•d Members Hearingthe Case 

82.1.5.1 When participating n a hearingremotely, Board members shall 
comply ~~ ith the requirements of 26 V.S.A. § 1318. 

82.1.5.2 By noon oi~ the day prior to the scheduled hearing, each 
Board member shall provide to the Docket Clerk an email 
address for a current email account that the member can 
access duringthe hearing. 

82.1.5.3 During a scheduled hearing, the Docket Clerk shall send all 
filings and required written communications to the 
participatingBoard members at the email address provided to 
the Docket Clerk. 

82.1.5.4 During a scheduled hearing, participating Board members 
shall monitor the email account submitted to the Docket 
Clerk, and immediately review emails received from the 
Docket Clerk and other Board Office staff. 

Effective Date: x/x/2022 
~^w. VERMONT 
DEPARTMEIVPOFHEAL7H j>;~~?'~~ ~~ {t~~~°? 



82.2 Record 

82.2.1 Recording and Transcript 

The hearing shall be recorded. Parties may request a transcript from the 
Docket Clerk. The party requestinga copy of the transcriptmustpay to 
the Board Office the estimated costof producinga copy ofthe 
transcript. 

82.2.2 Introduction of Documents DuringHearizlg 

82.2.2.1 All filings to be considered by t11e Board duringa hearingthat 
are not already a part o f the record shall be filed with the 
Docket Clerk in advance ofthe scheduledhearingin 
accordance wifhSection 80.2.1, or duringthe hearingin 
accordancewith''theprocedures setforth in this subsection. 
Filings not received by the Docket Clerk by noon on the last 
business day prior to the scheduled hearing mustbe submitted 
duringthe' hearing. 

82.2.2.2 Exhibits 

~2.Z:?.2.1 Exhibits submitted during a hearing shall be emailed 
as an atCachmenttotheDocket Clerk and the other 
party. The form of the exhibit shall comply with the 
.form requirements set forth in Section 80.4. 

8?.2.2.2.2 Once the exhibit is received by the Docket Clerk, the 
Docket Clerk shall email the exhibit as an attachment 
to the hearing officer presiding at the hearing and the 
other, non-filingparty. 

8~.~.2.2.3 After receipt of the email from the Docket Clerk with 
the exhibit attached, the hearing officer and the other, 
non-filing party shall have a reasonable amount of 
time, as determined by the hearing officer, to review 
the exhibit. 

82.2.2.2.4 The non-filing party shall have the opportunity to 
oppose the admission of an offered exhibit. 

82.2.2.2.5 The hearing officer shall rule on whether to admit the 
exhibit in accordance with Section 40.4 and 3 V.S.A. 
§ 810. 
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82.2.2.2.6 If the hearing officer rules that an exhibit is to be 
admitted into evidence, the Docket Clerk shall send an
email with the exhibit attached to members of the 
Board who are hearing the case. 

82.2.2.2.7 Members shall not retain any copies, including 
electronic or physical copies, of the exhibits after the 
conclusion of the hearing. 

82.2.2.3 Motions 

82.2.2.3.1 Written motions made during a hearing shall be 
emailed as an attachment'to the Docket Clerk and the 
non-filir~gparty. Motions na}~ ~1so be made orally 
duringa hearing. 

82.2.2.3.2 A written ulvtion shall be signed iii areordance with 
Section ti U .42. 

82.2.2.3.3 Upon receipt of a wt•itten motion during a hearing, the 
°~ Docked Clerk shall send the motion to the Board 
membershearingthe case. 

82.2.2.3.4 The n ~_~ n - Filing parry shall have the opportunity to 
resp~~n~i ~u a motion. 

822.2.3.E l hu hca~~i~igofficer shall decide whetherto grantor 
a~~~y a motion. 

823 Witnesses 

82.3.1 Witnessescalled by a party shall testify by telephone or via web-based 
audio or visual communication. 

823.2 The party calling the witness shall be responsible for providing the witness 
with the necessary information for participating in the scheduled hearing, 
including all necessary phone numbers, email addresses, and website 
addresses. It is the responsibility of the party calling the witness to ensure 
that the witness is available when called upon to testify during the 
scheduled hearing. 

82.3.3 The party calling the witness shall provide the Docket Clerk with a 

Effective Date: x/x/2022 
r^~, VERMONT 
DEPAHTMEN70F HEALTH 1';e=~c~ ~S~ c>~ ~~ 



phone number and email address for the witness. In the event of 
technical challenges or a need to dismiss and then recall a witness, the 
Docket Clerk shall telephone the witness with further instructions about 
when the witness is recalled to testify. 

82.4 Deliberative Session 

82.4.1 The participating Board members shall have the opportunity to engage 
in deliberations, as defined in 1 V.S.A. ti 3;10(2), aboutthe contested 
case presented at the scheduled hearing; Deliberations by the 
participatingBoard members mad c~ccu r in a deliberative session in 
accordancewith 1 V.S.A. § 31^_ fie). 

82.4.2 Prior to the scheduled hearing, fhe Docket Clerk shall email to the 
participating Board members and the hearing officer a conference call 
telephone number or information for an audio and visual 
communication system link that shall be available only to those 
participating in deliberations, to be used for the deliberative session. 

82.4.3 After the participating Board members vote to enter into a deliberative 
session, the membe~•s shall exit the audio and visual communication 
system or end the telephone call through which members are 
participating in the hearing. The'parties shall remain available on the 
audio and visual communication sys~e~n or the telephone duringthe 
deliberative session. The participatingBoard rnembersshall then use 
the coifei•eticecall telephonenumber or audio and visual 
coininunicationsystern link provided by the Docket Clerk prior to the 
scheduled hearing. The deliberative session shall be held on the 
medium that is available only to those participatingin the deliberations. 

$2.4.4 At the conclusion of the deliberative session, the participatingBoard 
members shall reconnect to the audio and visual communication system or 
the telepho~~e line on which the hearing is being held. The hearing officer 
will notify'the Docket Clerk and the parties that the hearing is resuming 
and shall provide the parties andthe DocketClerk with a reasonable 
amoutlt'of time to resume. Decisions by the Board announced following a 
deliberative session shall be made by motion and voted upon by the 
members in an open session on the record. 

82.5 Board Decision 

The Board shall issue a written decision of its findings and conclusions in 
accordance with 26 V.S.A. § 1374. The Board may have the assistance of the 
hearing officer inpreparingitswrittendecision. 26 V.S.A. § 1353(2). 
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82.6 Appeals 

82.6.1 A party may appeal a decision of the Board in accordance with 26 V.S.A. 

1367 and Section 413. 

82.6.2 Parties may submitwritten notices and filings to the DocketClerk, and 

otherparties by email, mail, or facsimile. 
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Title 26 : Professions And Occupations 

Chapter 023 : Medicine 

Subchapter 002 : Board Of Medical Practice 

(Cite as: 26 V.S.A. § 1351) 

§ 1351. Board of Medical Practice 
,. . _. 

(a) The Board of Medical Practice is created. The Board shall be composed of 17 

members, nine of whom shall be licensed physicians, one of whom shall be a physician 

assistant licensed pursuant to chapter 31 of this title, one of whom shall be a podiatrist 

licensed pursuant to chapter 7 of this title, and six of whom shall be persons not 

associated with the medical field. The Governor, with the advice and consent of the 

Senate, shall appoint the members of the Board. Appointments shall be for a term of five 

years, except that a vacancy occurring during a term shall be filled by an appointment by 

the Governor for the unexpired term. No member shall be appointed to more than two 

consecutive full terms, but a member appointed for less than a full term, originally or to 

fill a vacancy, may serve two full terms in addition to such part of a full term, and a former 

member shall again be eligible for appointment after a lapse of one or more years. Any 

member of the Board may be removed by the Governor at any time. The Board shall 

elect from its members a chair, vice chair, and secretary who shall serve for one„year and 

until their successors are appointed and qualified. The Board shall meet upon the call of 

the Chair,or the Commissioner of Health, or at such other times and places as the Board 

may determine. Except as otherwise provided in sections 1372,1373, and 1374 of this 

title, nine members of the Board shall constitute a quorum for the transaction of 

business. Theaffirmative vote of the majority of the members present and voting shall be _,r._ 
required to carry any motion or resolution, to adopt any rule, to pass any measure, or to 

~~ 
authorize any decision or order of the Board. 

(b) In the performance of their duties, members of the Board shall be paid a-per d~era~ 

and their actual and necessary expenses as provided by 32 V.S.A. § 1010(b). - 

(c) The Board of Medical Practice is established as an office within the Department of 

Health. With respect to the Board, the Commissioner shall have the following powers 

and duties to:' 

(1) Appoint a director of the office. _ - - . 

(2) Employ or contract for legal counsel and such assistants as may be required, to 

~x the compensation to be paid for these services, and to incur such other expenses as 
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the Commissioner determines are necessary. 

(3J Employ, contract, or make arrangements for the performance of administrative;. 
investigative, and similar services required or appropriate in the performance of the 
duties of the Board. 

(4) Act as custodian of the records of the Board. 

(5J Prepare an annual budget and administer money appropriated to the Board by 
the General Assembly. The budget of the Board shall be part of the budget of the 
Department. A Board of Medical Practice Regulatory Fee Fund is created. All Board 
regulatory fees received by the Department shall be deposited into this Fund and used 
to offset up to two years of the costs incurred by the Board, and shall not be used for any 
purpose other than professional regulation and responsibilities of the Board, as` 
determined by the Commissioner of Health. To ensure that revenues derived by the 

Department are adequate to offset the cost of regulation, the Commissioner shall review 

fees from time to time, and present proposed fee changes to the General Assembly. 

(6) Prepare and maintain a registry of all physicians licensed by the Board. 

(7) Make. available an accounting of all fees and fines received by the Board and all 

expenditures and costs of the Board annually. 

(d) The Commissioner of Health shall appoint, and may terminate the employrrlent of, 

the Director, administrative support staff, and any investigator or private legal counsel 

employed or .retained by the Board. _ 

(e) The Commissioner of Health shall adopt, amend, and repeal rules of the Board that 

the Commissioner determines necessary to carry out the provisions of this chapter and 

chapters 7, 29, 31, and 52 of this title. _ 

(fl(1) A classified State employee who is employed as an investigator by the 

Department of Health who is certified as a Level III law enforcement officer under 20 

V.S.A. chapter 151 shall have the same powers as sheriffs in criminal matters and the 

enforcement.of the law and in serving criminal process, and shall have all the immunities 

and matters of defense now available or hereafter made available to sheriffs in a suit 

brought against him or her in consequence for acts done in the course of his or her 

employment. 

(2) A Board of Medical Practice investigator employed by the Department of Health 

who is not certified as a Level III law enforcement officer under 20 V.S.A. chapter 151 

sha11 annually obtain a minimum of 25 hours of training regarding the methods of 

conducting investigations of alleged unprofessional conduct, as approved by fhe~Board. 

(3) Any Board of Medical Practice investigator employed by the Department of 

Health shall obtain as soon as practicable and thereafter maintain certification by a 

nationally or regionally recognized entity regarding the investigation of licensing cases, 
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as approved by the Board. (Amended 1969, No. 187 (Adj. Sess.), § 2;1975, No. 249 (Adj. 

Sess.), § 2;1977, No. 91, § 1, eff. May 5,1977;1981, No. 100, § 12;1985, No. 208 (Adj. 

Sess.), § 18, eff. June 30, 1986;1989, No. 102, § 1;1989, No. 250 (Adj. Sess.), § 92; 2001, 

No. 129 (Adj. Sess.), § 21, eff. June 13, 2002; 2001, No. 132 (Adj. Sess.), § 5, eff. June 13, 

2002; 2003, No. 34, § 6, eff. May 23, 2003; 2003, No. 122 (Adj. Sess.), § 117a; 2009, No. 

103 (Adj. Sess.), § 19d, eff. May 12, 2010; 2011, No. 61, § 2, eff. June 2, 2011; 2013, No. 130 

(Adj. Sess.), § 3; 2013, No. 141(Adj. Sess.), § 20, eff. July 1, 2015; 2015, No. 2, § 5, eff. 

March 12, 2015; 2015, No. 2, § 6; 2019, No. 126 (Adj. Sess.), § 1.) 
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Title 3 : Executive 

Chapter 025 : Administrative Procedure 

Subchapter 001 : General Provisions 

(Cite as: 3 V.S.A. § 801) 

§ 801. Short title and definitions 

(a) This chapter may be cited as the "Vermont Administrative Procedure Act." 

(b) As used in this chapter: 

(1) "Agency" means a State board, commission, department, agency, or other entity 

or officer of State government, other than the Legislature, the courts, the Commander in 

Chief, and the Military Department, authorized by law to make rules or to determine 

contested cases. 

(2) "Contested case" means a proceeding, including but not restricted to rate-

making .and licensing, in which the legal rights, duties, or privileges of a party are 

required bylaw to be determined by an agency after an opportunity for hearing. 

(3) "License" includes the whole or part of any agency permit, certificate, approval, 

registration, charter, or similar form of permission required by law. 

(4) "Licensing" includes the agency process respecting the grant, denial, renewal, 

revocation; suspension, annulment, withdrawal, or amendment of a license. 

(5) "Party° means each person or agency named or admitted as a party, or properly 

seeking and entitled as of right to be admitted as a party. - - = " 

(6) "Person" means any individual, partnership, corporation, association, 

governmental subdivision, or public or private organization of any character other than 

an agency. 

(7) "Practice" means a substantive or procedural requirement of an agency, 

affecting one or more persons who are not employees of the agency, that is used by the 

agency in the discharge of its powers and duties. The term includes all such -

requirements, regardless of whether they are stated in writing. 

(8) "Procedure" means a practice that has been adopted in writing, either"at ffie 

election of the agency or as the result of a request under subsection 831(b) of this title. 

The term includes any practice of any agency that has been adopted in writing,.whether 

or not Labeled as a procedure, except for each of the following: 
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(A) a rule adopted under sections 836-844 of this title; 

(B) a written document issued in a contested case that imposes substantive or 
procedural requirements on the parties to the case; 

(C) a statement that concerns only: 

(i) the internal management of an agency and does not affect private rights or 

procedures available to the public; 

(ii) the internal management of facilities that are secured for the safety of the 
public and the individuals residing within them; or 

(iii) guidance regarding the safety or security of the staff of an agency or its 

designated service providers or of individuals being provided services by the agency or 

such a provider; 

(D) an intergovernmental or interagency memorandum, directive, or 

communication that does not affect private rights or procedures available to the public; 

(E) an opinion of the Attorney General; or 

(F) a statement that establishes criteria or guidelines to be used by the staff of an 

agency in performing audits, investigations, or inspections, in settling commercial 

disputes or negotiating commercial arrangements, or in the defense, prosecution, or 

settlement of cases, if disclosure of the criteria or guidelines would compromise.an 

investigation or the health and safety of an employee or member of the public, enable 

law violators to avoid .detection, facilitate disregard of requirements imposed by,;law, or 

give a clearly improper advantage to persons that are in an adverse position to the State. 

(9j "Rule" means each agency statement of general applicability that implements, 

interprets, or prescribes law or policy and that has been adopted in the manner provided 

by sections 836-844 of this title. 

(10) "Incorporation by reference" means the use of language in the text of a 

regulation that expressly refers to a document other than the regulation itself. 

(11) "Adopting authority" means, for agencies that are attached to the Agencies of 

Administration, of Commerce and Community Development, of Natural Resources,,of ~ ., . 
Human .Services, and of Transportation, or any of their components, the secretaries of 

those agencies; for agencies attached to other departments or any of their components, 

the commissioners of those departments; and for other agencies, the chief offic~r,of th,e ~. . , . . 
agency. .However, for the procedural rules of boards with quasi judicial powers, for the . . . . 
Transportation Board, for the Vermont Veterans' Memorial Cemetery Advisory Board, 

and for the Fish and Wildlife Board, the chair or executive secretary of the board shall~be 

the adopting authority. The Secretary of State shall be the adopting authority for the 

Office of Professional Regulation. 

(12) "Small business" means a business employing no more than 20 full-ti'me 
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employees. 

(13)(A) "Arbitrary," when applied to an agency rule or action, means that one or 

more of the following apply: 

(i) There is no factual basis for the decision made by the agency. 

(ii) The decision made by the agency is not rationally connected to the factual 

basis asserted for the decision. 

(iii) The decision made by the agency would not make sense to a reasonable 

person. 

(B) The General Assembly intends that this definition be applied in accordance 

with the Vermont Supreme Court's application of "arbitrary" in Beyers v. Water 

Resources Board, 2006 VT 65, and In re Town of Sherburne, 154 Vt. 596 (1990). 

(14) "Guidance document" means a written record that has not been adopted in 

accordance with sections 836-844 of this title and that is issued by an agency to assist 

the public by providing an agency's current approach to or interpretation of law or 

describing how and when an agency will exercise discretionary functions. The term does 

not include the documents described in subdivisions (8)(A) through (F) of this section. 

(15) "Index" means a searchable list of entries that contains subjects and titles with 

page numbers, hyperlinks, or other connections that link each entry to the text .or 

document to which it refers. (Added 1967, No. 360 (Adj. less.), § 1, eff. July 1,1969; 

amended 1981, No. 82, § 1; 1983, No. 158 (Adj. Sess.), eff. April 13,1984;1985, No. 56, § 1; 

1985, No. 269 (Adj. Sess.), § 4;1987, No. 76, § 18;1989, No. 69, § 2, eff. May 27,1989; 

1989, No. 250 (Adj. Sess.), § 88; 2001, No. 149 (Adj. Sess.), § 46, eff. June 27, 2002; 2017, 

No. 113 (Adj. Sess.), § 3; 2017, No. 156 (Adj. Sess.), § 2.) 
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Title 3 : Executive 

Chapter 025 : Administrative Procedure 

Subchapter 003 : Rulemaking; Procedures; Guidance Documents 

(Cite as: 3 V.S.A. § 831) 

§ 831. Required policy statements and rules 

(a) Where due process or a statute directs an agency to adopt rules, the agency shall 

initiate rulemaking and adopt rules in the manner provided by sections 836-844 of this 

title. 

(b) An agency shall adopt a procedure describing an existing practice when so 

requested by an interested person. 

(c) An agency shall initiate rulemaking to adopt as a rule an existing practice or 

procedure when so requested by 25 or more persons or by the Legislative Committee 

on Administrative Rules. An agency shall not be required to initiate rulemaking with 

respect to any practice or procedure, except as provided by this subsection. 

(d) An agency required to hold hearings on contested cases as required by section 

809 of this tifle shall adopt rules of procedure in the manner provided in this chapter. 

(e) Within 30 days after an agency discovers that the text of a final proposed rule as 

submitted to the Legislative Committee on Administrative Rules deviates fromJthe ~texf- 

that the agency intended to submit to the Committee, the agency shall initiate 

rulemaking to correct the rule if the period for final adoption of the rule under subsection 

84.3(c) of this title has elapsed. 

(fl Except as provided in subsections (a)-(e) of this section, an agency shall not be 

required to initiate rulemaking or to adopt a procedure or a rule. (Added 1981, N.o. 82, § 

6; amended 1995, No. 61, § 1; 2001, No. 149 (Adj. Sess.), § 48, eff. June 27, 2002; 2017, 

No. 156 (Adj. Sess.), § 2.) 
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Rule Details 

Rule Number: 21P034 

Title: - Rules of the Board of Medical Practice. 

Type: Standard 

Status: Proposed 

Agency: Department of Health, Agency of Human Services 

Legal Authority: 
26 V.S.A. § 1351(e), 3 V.S.A. § 801(b)(11), and 3 V. 

S.A. § 831(d). 

The proposed changes update existing rules to reflect 

changes to statute enacted that modified: 1) the 

Summary: qualifications for physician licensure; 2) the Board's 

powers and duties, and the Board's complaint, 

investigation, and hearing processes; 3) the 
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Persons Affected: 

Economic Impact: 

Posting date: 

requirements for Physician Assistants; and, 4) the 

provision for reciprocity of licensure from any other 

state when in good standing. It also makes 

operational a new option in law for the Board to 

offer non-disciplinary penalties for administrative 

infractions in lieu of possible discipline. Last, it 

provides written procedures for the Board to conduct 

hearings remotely when needed. 

Physicians, physician assistants, physician 

employers, and Vermonters seeking medical care. 

Most provisions will have no economic impact. 

Waiving licensing fees for military spouses 

accompanying a member ordered to Vermont could 

affect fees ($120 - $650), but the potential for 

economic impact is remote given that Vermont has 

no active-duty military bases. The provisions 

regarding non-disciplinary administrative penalties 

specify the amounts for various offenses up to the 

$250 maximum set in law. However, in that the 

offenses are already subject to the imposition of an 

administrative penalty up to $1,000using existing 

disciplinary processes, it would be highly speculative 

to infer any economic impact. It only operationalizes 

an alternative procedure authorized by the change in 

law. Finally, there could be a small savings in 

expenses to the Board if some hearings are held 

remotely; that would avoid some expenses paid to 

members who would otherwise travel to hearings. 

Other participants would also avoid travel expenses. 

Oct 20,2021 

Hearing Information 

Hearing date: 

Location: 

Address: 

City: 

State: 

Zip: 

Hearing Notes: 

Information for Hearing # 1 

12-09-2021 3:00 PM 

Department of Health 

108 Cherry Street, Rm. 2A 

Burlington 

VT 

05401 

Contact Information 
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Information for Contact # 1 

Level: Primary 

Name: Brendan Atwood 

Agency: Department of Health, Agency of Human Services 

Address: 108 Cherry Street 

City: Burlington 

State: VT 

Zip: 05401 

Telephone: 802-863-7280 

Fax: 802-951-1275 

Email: ahs.vdhrules@vermont.gov 

Website http: ~~ ~~ ~v.healthvermont.gov/about-us/laws-regulations/public-comment 
Address: _ :- - ~ . 

Information for Contact # 2 

Level: Secondary 

Name: David Englander 

Agency: Department of Health, Agency of Human Services 

Address: 108 Cherry Street 

City: Burlington 

State: VT 

Zip: 05401 

Telephone: 802-863-7280 

Fax: 802-951-1275 

Email: ahs.vdhrules@vermont.gov 

Keyword Information 

Keywords: 

The Board's Licensees 

Board of Medical Practice 

Physician 

Physician Assistant 

Doctor 

Virtual Hearing 

1 

Accessbility Policy_ ~ Privacy Policy_ 
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PROPOSED STATE RULES 
------------------------------------------------------------------------------------ ------------------------------------------------------------------------------------

Bylaw, public notice of proposed rules must be given by publication in newspapers of record. The purpose of 
these notices is to give the public a chance to respond to the proposals. The public notices for administrative 
rules are now also available online at https://secure.vermont.~ov/SOS/rules/ . The law requires an agency to 
hold a public hearing on a proposed rule, if requested to do so in writing by 25 persons or an association 
having at least 25 members. 

To make special arrangements for individuals with disabilities or special needs please call or write the contact 
person listed below as soon as possible. 

To obtain further information concerning any scheduled hearing(s), obtain copies of proposed rules) or 
submit comments regarding proposed rule(s), please call or write the contact person listed below. You may 
also submit comments in writing to the Legislative Committee on Administrative Rules, State House, 
Montpelier, Vermont 05602 (802-828-2231). 

Licensing Regulations for Registered and Licensed Family Child Care Homes. 

Vermont Proposed Rule: 21E17 

AGENCY: Agency of Human Services, Department for Children and Families - ., , 

CONCISE SUMMARY: Rule 2.7 (Rule Variance) is amended to exempt rules 3.4 (Nondiscriminatory Enrollment), 
4.7 (Communicating CBCCPP Policies and Procedures), 6.1.4.3 (Respect for Diversity), and 6.2.3 (Quality of 
Interactions). 

FOR FURTHER INFORMATION, CONTACT: Heidi Moreau, Vermont Agency of Human Services, Department for 
Children & Families, HC 15outh, 280 State Drive, Waterbury, VT 05671-1080 Tel: 802-595-9639 Email: 
heidi.moreau@verrnant.~ov URL• https://dcf.vermont.~ovlcdd/laws-reds. 

FOR COPIES: Christel Michaud, Vermont Agency of Human Services, Department for Children & Families; Child 
Development Division, NOB1, 280 State Drive, Waterbury, VT 05671-1040 Tel: 802-224-6940 Email: 
christel. ~chaud@vermont.~ov. 

Licensing Regulations for Afterschool Child Care Programs. 

Vermont Proposed Rule: 21E18 

AGENCY: Agency of Human Services, Department for Children and Families 

CONCISE SUMMARY: Rule 3.15 is amended to include non-discriminatory enrollment language found in both 

the Center Based Child Care and Preschool Program (CBCCPP) licensing regulations and Regstere,d.and 

Licensed Family Child Care Homes (FCCH) licensing regulations. Rule 4.7 is amended to include the non-

discrimination assurance language found in both the CBCCPP and FCCH licensing regulations. Rule 8.6 is 

amended. to include the respect for diversity language found in both the CBCCPP and FCCH`licensing 

regulations. Rule 18.66 (Rule Variance) is amended to exempt rules 3.15, 4.7, and 8.6. 

FOR FURTHER INFORMATION, CONTACT: Heidi Moreau, Vermont Agency of Human Services, Qepartment.for 

Children & Families, HC 15outh, 280 State Drive, Waterbury, VT 05671-1080 Tel: 802-595-9639 Email: 

f~eidi.moreau(a~vermont.~ov URL: hops./fdcf.vermont.~av/cdd/laws-reps . 

FOR COPIES: Christel Michaud, Vermont Agency of Human Services, Department for Childr_en..&-F.am.ilies, Child 



Development Division, NOB1, 280 State Drive, Waterbury, VT 05671-1040 Tel: 802-224-6940 Email: 
christel.michaud@vermont.~av 

Child Care Licensing Regulations: Center Based Child Care and Preschool Programs. 

Vermont Proposed Rule: 21E19 

AGENCY: Agency of Human Services, Department for Children and Families 

CONCISE SUMMARY: Rule 2.7 (Rule Variance) is amended to exempt rules 3.5 (Nondiscriminatory Enrollment), 
4.7 (Communicating CBCCPP Policies and Procedures), 6.1.4.3 (Respect for Diversity), and 6.2.5.1 (Quality of 
Interactions). 

FOR FURTHER INFORMATION, CONTACT: Heidi Moreau, Vermont Agency of Human Services, Department for 
Children & Families, HC 1 South, 280 State Drive, Waterbury, VT 05671-1080 Tel: 802-595-9639 Email: 
heidi.moreau@vermont.~ov URL• https:I/dcf.verrnont.~av/cdd/laws-reps. 

FOR COPIES: Christel Michaud, Vermont Agency of Human Services, Department for Children & Families, Child 
Development Division, NOB1, 280 State Drive, Waterbury, VT 05671-1040 Tel: 802-224-6940 Email: 
christel.rnichaud@vermont.~ov. 

Reportable and Communicable Diseases Emergency Rule. 

Vermont Proposed Rule: 21E20 

AGENCY: Agency of Human Services, Department of Health 

CONCISE SUMMARY: The purpose of this rule is to protect the public health through the reporting of 
communicable diseases and other diseases dangerous to public health. Through this rulemaking the ' ' 
Department adds COVID-19 to the list of reportable diseases, clarifies how diseases are to be reported to the 
Department and by whom, and requires demographic information be reported to the Department. The: ; 
Department anticipates initiating formal rulemaking soon, which will include the proposed _changes #o;this 
emergency rule.-

FOR FURTHER INFORMATION, CONTACT: David Englander, Vermont Department of Health; 108 .Eherry_.Street, 
Burlington, VT05401 Tel: 802-863-7280 Fax: 802-951-1275 Email: ahs.vdhrules@vermont.~ov.U,RL:;
http://wwuJ.he~lth~errnont.~av/about-usllaws-regulations/public-comment. 

FOR COPIES: Natalie Weill, Vermont Department of Health, 108 Cherry Street, Burlington,-VT.05401_Te1.:.802-
863-7280 Fax: 802-951-1275 Email: ahs.vdhrules@vermont.~ov. 

Rules of the Board of Medical Practice. 

Vermont Proposed Rule: 21P034 

AGENCY: Agency of Human Services, Department of Health 

CONGSE SUMMARY: The proposed changes update existing rules to reflect changes to statute enacfed'that 

modified: 1) the qualifications for physician licensure; 2) the Board's powers and duties, and the Board's 
complaint, investigation, and hearing processes; 3) the requirements for Physician Assistants; and, 4) the 

provision for reciprocity of licensure from any other state when in good standing. It also makes operational a 

new option in law for the Board to offer non-disciplinary penalties for administrative infractions~in,;lieu of -,„ 

possible discipline. Last, it provides written procedures for the Board to conduct hearings remotely when 

needed, 



FOR FURTHER INFORMATION, CONTACT: Brendan Atwood, Department of Health, 108 Cherry Street, 
Burlington, VT 05401 Tel: 802-863-7280 Fax: 802-951-1275 Email ahs.vdhrulesCc~vermant.~ov URL: 

http:l/www.healthvermont.~ov/about-us/laws-regulations/public-comment. 

FOR COPIES: David Englander, Department of Health, 108 Cherry Street, Burlington, VT 05401 Tel: 802-863-
7280 Fax: 802-951- 1275 Email ahs.vdhrufes@vermont.~ov. 

Recognized Accrediting Agencies and Relationship with Other Entities. 

Vermont Proposed-Rule: 21P035 

AGENCY: Agency of Education / Vermont Board of Education 

CONCISE SUMMARY: In this filing, the State Board first proposes to repeal Rule 7320 effective July 1, 2024. 
This proposed amendment is an initial step in a larger plan to incorporate all discussion of accrediting agencies 
directly within the Rule 2200 Series. The Board intends to initiate a separate rulemaking process to amend the 
2200 Series, and anticipates that the 2200 amendments will be effective on or before July 1, 2024 — thus 
rendering Rule 7320 both obsolete and unnecessary at that time. Second, the Board proposes to repeal all 
other rules within the Rule 7000 Series effective 15 days after the amendment's adoption ;per 3 V.S.A. § 845 in 
order to eliminate rules that provide no independent information, but instead cite other statutes and rules. 

FOR FURTHER INFORMATION, CONTACT: Donna Russo-Savage, Agency of Education 1 National..Life, Davis 5, 
Montpelier, VT Q5620 Tel: 802-828-0110 Fax: 802-828-6430 Email: Donna.RussoSava~e a~vermont;~,ov URL: 

https:l/education.vermont.~ov/state-board-cauncils/state-board/rulemakin~. _.__._ .._.__. __.__ ___ 

FOR COPIES: Emily Simmons, Agency of Education 1 National Life, Davis 5, Montpelier, VT 05620 Tel: 802-828-
1518 Fax: 802-828-6430 Email: Emily.Simmons@vermont.~ov. 


