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21 NCAC 32B .1370 is proposed to be amended as follows: 1 

 2 

21 NCAC 32B .1370 REENTRY TO ACTIVE PRACTICE 3 

(a)  A An applicant for licensure physician or physician assistant applicant ("applicant" or "licensee") who has not 4 

actively practiced or who has not maintained continued competency, as determined by the Board, for the two-year period 5 

immediately preceding the filing of an application for a license from the Board shall complete a reentry agreement as a 6 

condition of licensure. 7 

(b)  The applicant shall identify a mentoring physician. The first component of a reentry agreement involves formulating 8 

a reentry plan that assesses the applicant’s current strengths and weaknesses in the intended area(s) of practice.  The 9 

process may include testing and evaluation by colleagues, educators or others. 10 

(c)  The applicant shall propose a reentry plan containing the components outlined in Paragraphs (g) and (h) of this Rule 11 

to the Board.  The Board shall review the proposed reenter plan and interview the applicant. The second component of 12 

the reentry plan is education. Education shall address the applicant’s area(s) of needed improvement and consist of a 13 

reentry period of retraining and education upon terms as the Board may decide.  14 

(d)  Factors that may affect the length and scope of the reentry plan include: 15 

(1) The applicant's amount of time out of practice; 16 

(2) The applicant's prior intensity of practice; 17 

(3) The reason for the interruption in practice; 18 

(4) The applicant's activities during the interruption in practice, including the amount of practice-relevant 19 

continuing medical education; 20 

(5) The applicant's previous and intended area(s) of practice; 21 

(6) The skills required of the intended area(s) of practice; 22 

(7) The amount of change in the intended area(s) of practice over the time the applicant has been out of 23 

continuous practice; 24 

(8) The applicant's number of years of graduate medical education; 25 

(9) The number of years since completion of graduate medical education; and 26 

(10) As applicable, the date of the most recent ABMS, AOA or equivalent specialty board, or National 27 

Commission on Certification of Physician Assistant certification or recertification.  28 

(e)  If the Board approves an applicant's reentry plan, it shall be incorporated by reference into a reentry agreement and 29 

executed by the applicant, the Board and the mentoring physician. And any applicable Board agents assisting with the 30 

reentry plan. 31 

(f)  After the reentry agreement has been executed, and the applicant has completed all other requirements for licensure, 32 

the applicant shall receive a restricted License.  The licensee may not practice outside of the scope of the reentry 33 

agreement and its referenced reentry plan during the reentry period. 34 

(g)  The first component of a reentry plan is an assessment of the applicant's current strengths and weaknesses in his or 35 

her intended area of practice.  The process used to perform the assessment shall be described by the applicant and 36 

confirmed by the mentoring physician.  The process may include self-reflection, self-assessment, and testing and 37 
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evaluation by colleagues, educators or others.  The applicant and mentoring physician shall evaluate and describe 1 

applicant's strengths and areas of needed improvement in regard to the core competencies.  The assessment shall continue 2 

throughout the reentry period as the licensee and the mentoring physician practice together. 3 

(h)  The second component of the reentry plan is education.  Education shall address the licensee's areas of needed 4 

improvement.  Education shall consist of: 5 

(1) a reentry period of retraining and education under the guidance of a mentoring physician, upon terms 6 

as the Board may decide, or 7 

(2) a reentry period of retraining and education under the guidance of a mentoring physician consisting of 8 

the following: 9 

(A) Phase I – The observation phase.  During the observation phase, the licensee will not 10 

practice, but will observe the mentoring physician in practice. 11 

(B) Phase II – Direct supervision phase.  During the direct supervision phase, the licensee shall 12 

practice under the direct supervision of the mentoring physician.  Guided by the core 13 

competencies, the mentoring physician shall reassess the licensee's progress in addressing 14 

identified areas of needed improvement. 15 

(C) Phase III – Indirect supervision phase.  During the indirect supervision phase, the licensee 16 

shall continue to practice with supervision of the mentoring physician.  Guided by the core 17 

competencies, and using review of patient charts and regular meetings, the mentoring 18 

physician shall reassess the licensee's progress in addressing the areas of needed 19 

improvement. 20 

(D) No later than 30 days after the end of phase I and II, the mentoring physician shall send a 21 

report to the Board regarding the licensee's level of achievement in each of the core 22 

competencies.  At the completion of phase III the mentoring physician shall submit a 23 

summary report to the Board regarding the licensee's level of achievement in each of the core 24 

competencies and affirm the licensee's suitability to resume practice as a physician or to 25 

resume practice as a physician assistant. 26 

(E) If the mentoring physician reassesses the licensee and concludes that the licensee requires an 27 

extended reentry period or if additional areas of needed improvement are identified during 28 

Phases II or III, the Board, the licensee and the mentoring physician shall amend the reentry 29 

agreement. 30 

(i)  Under the terms of either reentry periods Subparagraph (h)(1) or (h)(2) of this Rule, the mentoring physician may 31 

terminate his role as the mentoring physician upon written notice to the Board.  Such written notice shall state the reasons 32 

for termination. The licensee's approval is not required for the mentoring physician to terminate his role as mentoring 33 

physician.  Upon receipt of the notice of termination, the Board shall place the licensee's license on inactive status.  34 

Within six months from the effective date of the mentoring physician's termination, the licensee shall provide a substitute 35 

mentoring physician, who must be approved by the Board in writing, and resume the reentry plan upon such terms as are 36 

acceptable to the Board.  In such event, an amended reentry agreement must be executed prior to resumption of the 37 
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reentry plan.  If licensee does not resume the reentry plan as required herein within six months from the effective date of 1 

the mentoring physician's termination, then the Board shall not return the licensee to active status unless and until 2 

licensee applies and is approved for reactivation of the license with a new reentry agreement and reentry plan, which must 3 

be in place before licensee may resume practice as a physician or physician assistant. 4 

(j)  Under the terms of either reentry periods Subparagraph (h)(1) or (h)(2) of this Rule, the licensee may terminate the 5 

relationship with the mentoring physician upon written notice to the Board.  Such written notice shall state the reasons for 6 

termination.  The mentoring physician's approval is not required for the licensee to terminate this relationship.  Upon 7 

receipt of the notice of termination, the Board shall place the licensee's license on inactive status.  Within six months 8 

from the effective date of the mentoring physician's termination, the licensee shall provide a substitute mentoring 9 

physician, who must be approved by the Board in writing, and resume the reentry plan upon such terms as are acceptable 10 

to the Board.  In such event, an amended reentry agreement must be executed prior to resumption of the reentry plan.  If 11 

licensee does not resume the reentry plan as required herein within six months from the effective date of the mentoring 12 

physician's termination, then the Board shall not return the licensee to active status unless and until licensee applies and is 13 

approved for reactivation of the license with a new reentry agreement and reentry plan, which must be in place before 14 

licensee may resume practice as a physician or physician assistant. 15 

(k)  The licensee shall meet with members of the Board at such dates, times and places as directed by the Board to 16 

discuss the licensee's transition back into practice and any other practice-related matters. 17 

(l)(g)  Unsatisfactory completion of the reentry plan or practicing outside the scope of the reentry agreement, as 18 

determined by the Board, shall result in the automatic inactivation of the licensee's license, unless the licensee requests a 19 

hearing within 30 days of receiving notice from the Board. 20 

(m)(h)  If the Board determines the licensee has successfully completed Upon successful completion of the reentry plan, 21 

the Board shall terminate the reentry agreement and notify the licensee that the license is no longer restricted. 22 

 23 

History Note: Authority G.S. 90-8.1; 90-14(a)(11a); 24 

Eff. March 1, 2011. 25 

  Amended Eff. January 1, 2016. 26 


