GUIDELINES FOR COMPLETING THE PRACTITIONER PROFILE QUESTIONNAIRE

Please have your curriculum vitae available for reference.

By regulation, all current active licensees have 30 days from the date of request to provide information.  Regulations also require that you update your information within thirty days of any change. After you have completed the questionnaire, please sign, date, and mail back within 30 days from request.  Your completed questionnaire will then be entered into our database and a verification summary will be printed and mailed back to you for verification.  Further instructions will be provided with the verification summary.  
The following guidelines will help you complete your questionnaire. This questionnaire has two purposes:  1) to verify information that the Board of Medicine has collected and 2) to collect additional information.  All corrections and/or additions are to be made in ink.  

Reviewing Pre-Populated Information

The following sections have information that has been pre-populated for you to verify and/or correct:

Section 1:  Name, License Number, Initial License Date, and License Expiration Date:  If you have a name change, you must mail, email, or fax the change to the board and include supporting legal documentation.  The Board will make the corrections and update your name change on your questionnaire.  If you believe licensure information to be inaccurate, contact the Board by mail, email, or fax with documentation supporting why you believe the displayed information to be inaccurate.  After review, the Board will contact you.

Section 2:  Address of Record: If this information is incorrect, please draw a line through the incorrect item and print the correction above or next to the incorrect item.  Please print any missing information in the corresponding boxes or lines.

Section 21:  Virginia Board of Medicine Notices and Orders:  See the Help Section for instructions regarding Virginia Notices and Orders.
Note:  If you entered information online and then request a paper questionnaire, the information you entered online will not be pre-populated on the paper questionnaire.
Providing Information   (Please Print)

(Emergency Contact Information: See Help Section for further information(
For those sections that do not already contain information, please print in the corresponding boxes or lines.  Some sections require you to write in codes rather than text.  These codes are found on lists attached to the questionnaire.  The following sections require codes:

Sections       3 & 4:
Non-English Languages Spoken


—Use List A

Section                5:
Medical, Osteopathic or Podiatric School

—Use Lists B1-B3

Section                7:
Board Certification
 


—Use Lists C1-C3

Section                8:
Self-Designated Practice Area


—Use List D

Sections   12 & 13:
Virginia Hospitals



—Use List E

Section              16:
Academic Appointments and Rank


—Use Lists B1-B3 and List F 

Section              17:
Non-U.S. Academic Appointments and Rank
—Use List F

Section              24:
Paid Claims




—Use List G

(If a section asks for a state name, please write the two-letter state abbreviation (i.e., print VA for Virginia) 

(If a section asks for a country, that means for any country other than the United States of America.  Please print

  the full name of the country, for example, Canada.

(If a section requests that a year be identified, print the full year, i.e., 1999.

(If you need more space, attach a separate sheet and print the Section Number (i.e., Question 1) and the additional 

  information next to the Section Number.  The separate sheet(s) should be attached at the end of this questionnaire.
Optional Information: The questionnaire includes all data elements required by the law and regulations as well as optional data elements.  “Optional” is written by any element not required.
Need Assistance? Please refer to the Help Section in your packet, contact us at info@vahealthprovider.com, or call us at 1-804-367-4444 between Monday and Friday, 8:15 a.m. and 5:00 p.m., EST, if you have questions regarding the completion of your questionnaire.  
(NOTE: To update your information online, access your profile at https://www.vahealthprovider.com/edit and enter your license number and password. 
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