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o State of West Virginia

CHARLESTON 25305

April 19, 1983

ED IN THE OFFICE OF
AT‘%}AMES MANCHIN

SECRETARY OF STATE

Honorable A. James Manchin -/9-F3
Secretary of State THIS DATE 7 o
1800 Washington Street, East Administrative Law Divisi
Building 1, Room W-157 L
Charleston, WV 25305

Dear Mr. Manchin:

Pursuant to Chapter 28A, Article 3, Section 15 of the West
Virginia Code of 1931, as amended, the attached Legislative Rule
entitled Licensing, Disciplinary, and Complaint Procedures; Podiatry;
Physician Assistants, Chapter 30~3, Series | [1583) is hereby filed as

an emergency rule for a period of one hundred and eighty days.

This emergency filing is predicated upon changes in the Medical
Practice Act and the need for continuous operation under wvalid rules
of the West Virginia Board of Medicine, to preserve the public health
and welfare and prevent substantial harm to the public interest.

The provisions of Chapter 29A, Article 3, Section 15 of the West
Virginia Code of 1931, as amended, reguire the filing of these
emergency rules to be accomplished no earlier than April 19, 1983
in order to insure continuous, uninterrupted wvalidity until the 1984
Legislature authorizes permanent filing.

Sincerely,

TR

i. Clark Hansbarger, M.D.
Secretary, WV Board of Medicine

gz

ipr

cc:  Legislative Rule-Making Review Committee

OFFICE OF THE DIRECTOR

1800 WASHINGTON STREET, EAST CHARLESTON, WEST VIRGINIA 25305 TELEPHONE {304) 348-2271
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John D. Rockefelier [V L. Clark Hansbarger, M.D.
Birecior

Governar

State of West Hirginia

DEPARTMENT OF HEALTH
CHARLESTON 25305

Notice

Legisiative Rule: Licensing, Disciplinary, and Complaint
Procedures; Podiatry; Physician Assistants, Chapter 30-3,

Series [ (1983)

The above titled legislative rule is hereby submitted to the
Legislative Rule-Making Review Committee.

x/

L Clarléﬂ%ansbarger M/D

Secretary
West Virginia Board of Medicine

FILED IN THE OFFICE OF
A, JAMES MANCHIN

SECRETARY OF STATE

THIS DATE Pley 12, 1493
Administrative Law Division

Entered

OFFICE OF THE DIRECTOR

CHARLESTON, WEST VIRGINIA 25305 TELEPHONE {304 348-2271

1800 WASHINGTON STREET, EAST
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L. Clark Hensbarger, M.D,

John D. Rockefeller IV
Director

Governor

State of Hﬂeﬁt Etrgmta

DEPARTMENT OF HEALTH
CHARLESTON 25305

Certification

Legislative Rule: Licensing, Disciplinary, and Complaint
Procedures; Podiatry; Physician Assistants, Chapter 30-3,

Series | (1983]

The above titled legisiative rule constitutes the official
rule approved by the West Virginia Board of Medicine on
March 14, 1983 and filed pursuant to law in the Office
of the Secretary of State, State of West Virginia.

L Clark rl/}(sbarger M.
Secretary
West Virginia Board of Medicine

FILED IN THE OFFICE OF
A JAMES MANCHIN
SECRETARY OF 5TATE
THIS DATE Moy 12,1963
Administrative Law Divisicn

Entered

OFFICE OF THE DIRECTOR
1800 WASHINGTON STREET, EAST CHARLESTON, WEST VIRGINIA 25305 o TELEPHONE (304) 348-2971




FISCAL NOTE FOR PROPOSED RULES

Licensing, Disciplingry, and Complaint Pro-
Subject cedures; Podiatry; Physicizn Assistants

Rule NO._ 30,3 geries 1(1983)
Type of Rule: IxfLegislative T interpretive 17} Procedural

fgency WY Board of Medicine Address 3212 Chesterfield Avenus

Charleston, West Virgin'ia

Authorized Répresentat?\/e L. Clark Eansbarger, #.D. Phones48-2971
Secretary Board of Medicine y

ANNUAL FISCAL YEAR
1. Effect of Proposed Rule Increzase | Decrease | Current| Next {(Thereaiter
Estimated Total Cost S 0 $ 0 $ 0 $ a $ a

Persona! Services
Current Expense
Repairs and Alterations
Equipment -

Others

2. Explanation of above estimates.

No additional expenses to the cperatipns of the Bpoard of Mediecine.

3. Date - May 12, 1983 = - AQency_ Board of Medicina.

thoirized Representative

Signature of Agency Head




STATEMENT OF ECONOMIC IMPACT .OF PROPOSED RULES OR REGULATIONS

Licensing, Disciplirary, and Com-
plaint Procedures; Podiatry;
Subject Physician Assistants

Agency Board of Medicine

Rute No. 30~3, Series I (1983)

-

i. Explanation of Overall Economic Impact of Proposed Rule.

A. Economic Impact on State Government,

None

Econemic Impact on Political Subdivisions; Specific industries;
Specitic groups of citizens.

Nonea

'C. Econcmic Impact on Citizens/Public at Large.

Thr?ugh more effective centrol qver the liéensing and conduct of phvsicians
podiatrists and physician assistants there will be health care_saviﬁgs | ’
to the public at large. Removal of restrictions on advertising legitimate
efforts to hold déwn costs will result in savings. )

Date

May 12, 1983 . - Agency__ Board of Medicine

f%brized Representative

Signature Qf Agency Head

A
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. DATZ: May 12, 1683 o ) )

TO: Legislative Rule-Making Review Committee
ROM; L. Clark Hansbarger, M. D., Secretary, Board of Medicine

SURBJECT: INFORMATICON TDO BE SUPPLIED TO THE COMMITTEE

RULES: Licensing, Disciplinary, and Complaint Procedures: Podiatry;
Physician Assistants

INFORMATION REQUIRED

P

1. Please give the citation of the statute which auvthorizes
vour promulgation of these rules.

30-3-7(a)(1); 30=3-16(b)

"2, If the statute under which you promulgated the submitted
rules reguires éertain findings and determinaitions to bhe
made as a ccndition precedent to their promulgation:
(28A-3-5)| ,

a. Give the date upon which you £iled in the State
Register a notice of the time and place of a
hearing for the taking of evidence and a general

" description of the issues to be decided.

n/a

b, Was the_heéring held con the dazte scheduled and
were all interested parties pearmitted to be
heard? ' : .

n/a

c. ©On what date did vou file in the State Register the

findings and determinations required together with
~ the reasons tharefor? i

n/a




Is the transcript-of 2ll evidence received preserved
and available for public inspection and copying?

n/a

all rules promulgated: .
When dld.you file the rules in the State Register
together with notice of a hearing tlme, date and
location? (2%A-3-5)

Filed December 30, 1982, for public hearine on January

31, 1983 at Charleston, West Virginia

Did you give at least 30 days notice and n¢ more
than 60 days notice? (292A-3-7)

Tes

What other notice, including advertising, dld

you glve of +the hea.rz.ng'> (29a-3~5)

None

-

Was the hearing held on the scheduled date? If
not, why not? .

Yes

. + ’ ) .
Was the OPPQrtunity given for all interested parties
to submit data, objections, suggested amendments, -
views, evidence or arguments?

Yes

List all bersons who appeared at the hearing and what
type of comment they made about the proposed rules
{for, against, suggested and amendments}. Please
attach & copy ©of the minutes of the hearing.

"See-attached




g. on what date did you file in the State Register
notice of your action on the proposed rules
together with the text of such rules?

Notice of”Board Approval -'May 1z, 1983

Notice of Submission to LRMRC - May 12, 1983

Text of Apprbﬁed'LEgislative Rule - May 12, 1583

Sigratidré of depaftiment head,
boar airman or executive
secretary.

b

{(Please attach additional sheets if necessary)
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Legislative Public Hearing on West Virginid™ Board of
Ruies and Regulations - Januany 31,
Char?e;ton West Virginia

" —

Those in attendance were:

Gene Hal H1111ams, Presiding
Deputy Attorney General

West Virginia Board of Medicine Attorney |

Ellen Meisels ,
West Virginia Stete Health Department

C&lvin Belcher
Route 2, Box 382 .
BluefTield, West Virginia

I. B, Anderson
Route 2, Box 382
BTue.1e16 Hest V1rgzn1a ;

Charles G. Brown
814 Virginia Street, E. Su1 208

Charleston, West Virginia

Richard D. Stevens
4004 MacCorkie Avenue, S.E.
Charijeston, West Virginia

Tcﬁi Graham
Box 665
Oak Hill, West Virginia

T. Braham

Box 6&5
fak Hiil, West Virginia

Robert §., Smith, Jdr.
5600 MacCorkle Avenue, S.E.
Charleston, West Virginia

Betty Kirkwood, Acting Administrator
Hest Virginia Board of Medicine

Nancy Clay, Rececrder
HWest Virginia Board of Medicine

Mr. Tom Harward
Belington, West V1rgin1a

Herry Weeks, M.D.
Wheeling, West Virginia

T " . T - W . - - A T e - — -~

Medicine's Proposed
1883 at 34?2 Chesterfield Avenue,

| .

-~




Summary of Comments Received at
Public Hearing{s) in re

Title, Type and Number: Licensing, Disciplinary, and Complaint Procedures;

Podiatry: Physician Assistants, Chapter 30-3, Series | {1983)

Date(s) and Location(s): January 31, 1983; West Virginia Board of Medicine

Office, 3412 Chesterfield Avenue, Charleston, West Virginia

1. Comment: "The Accreditation Council on Medical Education" should be
deleted and replaced with the definition "LCME: The Liaison Committee on
Medical Education:", in 3. [., 4.1, 6.2 and 6.5,

Resporise: Agreed.
Proposed: Refer to 3. 1., &.,1, 6.2 and 6.5.

2. Comment: 14.1 - The language "in their first year of training" shouid be
deleted, in order to extend the requirement of securing an educational
training permit to all graduate medical trainees.

Response: Agreed.
Proposed: Refer to 14.1.

3. Comment: 1&.2 b - The language "United States or" should be inserted
between "a" and "foreign,! in order to extend the reguirement of an initial
interview with a member or designated representative of the Board to graduates
of United States medical schocls who do not have a license without restriction
in the United States and who have been accepied into an approved program

of graduate medical education in West Virginia.
Response: Agreed.
Proposed: Refer to 14.2 b.

4. Comment: Comment: 19.1 w - The language, "unless the form shal!
also state, 'This prescription may be filled at any pharmacy of your choice, '™
should be deleted, thereby imposing a complete restriction on the promoting

or advertising of a community pharmacy on any prescription form.
Response: Agreed.

Proposed: Refer to 19.1 w.




5. Comment: 19.1 ff 1 = The word "hyperkinesis" should be deleted and
replaced by the words Yattention deficit disorder™; the words "in children"
and "the developmentally" should be deleted; all in order to effectively include
adults within the definition of the disorders for which the specified medications

may be prescribed.
Response: Agreed.

Proposed: Refer to 18.1 ff 1,

6. Comment: 19.1 jj 5 = The language "increase the number of private
patients? should be deleted and replaced by the words "deceive the public,”
in order to clarify that advertising iegitimate efforts to heold down costs

for patients by providing services for less than commonly charged amounts
will not be prohibited. The prohibition against advertising gratuitous services
or discounts is intended to apply only to those cases in which the purpose

of the advertisement is to deceive the public.
Response: Agreed.
Proposed: Refer to 19.1 jj 5.
7. Comment: 19.2 ¢ - The language "including the performance of any

unnecessary service or procedure” should be added to the end of this sub-
section, in order to include such conduct within the regulations' definition of

'dishonorable, unethical, or unprofessiona! conduct.”
Response: Agreed.

Proposed: Refer to 19.2 c.

8. Comment: 24.4 a and 24.6 b - The initials "NBME" should be replaced
by "NCCPA." This should also be done in subsection 24.6 b.

Response: Agreed.
Proposed: Refer to 24.4 a and 24.6 b.
9, Comment: 24,16 d 4 should be deleted in its entirety, thereby removing

the prohibition against physician assistants listing their names independently
in a telephone directory or other directory for public use.

Response: .Agreed.
Proposed: . Delete section and renumber.

10. Comment: 24.16 h - The language "One (1)" should be replaced by
"Two (2}," thereby permitting a supervising physician of physician assistants
to supervise up to two satellite operations. ,

Response: Agreed.

Proposed: Refer to 24.16 h,




11. Comment: 24,16 %, line 2 - The word "employment" should be replaced
by the word "supervision.!

Response: Agreed.
Proposed: Refer to 24.16 t.
12, Comment: 19.2 - List unnecessary surgery as an unethical practice.

Respeonse: Disagreed. Unnecessary surgery is covered under 19.2 c,
which includes "the performance of any unnecessary service or procedure”
as constituting "dishonorahkle, unethical or unprofessional conduct.™

Proposed: No change.

13. Comment: 24,12 b - Change consent requirement from general medical
and surgical services to "outpatient" services.

Response: Disagreed. The Board felt that the consent reguirement
should not be so limited.

Proposed: No change.
14, Comment: 24,16 - Add "Type 'B" " to this section.

Response: Disagreed. The lesser educaticnal and experience requirement
of the "Type 'B' " physician assistant requires their utilization to be dictated
by the supervising physician's job description for each "Type 'B™ physician
assistant emploved.

Proposed:. No change.
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WEST VIRGINIA LEGCISLATIVE RULES
WEST VIRGINIA BOARD OF MEDICINE

Chapter 30-3
Serijes |
{1983}

Subject: | Licensing, Disciplinary, and Complaint Procedures; Podiatry;
Physician Assistants

Section 1. General

1.1. Scope - West Virginia Code 30-3-7{a){1) authorizes the Board of
Medicine to promulgate rules which are necessary 1o perform the duties and
responsibilities of the Board, and West Virginia Code 30-3-16({(b) requires the
Board of Medicine to adopt rules governing the exient of which physician
assistants may function in this State.

1.2. Authority - These legislative rules are issued under the
authority of and are related to West Virginia Code 30-3-7(a)(1) and West
Virginia Code 30-3-16(b). .

1.3, Fiiing Date - These legislative rule were promulgated on the 28th
day of December, 1982, and were filed on the 19th day of April, 1983, in
the office of the Secretary of State.

1.4, Effective Date - These legislative rules become effeciive on the

19th day April, 1983,

1.5. Supersession of Existing Rules - These legisiative rules super-

sede Refiling of Existing Rules and Regulations Relating to the West Virginia

Board of Medicine, Chapter~30—3£‘_Series I (1582).

Section 2. Application and Enforcement - These legislative rules implement

the West Virginia Medical Practice Act, West Virginia Code 30-3-1, ef seq.

Section 3. Definitions Applicable to all Board of Medicine Regulations

a. ACGME - The Accreditaticn Council on Craduate Medical Educa-
— = FILED IN THE OFFICE oF

tion. A. JAMES MANCHIN

SECRETARY OF STATE

THIS DATE b g 13,1943

—_ Admfnisfraﬁ\m Law Divicine




Board of Medicine
Legislative Rule 30-3 ) . : ) } . )
Series I - - .o V - LT Iz . - i = Sec. 3'

b. .  Adjudicatory Hearing ~ A formal administrative hearing before

the Board or designated hearing examiner, conducted to.determine the truth

and validity of complaints filed against a registrant. An adjudicatory hear-
ing. may result in disciplinary action including, but not limited to, sus-
pension or revocation of a registrant's license or certificate of registration;

reprimand, censure or any other limitation, including probation, on a regi-

strani's practice

c. Affiliate = A member of a group of two or more fully accradited

health care institutions legally united by an agreement of affiliation, con-~
ceived tc enhance the potential of all participants in the provision of health
- care and medical education.

d. AMA ~ The American Medical Association.

e. Board - The West Virginia Board of Medicine, established in

Chapter 30, "Article 3, Section 5, of the West Virginia Code.

f. Certification - The approval of individuals by the Board to
serve as physician assistants. It shall also mean the approval of programs
by the Board for the training and education of physician assistants.

g. Crimes Involving Moral Turpitude - Those crimes which have

dishonesty as 2 fundamental and necessary element; including, but not
limited to, crimes involving theft, embezzlement, false swearing, perjury,
fraud, or misrepresentation.

h. Department - The West Virginia Department of Health,

ie ECFMG - The Educational Council for Foreign Medical Graduates.
i FLEX - The Federation of Licensing Boards Examination.
K. Gender of Proncuns - The use of the word "he in these regula-

tions shall include the feminine gender,

Page 2




Board of Medicine
Legislative Rule 30-3

Series | ) Sec. 3.
l. LCME - The Liafson Committee on Medical Education.
m. NBME -~ The National Board of Medical Examiners.
n. Number - Words in these regulations importing the singular

include the plural, and words in these regulations importing the plural

include the singular.

0. Order to Show Cause - A paper served by the Board upon a

registrant ordering the person to appear before the Board for an adjudi-
catory proceeding.

. Probation - Imposing such conditions and requirements upon a
licensee for a period of time that the Board, in iis discretion, determines to
be justified under any provision of law. A licensee placed on probation shall
be permitted to continue to practice subject to {imitations imposed by the
Board, including the requirement that the licensee appear before the Board,
or an officer or agent thereof, at such times and places as are designated
by the Board. A licensee may be placed on probation without a previous or
concurrent suspension or revocation of his license.

Section 4, Qualification for a License to Practice Medicine and Surgery

4,1, An applicant for a license 1o practice medicine and surgery by
examination shall have graduated from a medical school approved by the
LCME, shall be of good moral character, and shall have completed one (1)
vear of post-graduate clinical training approved by the ACGME,

4,2, An applicant to practice medicine and surgery shall obtain a
weighted average - score of seventy-five per cent (758) or better on the
FLEX.

1,3, A license to practice medicine and surgery in this State shall be

Page 3




Board of Medicine
Legislative Rule 30-3

Series | _ Sec. 4.3.
valid for a term of two (2) vears and shall be renewed upon the receipt of a
non-refundable fee, as esiablished by the Board, together with an applica~
tion provided by the Board: Provided, that an initial license shall expire on
June 30 of the ensuing odd-numbered year.

L,4, The Board may renew, on an Inactive basis, the license of a
physician who is currently licensed to practice medicine and surgery, but
who Is not actually practicing medicine and surgery in this State. A
physician holding an inactive license shall not practice medicine and surgery
in this State, but such physician may convert such inactive license to an
active license upon reguest to the Board that accounts for the period of
inactivity to the satisfaction of the Board. An inactive license may be
obtained upon receipt of a non-refundable fee, as established by the Board,
and submission of an application on forms provided by the Board, on an
annual basis.

4.5, Al applicants for a license to practice medicine and surgery or 2
temporary permit to practice medicine and surgery shall demonstrate their
ability to. communicate in the English language ito the satisfaction of the
Board.

4.6. The Board may grant an Educational Training Permit to practice
medicine ~and surgery, under the supervision of a licensed physician, in a
training program approved by the ACGME. Supervision of such permit
holder shall be the same as thal required for a temporary permit holder as

hereinafter stated.

Page 4




Board of Medicine .
Legislative Ruie 30-3 ) ,
Series [ I o Sec. 5.

Section 5. Application Required for Licensure to Practice Medicine and Sur-

gery by Examination

5.1. An application for a license to practice medicine and surgery
shall be completed on a form provided by the Board., The application shall
be compieted in full prior to the Board's consideration of such application.

5.2. An application for a license to practice medicine and surgery by
examination must be received by the Board not later than ninety (90) days
prior to the meeting of the Board at which such application will be reviewed.

5.3. An applicant shall arrange for a personal interview with a
member of the Board prior to the meeting at which his application will be
considered. Any applicant may be required to appear before the Board at
the meeting at which his application is to be considered. Such interview is
to verify the existence and the identity of all required documents and infor-
mation and to enabkle the Beard to clarify information contained in the appli-
cation.

5.4. An application to take the FLEX shall include a photocopy of the
applicant's medical school diploma, "a photograph taken within the previous
twelve (12) months which substantially resembles the applicant's appearance
at the time the examination is given, a photocopy of the ECFMG ceriificate,
where applicable, a photocopy of the postgraduate training certificate, and a
cashier's check or money order made payable to the Board in an amount as
established by the Board, which fee shall be non-refundable.

5.5. The FLEX is administered each June and December by the Beard
in Charleston, Wesf Virginia. Application for examination shall be submitted
oen a form provided by the Board at least ninety (90) days prior to the

examination.

Page 5




Board of Medicine
Legisliative Rule 30-3

Series | ’ Sec. 5.6,

5.6.. An applicant shall submit to his Iinterviewer for review an
original medical schoo!l diploma; an original certificate attesting to the com-
pletion of the required minimum of one (1) vear postgraduate clinical train-
ing; the ECFM_G_ certificate, where applicable; a sworn and notarized state-
ment on a form provided by the Board, stating the applicant is of good
moral character and Is physically and mentally capable of engaging in the
practice of medicine and surgery. The applicant shall also submit to his
interviewer one {1) complete set of photocopies of such documents.

5.7.7 The application, together with all photocopied documents sub-

mitted therewith, shall become the property of the Bozard and shall not be

3.8. Procedures for each examination shall be provided to each ap-
proved applicant at least fiffeen (15] days prior to such examination.

5.9. Applicants for a license to practice medicine and surgery by
examination who have taken and who have failed the FLEX in West Virginia
on two (2) or more cccasions must prepare and submit to the Board a de-
tailed plan of study dssigned to improve the applicant's competence fto
practice medicine and surgery, bhefore the applicant shall be permitted to
take the examination again. The study plan shall specify activities in each
area of deficiency in which a score of less than seveniy-five per cent (75%)
was attained. Such plan shall be verified by a tutor or by proof of enroll-
ment in a course of study or other such information as would be accepted by
a reasonable person as demonsiration of a concerted effort by the applicant
to correct such deficiencies. The Board shzll approve all plans of study.

5.10. A license to practice medicine and surgery may be renewed upon

Page 6




Board of Medicine

Legislative Rule 30-3 o , R ) .
Series | o Sec. 5.10,

payment of a non-refundable fee in an _ amount established by the Board.

Section 6. Qualification for the lssuance of a.License to Practice Medicine

and Surgery by Reciprocal Endorsement

6.1. An applicant for a license to practice medicine and surgery by
reciprocal endorsement from another state, the District of Columbia, Canada,
or the Commonwealth of Puerto Rico, who received his licensure by endorse--
ment of an American specialty board certification or the NBME, shall provide
proof of licensure or Board certification in such jurisdiction.

6.2. An applicant shall submit a completed application on forms pro-
vided by the Board, together with proof of graduation from a schcol of
medicine approved by the LCME or by the Board.

6.3. An applicant for a license to. practice medicine and surgery by
reciprocal endorsement shall provide proof of successful completion of at
least one (1) year of graduate clinical training In a program approved by the
ACCME,” - T T T

6.4, An applicant for a license to practice medicine and surgery who
is a graduate of a foreign medical school shall also provide evidence of
successful passage of the ECFMG.

6.5. An applicant for a license to practice medicine and surgery by
endorsement of a diplomate certificate issued by an American specialty board
must produce evidence of graduation _from a medical school approved by the
LCME or by the Board and evidence of receipt of a current diplomate certifi-
cate from an American specialty board approved by the AMA or by the

Board.

Page 7




Board of Medicine
Legislative Rule 30-3 .
Series | ' ' ' Sec., 7.

Section 7. License to Practice Medicine and Surgery by Reciprocal Endorse-

ment; Application Required

7.1. An application for a license io practice medicine and surgery by
reciprocal endorsement must be received by the Board not later than thirty
(30) days prior to the meeting of the Board at which such application will be
reviewed.

7.2. An application sheall be completed on forms provided by the
Board. All parts of the application shall be completed prior to review by
the Board.

7.3. An applicant shall arrange for a personal interview with a
member of the Board prior to the meeting at which his appiication will be
considered. The Board may require an applicant to be present at the meet-
ing during which his application will be reviewed. The purpose of such
interview or required attendance is to verify the existence and the identity
of all required documents and to enable the Board to clarify any information
contained in the application.

7.4, An applicant shall have available for review by a Board member,
or by the Board, if the applicant appears at the meeting, the following
original documents:

a. Medic'a! school diploma;

b. ECFMG certificate, if applicable;

C. A document attesting to the successful completion of the reguired
minimum of one (1} vear postgraduate clinical training;

d. A certified copy of the scores atiained by the applicant on the
FLEX, including a weighted average score of not less than seventy-five per
cent {75%});

Page 8




Board of Medicine
Legislative Rule 30-3

Series | _ B Sec. 7.4,

e.. A sworn and notarized statement on a  form provided by the
Board stating that the applicant is of good moral character and physically
and mentally capable of engaging in the practice of medicine and surgery;
and

fo A statement that the physician is in good standing in each
jurisdiction in which he is licensed to practice and that he has no medical
disciplinary actions pending.

7.5. An applicant shall also provide photocopies of all documents
presented to the Board. Such photocopies shall be attached to the applica~
tion and made a part thereof. Such photocopies shall become the property
of the Board.

7.6. An applicant for licensure by endorsement shall present his
_original specialty board certifica_ﬁ@___a,nd show further evidence that he is
currently certified in his specialty. A photocopy of the certificate shall zlso
be submitted with the application and made a part thereof. Such pholocopy
shall become the property of the Board.

7.7. An applicant for licensure by endorsement of the NBME issued
within the previous eight (8) vears shall request certiﬂcétion scores from
the NBME on forms supplied by the Board.

7.8. An applicant for licensure by reciprocal endorsement shall pay
by cashier's check or money order payable to the Board a non-refundable
fee in an amount established by the Board.

7.9. An applicant for licensure by reciprocal endorsement may request

a temporary license to practice until the next regular meeting of the Board,

by meeting the gualifications ¢f the Board and by paying an additional
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non-refundaile fee in an amount estabklished by the Board and by appearing
before a.member of the Board for a personal interview.

7.10. An applicant must demonstrate to the satisfaction of the Board
that the applicant has the requisite qualifications of a physician initially
licensed in this State.

Section 8. Issuance of a Temporary Permit to Practice Medicine and Surgery

in the State of West Virginia

8.1. A ftemporary permit to practice medicine and surgery as defined
herein is not a license. A permit allows the holder to practice medicine and
surgery without a license so long as such practice is under the supervision
of a fully licensed physician.

8.2. A temporary permit is wvalid for a period of one (1) vear begin-
ning July 1 and ending June 30 of each year, unless issued for a shorter
period of time by the Board.

8.3. The Beard may limit the temporary practice of medicine and
surgery to specific geographic locations.

8.4. Temporary permits to practice medicine and surgery may be
revoked when, in the judgment of the Board, the conditions of the permit
have been violated.

Section 9. Temporary Permit to Practice Medicine and Surgery; Qualifica-

9.1. An applicant for a temporary permit to practice medicine and
surgery shall be a graduate of a medical school recognized by the Board as
acceptable at the time the applicant graduated.

5.2. An applicant for a temporary permit to practice medicine and
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surgery shall be a legal resident of West Virginia for a period of six (6)
months next preceding the submission of an application for such temporary
permit, if such applicant is also an applicant for licensure by examination.

9.3. An applicant for a temporary permit to practice medicine and
surgery must be certified by the ECFMG if he:___is::a:gr__a!d_uate of a medical
school outside the United _States, Canada or the Commonwealth of Puerto
Rico.

9.4. An epplicant who has not attained a score of seventy-five per
cent (753%) on the FLEX on two (2]} or more occasions shall not be eligible for
a temporary permit.

Section 10. Teniporary Permit to Practice Medicine and Surgery; Application

Regquired

10.1. An applicant for a temporary permit to practice medicine and
surgery in West Virginia shall submit an application on a form prescribed
and furnished by the Board, at least thirty (30) days in advance of the date
on which the expected practice will begin, together with the following
documents: _

a. A photocopy of the applicant's original medical school diploma;

k. A photocopy cof the applicani's criginal ECFMC certificate;

C. A small photograph which bears a reasonable resemblance to the
applicant at the time of the application;

d. A letter from a physician fully licensed to practice medicine and
surgery in West Virginia who has agreed to supervise the applicant;

e. A letter of employment from a physician, hospital, clinic or other

health care faciiity proposing to employ the applicant;
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f. A TJetter from a party, other than those above-mentioned, indi-
cating a need for such services; L B .

g. A non-refundable fee In an amount established by the Board;
and - -

h. A photocopy of a document attesting to the successful compietion

cf the “required minimum of cne (1) academic vyear postgraduate clinical
training. : - ] - - 1 : -

The application, together with all related documents, shall become the
property of the Board.

10.2. An applicant shall arrange for a personal interview with a
member of the Board prior to the meeting at which his application will be
considered. The Board may require an applicant to be present at the meet-
ing during which his application will be reviewed. The purpose of such
interview or required attendance is to verify the existence and the identity
of all required documents and fo enable the Bgard to clarify any Information
contained in the application.

Section 11. Temporary Permit to Practice Medicine and Surgery; Conditions

of Practice

11.1, Physicians granted a temporary permit to practice medicine and
surgery shall abide by all applicable rules and regu!ations_and laws of the
State of West Virginia governing the practice of medicine and surgery in this
State. ~

11.2, Physicians granted z temporary permit to practice medicine and

surgery shall practice only in the locations specified by the Board.

11.3. Physicians granted a temporary permit to practice medicine and
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surgery in West Virginia shall limit their practice and procedures to the type
of practice and procedures employed by the sponsoring physician. The
sponsoring physician shall have a currently valid license to practice medicine
and surgery in West Virginia.

11.4, A physician fully licensed to practice medicine and surgery may
not sponsor more than ‘two (2) physician temporary permit holders at any
one time.

11.5. The sponsoring physician may assign the supervision of the
permit holder to another fully licensed physician for short periods of time
during sickness, vacations or other absences of less than thirty (30) days:
Provided, that the temporary sponsor, the permit holder, and the regular
sponsor all agree to the temporary assignmeni, and that the sponsoring
physician notify the Board_thereof in writing.

11.6. Physiclans who are temporary permit holders shall practice only
under the supervision and control of a fully licensed physician sponsor.
Such supervision and contro! shall not require the personal presence of the
supervising physician at the place or piaces where such practice is per-
formed: Provided, that the physician temporary permit holder's normal place
of employment shall be on the premises of the supervising physician. The
supervising physician may send the temporary permit holder away from the
oremises of the supervising physician to perform such duties as may be
directed by the supervising physician,

11.7. There shall be no separate place of employment for the
physician temporary permit holder other than those premises established and

maintained for the practice of the supervising physician.
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11.8. Applicants for & renewed temporary permit shall present
evidence in the form of a letter from the sponsoring physician attesting to
the fact that the conditions which prevailed at the time of the original appli-
cation for a temporary permit still exist.

11.9. Applications. for the renewal of the temporary permit shall be
received by the Board on or before the first day of June each vear.

11.10. A non-refundable fee in an amount established by the Board
shall accompany each application for a temporary permit, and a non-refund-
able fee in an amount established by the Board shall accompany each applica-
ﬁbn for a renewed permii.

11.11. A physician who has been issued a temporary permit to
practice_medicine and surgery may apply to the Board for z new temporary
permit if the permit holder wishes to change the conditions of practice as
specified in the criginal application and as further specified in the permit.
The application for a new {emporary permit shal! be considered a transfer,
and the application shall be accompanied by leiters from the new sponsor, if
a change of sponsorship is requested, and from the emploving organization,
if a different organization arrangement is proposed. The required documents
shall be completed by all parties as in the original application and must be
received, together with the application and a non-refundable fee in an
amount established by the Board, at least ten (10) days prior to the pro-
posed transfer.

11.12. The applicant for a nsw temporary permit to practice medicine
and surgery shall notify the existing sponsor and the existing employing

organization of the proposed change. The applicant shall further provide
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evidence of such notificaticn which has been signed by the existing em-

ptoying organization, indicating receipt of such ngtification.

Section 12, Temporary Permit to Practice Medicine and Surgery; Examina-

tion Required

12.7. Every physician who holds a temporary permit to practice
medicine and surgery in West Virginia shall take the FLEX at least once a
yvear during such time as the temporary pérmit is wvalid.

12.2. Failure to take the FLEX at least once a year shall result in the
denial of a temporary permit t¢ practice medicine and surgery.

Section 13. Applicaticn Forms and Processing

13.1. Application forms for licenses shall include, but not be limited
to, requirements for the following information:

a. An AMA biographical printout;

b. A Federation of State Licensing Boards derogatory information
sheet regarding other state Board actions;

c. A list of all states where the physician has had a license, even
if such license is not active:

d. A list of all hospitals where the physician has had privileges in
the last five (5) years;

e. A list of all state and county medical societies where the

physician is currently practicing, whether or not he is a member;

f. The applicant's medical school;
g. A Hist of ali training programs, including postgraduate;
A, The state from which the physician is requesting endorsement,

with specific reference to that state's examination and grades;

Page 15




Board of Medicine
Legislative Rule 3¢0-3

Series | i - o Sec, 13.1,

i, A copy of the individual's birth certificate, passport or baptis-
mal, to be used in identifying the applicant and the aporopriate spelling of
his name;

IP A copy of a marriage license, divorce decree or court order, to
document any name change; and

k. The place and date of the applicant's birth.

13.2. In the event the staff finds derogatory information during the
processing of an application, such information shzall be presented to the
Board for its review and determination as to whether an individual should be
scheduled for an interview during 2 regular Board meeting or if the staff
should obtain additional information.

13.3. [t shall be the applicant's responsibility to mail necessary forms
to selective institutions for response to the Board. B

13.4. Completion of verification forms shall be mailed directly from
sefective institutions to the Board and not from the applicant.

13.5. The Board reserves the right to obtain additional information
through ora! or written examinations, psychiatric evaluation, physical
examination or other iesis as may be necessary to determine the competency
of the applicant.

13.6. ~The Board reserves the right to require applicants Who have
not sat for or passed a written examination for licensure in the past ten (10}
vears to take an oral competency examination in their field of practice prior
to issuing a license.

Section 14, Educational Training Permits

14.1. All graduate medical trainees are requirad to secure an educa-
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tional training permit. Such a permit grants the gr;duarte medical trainee
permission to participate in the training program and restricts him to the
confines of the training institution, its affiliates and affiliated community
hospitals.

4.2, Specific reguirements for an educational trazining permit are as
fellows:

a. An application for an educational training permit must be for-
warded to the Board sixty (60) days In advance of July 1, or by another
date by special permission.

b. A graduate of a United 5States or foreign medical school.who does
not have a license without restriction in the United States and who has been
accepted into an approved program of graduate medical education in this
State must have an initial interview with a member of the Board or the_
Board's designated representative. _

T4.3. The educational training permit is wvalid only for twelve (12)
consecutive months, bui the Board may extend its validity when such action
is warranted.

T4.4. Annual approval for participation in graduate medical education
as witnessed by the issuance of educationa! training permits is made by the
Board for all qualified applicants.

Section 15. _Examinations

15.7. An applicant for a license who reguires a written examination
shall be required to take the FLEX, or such other examination as the Board
may reguire. The FLEX will be administered by the Board in accordance

with instructions and directions issued by the NBME/FLEX.
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15:2. The conduct of FLEX examinees shall be governed by written
guidelines issued by the NBME/FLEX.-
Section 16. Fees - The Board shall collect fees as prescribed by law, and
where the amount of fees is discretionary, the Board shall set them by
resolution.

Section 17. License Renewals: Renewal Application Form

17:1. A license shall be renewed every two (2) years, upon sub-
mission of a renewal application form and payment of a non-refundable
renewal fee in an amount established by the Board. Forms shall be mailed to
each known licensee at his last known address. However, licensees are’
solely responsible for acquiring and submitting renewal application forms.
Failure of the Board to mail 2 renewal form will not constitute justification
for any physician to practice on an expired license.

17.2. The Board's renewal application form will include a request for
the following information:

a. The applicant's name, date of birth and home and principal

business addresses and telephone numbers;

b. Personal characteristics of the applicant, such as sex and race;

c. A statement of the applicant's medical training and work experi--
ence; : --

d. A statement concerning any disciplinary action taken against the

applicant in the last two (2) years;
e, A statement concerning any civil litigation related to the practice
of medicine or any criminal litigation commenced against the appilicant within

the last two (2} vears;
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f. A statement describing an applicant's present ability to possess
or dispense controiled substances; and
g. A statement of other jurisdictions in which the applicant is

licensed to practice medicine.

Section 18, License Exemptions

18.1. In addition to exemptions provided by law, no license shall be
required of any duly licensed non-resident physician who participates in a
Continuing Medical Education course within this State. Such physicians
shall, however, register with the Board.

18.2. Duly licensed physicians in another state may transmit medical
instructions by radio to “personne! in this 5tate in emergency situations.

Section 19. Causes for Denial, Probation, Suspension or Revocation of Li-

censes and Permits

19,1, The Board may deny an application for a license or permit,
place a licensee or permit holder on probation, suspend a license or permit,
limit or restrict a license pr permit, or revoke any license or permit hereto-
fore or hereafter issued by the Board, upon satisfactory proof that the
licensee or permit holder has:

a. Knowingly made or presented, or caused to be made or pre-
sented, any false, fraudulent or forged statement, writing, certificate,
diploma or other material in connection with an application for a license or
permit;

b. Been or is involved in fraud, forgery, deception, collusion or
conspiracy in connection with an examination for a license or permit;

C. Become addicted to a controlled substance;
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d. Become a chronic or persistent algcholic;

e. Engaged in dishonorable, unethical or unpr_ofessional coenduct of

a character likely to deceive, defraud or harm the public or any memper

thereof;
f. Willfully wviclated a confidential communication;
g. Had his license to. practice medicine In any other state, territory

or foreign nation revoked, suspended, restricted or limited, or has been
subjected to other disciplinary action by the licensing authority thereof;

h. Been or is unable to practice medicine with reasonable skill and
safety to patients by reason of iliness, drunkenness, excessive use of
alcoho!, drugs, chemicals or any other type of material, or by reason of any
physical or mental abnormality;

i. Demonstrated 2 Jlack of professional competence to practice
medicine with a reascnable degree of skill and safety for patients. In this
connection, the Board may consider repeated acts of a physician indicating
his failure to properly treat a patient and may require such physician to
submit to inguiries or examinations, written or oral, by members of the
Board, or by other physicians licensed o practice medicine in this State, as
the Board deems necessary to determine the professional gualifications of
such licensee:

7. Engaged In unprofessional conduct, inciuding, but not 7I7imi_ted
to, any departure from, or failure to conform to, the standards of acceptable
and prevailing medical practice, or the ethics of the medical profession,
irrespective of whether or not a patient is injured thereby, or has committed

any acl conirary to honesly, jusilice or good morals, whether the same is
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committed in the course of his practice or otherwise, and whether committed
within or without this State:

k. Had a license to practice medicine revoked, suspended or other-
wise acted against, including the denial of licensure by the licensing
authority of another state, territory or country;

[. Been convicted or found guilty of a crime in any jurisdiction
which directly relates to the practice of medicine or to the ability to practice

medicine. Any plea of nolo contendere shall be considered conviction for

purposes of these regulations;

m. Advertised, practiced or attempted to practice under a name
other than his own:

n. Failed to report to the Board any person whom the licensee
knows is in violation of these regulations cor of provisions of the Mediczl
Practice "Act;

0. Aided, assisted, procured or advised any unlicensed perscn to
practice medicine contrary to these regulations or the Medical Practice Act;

. Failed to perform any statutory or legal obligation placed upon a
licensed physician; - St

qg. Made or filed a report which the licensee knows to be false;
intentionally c¢r negligently failed to file a report or record required by state
or federal law, willfully impeding or obstructing such filing or inducing
another person to.do so. Such reports or records shzall include only those
which are signed in the capacity as a licensad physician.

r. Paid or received any commission, bonus, kickback or rebate, or

engaged in any split-fee arrangement in any form whatsoever with a physi-
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cian, organization, agency or person, either directly or indirectly, for
patients referred to providers of health care goods and services, including,
but not limited to, hospitals, nursing homes, clinical laboratories, ambulatory
surgical centers or pharmacies. The provisions of this paragraph shall not
be consirued 1o prevent a physician from receiving a fee for professional
consultation services:;

S. Exercised influenge within a _patient-physician relationship for
purposes of engaging a patient in sexual activity;

t. Made deceptive, unirue or fraudulent representations in the
practice of medijcine or employed a trick or scheme in the practice of
medicine. when such scheme or trick fails_to cenform to the generally pre-
vailing standards of treatment in the medical community ;

u. Solicited patients, either personally or through an agent,
through the use of fraud, intimidation, undue influence, or a form of over-
reaching or wvexatious conduct. A solitation is. any communication which
directly or implicitly requests an Iimmediate response from the recipient;

v, Failed to keep written medical records justifying the course of
treatment of the patient, including, but not limited to, patient histories,
examination results and tesi resulis;

W Exercised influence on the patient or client in such a manner as
to exploit the patient or client for financial gain of the licensee or of a third
party, which shall include, but not be limited to, the promoting or selling of
services, goods, appliances or drugs, and_the promoting or advertising on
any prescription form of a community pharmacy. For the purposes of this

paragraph, it shall be legally presumed that prescribing, dispensing, admin-
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istering, mixing or otherwise preparing legend drugs, including all con-
trolled substances, inappropriately or in excessive or inappropriate guanti-
ties, is mot in the best interests of the patient and is not in the course of
the physician's professional practice, without regard to his intent;

X, Prescribed, dispensed or administered any medicinal drug
appearing on any schedule set forth in Chapter 60A of the West Virginia
Code by the physician to himself, except one prescribed, dispensed or
administered to the physician by another practitioner authorized to pre-
scribe, dispense or administer medicinal drugs:;

Y Engaged in malpractice or the failure to practice medicine with
that level of care, skill and treatment which is recognized by a reasconable,
prudent, similar physician as being acceptable under similar conditions and
circumstances; }

z. Performed any procedure or prescribed any therapy which, by
the prevailing standards of nmcﬁcai practice in the community, would con-
stitute experimentation on a human subject, without first obtaining full,
informed and written consent;

aa. Practiced or offered to practice beyond the scope permitted by
law, or accepted and performed professional responsibilities which the
licensee knows or has reason to know he is not competent to perform;

bb. Delegated professional responsibilities to a person whom the
licensee knew or had reason to know is not qualified by training, experience
or licensure to perform;

cc. Violated or attempted to .violate any law or lawfully promulgated

rule or regulation of this State, any other state, the Board, the United
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States, or any other lawful authority {without regard to whether the viola-
tion is criminally punishable)}, which law or rule or regulation relates to or
in part regulates the practice of medicine, when the licensee or applicant
knows or should know that such action is vioiative of such law or rule; or

violated a lawful order of the Board, previously entered by the Board In a

disciplinary hearing; or failled to comply with a lawfully issued subpoena of

the Board;
dd. Presigned blank prescription forms;
ee, Prescribed any medicinal drug appearing on Schedule Il in

Chapter 60A of the West Virginiz Code for office use;

ff. Prescribed, ordered, dispensed, administered, supplied, sold or
given any drug which is an amphetamine or sympgthﬁqmimetic ar_nine drug or a
compound designated as a Schedule |l controlled substance, pursuant to
Chaptar 5CA of the West Virginia Code, to or for any person except for:

1. The treatment of narcolepsy: attention deficit disorder, a be-
havioral syndrome characterized by inappropriate symptoms of moderate to
severe distractability, short attention span, hyperactivity, emotional lability,
and impulsivity: or drug-induced brain dysfunction;

2. The differential diagnostic psychiatric evaluation of depression or
the treatment of depression shown ito be refractory to other therapeutic
modalities; or

3. The clinical investigation of the effects of such drugs or com-
pounds when an investigative protocol therefore is submitted to, reviewsd
and approved by the Board before such investigalion is begun;

gg. Knowingly maintained a professional connection or association
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with any person who is in violation of the Medical Practice Act or the rules
or regulations of the Board:; or knowingly E_sided, assisted, procured or
advised any person to practice medicine contrary to the Medical Practice Act
or to the rules and regulations of the Board; or knowingly performed any
act which in any way aids, assists, procures, advises or encourages any
unlicensed person or entity to practice medicine; or divided fees or agreed
to divide fees received for professional services with any person, firm,
association, corporation or other entity for bringing or referring a patient;
or engaged In the practice of medicine as an officer or employee of any
corporation other than one organized and existing pursuant to the Medical
Practice Act, except as a licensed physician, intern or resident of a hospital
or teaching institution licensed by this State;

hh., Offered, undertaken or agreed to cure or treat disease by a
saecret method, procédure, treatment or medicine; or treated, operated or
prescribed for any human condition, by a method, means or procedure which
the licensee has refused to divulge upen demand of the Board;

i Engaged in false or deceptive advertising. "False or deceptive
advertising" means a statement that includes a misrepresentation of fact, is
likely to mislead or deceive because cof a failure to disclose material facts, is
intended or is likely to create false or unjustified expectations of favorable
results, or includes representations or implications that in reasonable proba-
bility will cause an ordinary prudent person to misunderstand or be de-
ceived;

ije Engaged 1in advertising that is not in the public interest.
Advertising that is not in the public interest includes the following, with the

exceptions specifically listed:
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1. Advertising that has the effect of Intimidating or exerting undue
pressure;

2, Advertising that uses testimonials;

3. Advertising which is false, deceptive, misleading, sensational or
flambovyant;

b, Advertising which guarantees satisfaction or a cure;

5, Advertising which offers gratuitous services or discounts, the

purpose of which is to deceive the public. This subdivision does not apply
tc advertising which contains an offer to negotiate fees, nor to advertising
in conjunction with an established policy or pregram of free care for pa-
tients: and

6. Advertising which makes claims of professicnal superiority which
a licensee cannot substantiate.

19.2. Acts declared to constitute dishonorable, unethical or unpro-
fessional conduct: As used in these regulations, "dishonorable, unethical or
unprofessionzl conduct of a character likely to deceive, defraud or harm the
public or any member thereof" shall include, but. not be limited to, the
following acts by a licensee:

a. Prescribes or dispenses any "controlled substance” as defined in
Chapter 60A of the West Virginia Code:

1. With the intent or knowledge that a controlled substance will be
used or is likely tec be used other than medicinally or for an accepted thera--
peutic purpose:

2. With the intent to evade any law with respect to szle, use or

disposition of such controlled substance(s);
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3. For the licensee's personal use or for the use of his immediate
family when the licensee knows or has reasdn to know that an abuse of
controlled subsiance(s) is ocgurring, or may result from such z practice; or

I, In such amounts that the licensee knows or has reason to know,
under the attendant circumstances, that said amounts so prescribed or
dispansed are excessive under accepted and prevailing medical practice
standards;

b. Issues or publishes in any manner whaiscever, representations
in which groessly improbable or extravagant statements are made which have
a tendency to deceive or defraud the public, or a member thereof, in-
cluding, but not limited to:

1. Any representation in which the licensee claims that he can cure
or treat manifestly incurable diseases, ailments or infirmities by any method,
procedure, treatment or medicine which the Jicensee knows or has reason to
know has little or no therapeutic value;

2. Represenis or professes or holds himself out as heing able and
willing to treat diseases, ailments or infirmities under a system or s;hoo[ of
practice: : o —— _

(a) Othear than that for which he holds a certificate cor license
granted by the Board; i

(b) Cther than that for which he holds a degree or diploma from a
school otherwise recognized as accredited by the Board; or

(¢} Which he professes to be self-taught;

c. A serious act, or a pattern of acts committed during the course

of his medical practice which, under the attendant circumstances, would be
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deemed to be gross incompetence, gross ignorance, gross negligence or
malpractice, including the performance of any unnecessary service or pro-
cedure:

d. Conduct which is calculated .or has the effect of bringing the
medical profession into disrepute, including, but not limited to, any depar-
ture from, or failure to conform to, the sitzndards of acceptzble and pre-
vailing medical practice within the Sta’_;e, and any departure from, or failure
fo conform to, the principles of medical ethics of the AMA. For the pur-
poses. of this Subsection, actual injury io a patient need not be established;

e. Failure by a licensee to report a known or observed violation of
these regulations and/or the provisions of the Medical Practice Act.

19.3. When the Board finds that any person is unqualified to be
granted a license or finds that any person should be disciplined pursuant to
Section 19.1 of this Section, the Board may take any one or more éfthe
following acticns:

a. Refuse to grant a license to an applicant;

b. Administer a public or private reprimand, but a private repri-

mand shall not be disclosed to any person except the licensee;

C. Suspend any license for a definite period, not to exceed five (5)
years;

d. Limit or restrict any license;

e, Revoke any license; or

fu Condition the penalty, or withhold formal disposition, upon the

physician's submission to the care, counseling or treatment of physicians or
other professional persons, and the completion of such care, counseling or
treatment, as directed by the Board.
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In additicn to and in conjunction with the foregoing actions, the Board
may make a finding adverse to the licensee or applicant, but withhold impo-
sition of judgment and penalty, or it may impose the__ judgment and panalty
but suspend enforcement thereof and place the physician on probaticn, which
probation may be vacated upon noncompliance with such reasonable terms as
the Board may impose.

In its discretion, the Board may restore and reissue z license to
practice "medicine issued under_ the Medicai Practice Act or any antecedent
iaw, and as a condition thereof, it may impose any disciplinary or corrective
measure provided in these rules and regulations.

19.4., The Beard shall have the authority to place a licensee In a
probationary status and to apply varying conditions upon the licensee during
the probaticnary pericd,

a. Conditions for Probation: Upon reaching the conclusion that a
licensee to practice medicine should be piaced on probation, the Board may
impose any one or more of the following conditions:

1. The Board may appoint one or more Board members to be
responsible for having the concerned licensee report for interviews on a
regular basis. These visits may be set up on a periodic basis as determined
by the Board, and the Board membears so designated should then report back
to the Board at its regular]ly scheduled meeting on the progress of the
concernead licensee;

2. The Board may cause the concerned licensee to appear before
the Board at such intervals as the Board may determine in order that said

licensee may report on his progress. During these appearances by the
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concerned licensee, the Board may ask the concerned licensee guestions so
as to cbserve his behavior and progress;

3. The Board may select a physician, or regquest the concerned
licensee to select a physician, or both, who shall be approved by the Board,
and said physician shall submit pericdic progress reports on the concerned
licanisee as the Board may then thereafter so direct;

L, The Board may appecint a medical consuitant whose responsibility
shall be to handle interviews with the concerned licensee. The concerned
licensee - would then report to _the so appointed medical consultent on a
regular basis as delermined by the Board, and said medical consultant would
then thereafter report to the Board at intervals determined by the Board;

5. In cases of alconolism and/or drug abuse, as a condition of
probation, the-Board may require that the concerned licensee submit periodic
blood samples and/or urine drug screen samples;

&, The Board may require that a concerned licensee report all
medications that he may be utilizing, and that he make such reports to the
Board_at such intervals as the Board may direct from time to time;

7. The Board may reguire that the concerned licensee authorize his
personal phvsician to submit to the Board, fo} review, the concerned
licensee's medical history, both as to past medical history and any and all
new medical history as may become available to the personal physician during
the period of the probaticnary term;

8. The Board may require that prior to the termination of a proba-
tionary term, the concerned licensee appear at a regularly scheduled Board

meeting and furnish the Board with information as it may than request; and
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9.. In those situations where indicated, the Board may impose addi-
tional terms of probaticn upon a licensee who has initially been placed on
probation, without the agreement of the concerned licensee, as long as the
entire period of any additional imposed probationary period does not exceed
five (5) vyears from the initiation date of the originally imposed probationary
period.

Section 20. Appeal

20.1.,  Any applicant for a license or permit who has had his aopli-

cation denied by order of the Board may appeal such order within thirty

(30) days of such action, in accordance with the Contested Case Hearing

Procedure, Chapt:er 6-9A & 29A-5, Ser}ei_l___[_’ig_%]: Provided, that such
appeal shall not include cases in which the Board issues a license, permit or
certificate after an examination to test the knowledge or the ability of the
applicant where the controversy concerns whether the examination was fair
or whether the applicant passed the examination.

20.2. Any physician praclicing medicine and surgery in this State,
who has had his 1icénse denied, suspended or revoked by order of the

Board, may appeal such order within thirty {30) days of such action in

accordance with the Contested Case Hearing Procedure, Chapter 6-9A &

29A~5, Series 1 (1983): Provided, that such appeal shall not include cases -
in which the Board Iissues a license, permit or certificate after an

examination to test the knowledge or the ability of the app!icaht where the

controversy concerns whether the examination was fair or whether the

applicani passed the examination.,

Section 21.. Severability - If any provision of these rules or the application
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thereof to any person or circumstance shall be held invalid, such invalidity
shall not affect the provisions or application of these rules which can be
given effect without the invalid provisions or application, and to this end

the provisions—of these rules zre declared to be severable.
P _ Lo, /e

Section 22. Disposition of Communications and Compglaints

22,1. Any person, medical veer review committee, firm, corporation,
member of the Board or public officer may make a communication to the
Board which charges a physician with a violation of the Medical Practice Act
or of the rules and regulatipns ¢f the Board. The Secretary may provide z
form for such purpese, but such a communication may be filed in any written
form. [n addition__to describing the alleged violation which prompted ihe
communication, the complaint shail contain. the following:

a. The name and address cof the individual(s) against whom the
complaint is lodged;

D. The date of care;

¢. . The name(s) of individual(s) who may have treated the patient
after the alleged incident; and

d. The name of any health care institution in which the patient was
an in-patient or out-patient after or during the alleged incident.

22,2, Reports submitied by a medical peer review committes, a
physician, a podiatrist, the chief executive officer of 2 hospital, a pro-
fessional society, an insurer, or any other person, in compliance with the
provisions of West Virginia Code 30-3-14(b), shall be processed by the
Beard in accordance with. the provisions of this subchapter of these regu-

lations. - - Co
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a. The Board shall prepare copies of the provisions of Section 19.1
of these regulations and of the provisions of West Virginia Code 30-3-TH4(c)
and mail them to all known medical peer review committees in the State,
every licensed physician in the State, the chief executive officer of every
hospital in the State, and every known medical professional society in the
State, with ‘a request that the Board be advised of each and every instance
where reason exists to believe that a physician is in violation of such pro-
visions of the law or regulations.

b. The Board will prepare forms for filing such reporis and make
inem available upon reguest.

C.- The Board will advise all medical peer review commitiees in the
State that it desires any and all information which such committee has, or
may anytime obtain, which relates to improper practice or performance of a
physician. Any such information may be submitted by the Board fo the
physician concerned for his written comment, and his reply shall be sub-
mitted within fifteen (153) days.

d. Any individual or any medical entity having reason to believe
that the conduct of a physician amounts to professional malpractice or pro-
fessional incompetence shall be encouraged to report such information to the
Board.

e.” The chief executive officer of every hospital shall within sixty
(60} days after the completion of the hospital's formal disciplinary pro=
cedure, and also after any resulting legal action, report in writing to the
Board the name of any member of the medical staff or any other physician or

podiatrist practicing " in the hospital whose hospital privileges have been
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revoked, restricted, reduced or terminated for any cause, including resig-
nation, together with all pertinent information relating to such action. The
chief executive officer shall also 7r_‘gpo;ﬂt any other formal disciplinary action
taken against any physician or podiatrist by the hospital upon the recom-
mendation of its medical staff relating to professional ethics, medical incom-
petence, medical malpractice, moral turpitude or drug or alcoho!l abuse.
This subsection does not_apply to any temporary suspension for failure to
maintain records on a timely basis or for failure to attend staff or section
meetings. _ - o o

. Any professicnal scociety in this State comprised primarily of
physicians, which takes formal disciplinary action against a member relating
to professional ethics, professiona! incompetence, professional malpractice,
moral turpitude or drug or alcohol abuse, shall, within sixty (60) days of a
final decision, report In writing to the Board the name of such member,
together with afl pertinent information reiating to such action.

g. Every insurer providing professional liability insurance fto a
physician in this State shall submit to the Board the following information
within thirty {30) days from any judgment, dismissal or settlement of a civil
action involving the insured. The date of any judgment, dismissal or séttle—
ment; whether any appeal has been taken on the judgment, and, if so, by
which party; the amount of any settlement or judgment against the insured;
and such other information within the knowledge of the insurer as the Board
requires. The Board shall mail 2 copy of this Section 22.2 to every insurer
in the State which has scld, or may hereafter sell, professionzl liability

insurance-to a physician licensed to practice medicine in this State.
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h. Within thirty (30) days after the conviction of a person known
to be a physician licensed or otherwise lawfully practicing medicine and
surgery or podiatry in this State, or applying to be so licensed, of a felony
under the laws of this State, the clerk of the court of record in which the
conviction was entered shall_ forward tc the Board a certified true and
correct abstract of record of the convicting couri. The abstract shall
include the name and address of such physician or podiatrist or applicant,
the nature of the offense commitied and the final judgment and sentence of
the court, The Board shall mail a copy of this Sectien 22.2 to every circuit
clerk In the Siate,

i. Information received by the Board under the provisions of West
Virginia Code 30-3-1Z(b] and this Sect_ion 22.2 may be used by the Board in
its determination as to whether to deny an application for a license or to
initiate disciplinary action against z physician licensed in this State, and
such information may be submiited into evidence notwithstanding its prior
use In any administrative, civil or criminal hearing involving such physician.

22.3. All communications with the Board charging a physician with
such _violations are conditionally pri'viie_'_g_ed, and a person making a com-
munication is privileged from lizbility based upon the communication unless
the person makes the communication in bad faith or for a malicious reason.

22.4, The Board shall maintain a complaint log which records the
receipt of each complaint, its nature, and its disgosition.

22.5. An individual making a complaint should receive one of the
following acknowledgments:

a. That the matter will be reviewed by the Board;
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his problem:; or

C. That more information will be requirad in order to adaguately
review the Individual complaint.

22.6. A separate investigative folder shall be maintained on each case
reviewed, and each folder shall have a case number assigned to it,

22.7. After receipt and review of a communication, if the Complaint
Committee determines that the communication is completely frivelous or com-
pletely lacking in either legal merit or factual basis, it may Tfile the complaint
in a separate file kept for that purpose. The Committee shall notify the
complainant of its determination and the reasons for it. The Committee shall
treat all communications referred tc it as complaints and shall conduct, or
cause to be conducted, any reasonable inquiry or investigation it deems
necessary to determine the truth and validity of the zllegations set forth in
the compiaint, The Committee shall provide reports to the Board, during
the Executive Session of its regular meetings, on the number, nature, pro-
cedure and nandling of the complainis received.

22.8.° A complaint against an individual must allege that he is acting
professionally in violation of the law, regulations, or good and accepted
medical practice, and may be founded on any violation enumerated in Section
gated by the Board.

22.9, The Complaint Committee may request the Board to issue sub-

poenas -and subpoena duces tecum as required to complete its investigation
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and may utilize the Board investigator to conduct whatever investigations are
necessary to determine the truth and validity, or lack _‘c&_'le_re’c:n’f of com-
plaints, In the event the Board initiates a complaint, it may utilize sub-

poenas and its investigators as it determines necessary to gather facts and

evidence., -

22,10, To facilitate disposition of a complaint, the Board or the Com-
plaint Committee may request any person to attend an informal conference,
or to appear =zt a regular meeting of the Board, at any time prior to the
commencement of an adjudicatory proceeding. The Board or Committee shall
give fifteen (15) days' notice of the con_fe;rjgn_ce,:which nO,ti_C? shall include a
statement of the issues tc be iInformally discussed.. Statements made at a
conference may not be introduced at any hearing on the merits without the
consent of all parties to the hearing. No prejudice shall attach for failure to
attend a conference. L

22,11, 1f the Complaint Commiitee determines that a complaint complies
substantially with these rules and regulations and that it relates 1o ‘matters
set forth in Section 22,8 herein, it may order that the individual complained
of (hereinafter referred to as the '"respondent") make a response to the
complaint within ten (10) days. The Committee shall attach a copy of the
complaint to the Order for answering or shall describe the acts alleged in
the complaint. A respondeni may ‘answer either personzally or through his
attorney, but the answer must address the substantive allegations set forth
in the complzint or Crder.

22,12, Upon receipt of the respondent’s answer or at any point in the

course of investigation or inquiry into a complaint, the Committee may
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determine that there is not and will not be sufficient evidence to warrant
further proceedings or that the complaint fails to allege misconduct for which
a registrant may be sanctioned by the Board., In such event, the Committee
shall recommend to the Board to dismiss the complaint. The Committee shall
retain a file of all complaints and shall review this file periodically.

22,13, At any point in its investigation of a2 complaint, the Board or
Complaint Committee may assign the matter 1o one of its medical consultants
for review, The report of the medical consultant shall contain a2 statement of
the allegations, the facts, analysis of the complaint and care provided, a
brief description of the records reviewed, and a recommendation and finding.
The medical consultant shall, upon reguest, be afforded an opportunity o
have an investigational interview with the physician in questiecn or other
involved parties, a report of which shzall be placed in the investigation file.

22,14, I a respondeni fails to answer within the ten-day period, or
if the Committee determines that there is reason to believe that the acts
alleged occurred and constitute 2 violation for which a registrant may be
sanctioned by the Board, the Commitiee shall forward the file inveolvad to the
Board.

22,15, The Board shall review each file the Committee forwards to it
within a reasonable time and shall require an adjudicatory hearing if it
determines that there is reason to believe that acts alleged occurred and
constitute a violaticn of any provision of law or these regulations. The
Board may take such informal action as it deems a2 complaint warrants and
shall schedule a hearing if it determines that one is required.

22,16, The Board may suspend or refuse to renew a registrant's
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license pending a hearing on the question of revocation if the health, safety,
or welfare of the public necessitates such summary action. The Board must
provide a hearing on the necessity for the summary action within fifteen (15}
days after the suspension.

22,17, West Virginia Code 30-3-9(2) requires the Board to maintain a
permanent file on each physician licensed or otherwise lawfully practicing in
this State and of all persons applying to be so licensed. This file shall
include an individual historical regord of each such, physician, which shall
inclucle all reports and information furnished to the Board pursuant to
applicable laws, In the event an investigative file is opened, a record shal!
be made thereof. The Board shall provide a respondent written notice of
the substance of any record placed in his historical file, and the respondent
will be permitted thirty (30) days in which to file a writien statement
regarding such record; such statement shall always accompany that part of
the record in contention. A physician may examine his historical file during
regular office hours of the Board or may designate his attorney to do sc. A
request for photocopies of his historical file may be made by a physician,
and it shall be processed by the Board on the basis of staff availability, and
the cost of the request shall be paid by the requesting physician. Reguests
for matfers relating to an ongoing investigation shall be handled at the
discretion of the Board. _All_matters in an historical file are strictly confi-
dential, except as exempted by West Virginia Code 30-3-9., Except for
information enumerated in West Virginia Code 30-3-9(f), any matter in an
historical file which is not involved in a proceeding for a hearing regarding

the physician concerned within two (2) years from its placement into such
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file shall be expunged therefrom. If the investigative file is closed on the
basis that the individual physician concerned is not guiity of any misconduct
or wrongdoing, all matters relating to that investigation shall be removed
from his permanent file and nistorical record. -

22.18., A physician shall respond within thirty (30) days to a written
communication from the Board or its designee and shall make available to the
Board any relevant and authorized records with respect to an inquiry or
complaint about his profassional conduct. The thirty (30) day peried shall
commence on the date the Board sends the communication by registered or
certified mail with return receipt regquested teo his last known address. Said
physician shall maintain a medical record for each patient, which is adequate
tc enable the licensee to provide proper diagnosis and treatment. Said
physician must maintain a patient's medical record for a minimum period of
three (3) years from the date of the last patient encounter and in a manner
which permits the former patient or a successor physician access to them
within the terms of these regulations. Said physician shall provide a patient
or, upon a patient's request, another physician or another specifically
authorized person, with the following: A summary which includes all rel-
evant data contained in that portion of the patient's medical record which is
in said physician's possession, or a copy of that portion of the patient's
entire medical record which is in said physician's possession. It is within
said physician’s discretion to determine whether to make available a summary
or a copy of the entire medical record. Said physician may charge a rea-—
scnable fee for the expense of providing this material; however, he may not

require prior payment of the charges for the medical services to which such
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material relates, as a condition for making it available. This regulation does
not apply if, in the reasonable exercise of nhis professional judgment, said
physician pelieves the provision of such material would adversely affect the
patient's health. However, in such z case, said physician must make the
material available to znother responsible person designated by the patient.

Section 23. Practice of Podiatry _

23.1. The practice of podiatry consists of the examination, diagnosis,
treatment, prevention and care of conditions and functions of the human foot
by medical, surgical and other scientific knowledge and methods; and medical
and surgical treatment of warts and other dermatelogical lesions of the hand
which similarly occur in the feot. When a podiztrist usss other than local
anesthesia, in surgical treatment of the fooi, such anesthesia must be admin-
istered by or under the direction of an anesthesiologist or certified nurse
anesthetist authorized under the State of West Virginia to administer
anesthesia. A medical evzluation shall be made by a physician of every

patient pricr to the administration of other than local anesthesia.

23.2. Application to Practice Podiatry - Each person who desires to

practice podiatry and is not now authorized to do so shall file with the
Board a written zpplication, under ocath, on a form prescribed by the Board
and furnish satisfactory proof that he is more than eighteen ({18) years of
age and of good moral character.

23.3. Application Reguirements for Preliminary Examination

a, At the time an applicant files his application with the Board, he
shall file evidence of preliminary education, showing that he has satis-
factorily completed at least two (2) vears of collegiate work in an approved

college of arts and sciences.
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b. When ~the entrance examiner finds the preliminary education of
the applicant sufficient, he shall issue a certificate of preliminary examina-
tion, upon the payment cof a fee, as established by the Board. Such certi-
ficate shall be attested to by the Secretary. The applicant shall present a
diploma from a college of podiatry in good standing, as defined by the
Beard, at the time the diploma was issued. The applicant shall present an
affidavit that he is the person named In the diploma or license and is the
lawful possessor thereof, stating nis age, residence, the school at which he
obtained his education in podiatry, the time spent in the study of podiatry

23.4. Admittance to Examination - [f the Board finds that the appli-

cant to practice podiatry has obtained the credentials necessary for ad-
mission to the examinaticn, that his diploma is genuine and in good standing
and dranted by an approved college of podiatry, as determined by the
Board, and that all other provisions of West Virginia Code 30-3-10 have been
complied with, the Beard shall admit such applicant to an examinaticn.

23.5. Examinations ~ The examinations of applicants for licenses to

practice” podiatry shall be conducted._by the Board. An applicant who holds
the degree of Doctor of Podiatric Medicine shall be examined in subjecis
pertinert to current pediairic educationzl standards,

23.6.. License: Use of Title

a. If the applicant passes the examination and has paid the re-
auired feg, the Board shall issue a license signed by the President and
Secretary. An affirmative vote of not less that five (5) members of the

Board is required for the issuance of z license.
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b. A license authorizing the practice of podiatry does not permit
the holder to use the title of "physician" or to use the title 'surgeon,"
uniess the title is qualified by letters or words showing that the holder of
the license is a practitioner of podiatry.

23,7. License to Persons Licensed in Other States - When a podiatrist

licensed_by the licensing authority of ancother state, territory or the District
of Columbia wishes to move to this State to practice his profession, the
Board may, In its discr;etion, issue to him a license to practice podiatry, if
he meeils the requiremenis for entrance set forth in West Virginia Code
30-3-10 and pays a fee as established by the Board. Application shall be
made on. a form prescribed by the Board. Such application 1o the Board
shall be accompanied by a non-refundable check or money order in an
amount determined ty the Beard.

23.8. Advertising Regulations - No podiatrist shall advertise or pub-

lish false, fraudulent or misleading statements of his superior skill or know-
ledge or the superior nature of his methods of treatment or practice; or
advertise by means of a large display, glaring light sign, or sign containing
as part thereof the representation of 3 human foot or any part thereof; or
advertise free podiatry service or free examination; or advertise to
guarantee any podiatry service or to perform any opetfation painlessly; or be
quilty of gressly immoral conduct tending to deceive or defraud ihe public or
which disqualifies him to practice with safety to the public.

23.9. Denial, Revocation or Suspension of License for Certain Conduct

The Board may refuse to grant a license to a person guilty of fraud in

passing an examination, or may at any iime revoke or suspend a license of a
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person guilty of a felony, g‘ross immorality, or grossly unprofessional or
dishonest conduct, or t¢ an individual addicted to alcchol or drugs so as to
render him unfit to practice podiatry.

a. "Grossly unprofessional or dishonest conduct," as used in this
section, includes, but is not limited to:

1. Employing any solicitor for the purpcse of securing patients or
subsidizing any nursing home;

2. Having a professiconal connection with, or lending one's name to,
an illegal practitioner of medicine or podiatry; and

3. Dividing any fees or charges, or agreeing or arranging to share
fees or charges made by any podiatrist with any other podiatrist or with any
other person.

23.10. Prohibition - No person shall practice podia_try withqut a
license from the Board; no person shall advertise or announce himself as a
practitioner of podiatry without a license from the Board; no person shall
open or conduci an office or other place for such practice without a license
from the Board; no person shall conduct an office in the name of some other
persen who has a license to praciice podiatry; and no person shall practice
podiatry after a license has been revoked, or if suspended, during the time

of such suspension.

23,11, Permanent File = The Board shail maintain a permanent file, in
keeping with the provisions of Section 22.17 of these regulations, on each
podiatrist licensed in this State and on all persons applving for such license.

23.12, Denial, Revocation or Suspension of Certificate for Violation of

Statutes. . _ - S ,,
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a. The license of a podiatrist may be refused, revoked or sus-
pended for violaticns of West Virginia Code 30-3-14, The Board, by a vote
of not less that five (5) members, may revoke or suspend a license.

b. The foregoing provisions of these regulations that reiate to

disciplinary procedures, and the ©provisions of the Contested Case

Hearing Procedure, Chapter 6-8A § 29A-5, Series | (1983), shall be appli-

cable to podiatrists and the practice of podiatry and shall be applied in that
context to matters relating to podiatrists.,

Co’ This section does not preciude the application to, or limit the
operation or effect upon podiatrists of, other sections of West Virginia Code
30-3. ' -

Section 24. Regulations for Physician Assistants

28,1. For purposes of this Section, the following definitions shall be
in effect:

a. NCCPA =~  The National Commission on the Certification of
Physician Assistants.

b. Protocol = Written treatment instructions prepared by a super-
vising physician for use by a physician assistant. Such instructions should
be flexible, in accordance with the setting where the physician assistant is
employed.

c. Sztellite operation - An office or clinic separate and apart from

the office of the supervising physician, established by the physician and
mannad in part by a physician assistant,
d. Supervision - The opportunity or ability of the physician to

provide or exercise control and direction over the services of physician
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assistants. Constant physical presence of the supervising physician of a
Beard certified physician assistant is not required so long as the supervising
physician and the physician assistant are or can easily be in contact with
each other by radio, telephone or telecommunication. Supervision reguires
the availability of the supervi;s.ing physician. An appropriate degree of
supervision includes:

1. The active and continuing overview of the physician assistant's
activities tc determine that the supervising physician's directions are being
implemented:;

2. The availability of the supervising physician to the physician
assistant for all necessary consultations;

3. Personal and regular (at least weekly) review by the supervising
physician of the patient records _upon which entries are made by the
physician assistant; and

a, Periodic {at least monthly}_ educztion and review sessions dis-
cussing specific conditions, protocels, procadures and specific patients, held
by the supervising physician for the physician assistant under his super-
vision.

24,2, Employment of Physician Assistants by Licensed Physician or

Podiatrist; Services that may be Performed by Physician Assistants

a. A physician or a podiatrist fully licensed under Chapter 30 of
the Code of West Virginia may submit a job description to the Board to
empley a2 physician assistant.

b. "Type 'A' physician assistant" means an assistant to a2 primary
care physician, who is a2 graduate of an approved program of instruction in
primary health care, who has passed the national certification examination
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and is qualified to perform direct patient care services under the supervision
of the primary care physician.

c. "Type 'B' physician assistant" means an assistant to a physician -
who is a graduate of an approved program of instruction in a recognized
nonprimary care clinical specialty or is a graduate of an approved prograﬁ
of instruction in primary hezlth care and has either received additional
post-graduate training in a recognized nonprimary care clinical specialty or
has received additional training from a physician adequate to qualify him to
perform patient services in that specialty as defined by the supervising
physician. T - e

d. Type 'A' and 'B' applicants shall be of good moral character,

e. The delegation of certain acis to 2 physicien assistant shall be
stated on the job description in_a manner consistent with sound medical
practice and with the protection of the health and safely of the patient in
mind. Such services shall be limited to those which are educational,
diagnostic, _therapeutic or preventive in nature ap_c_i may, according to the
standards set by his supervising physician, formulate a provisional diagnosis
and treatment plan which may be set by standard protocols of his super-
vising™ physician and are under his directio_n, bui in no case shall they
include tne prescribing or dispensing of drugs.

24,3, Submission of Application; Job Description =« An application

completed by the applicant and a job description written and signed by the
supervising physician or podiatrist listing in numerical order the duties
which will be performed by the assistant musi be in the office of the Board
of Medicine, 3412 Chesterfield Awvenue, Charleston, West Virginia 25304,
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thirty (30) days prior to a Board meeting. Meetings are held bimonthly, or
as needed, beginning in January. The filing of an application and job
description does not entitle a physician assistant to certification. The only
legal authority for such approval must be given by the Beard.

24,4, Ad Interim Certification

a. Type 'A' physician assistant: When any graduate of an ap-
proved program submits an application to the Board, accompanied by 2 job
description for a Type 'A' physician assistant certificate, the Board shall
issue to such applicant a. temporary certificate allowing such applicant to
function as a Type 'A' physician assistant for z period of one (1) year., Said
temporary certificate may be renewed Tor one (1) additional year upon the
request of the supervising physician. A Type 'A' physician assistant who
has not been certified as such by the NCCPA will be restricted to working
under the direct supervision of the supervising physician,

b. Tvpe 'B' physician assistant: When any person who meets the
quajifications for a Type 'B' physician assistant as defined by these regula-
tions, and who submits an application accompanied by a iob description for a
Type 'B! physician assistant certificaie, the Board may certify such applicant
as a Type 'B' physician assistant for a2 period of four (4) mcnths. Upon
expiration of the four-month temporary certification, the Board may certify
the applicant as a Type 'B' physician assistant. The Type 'B' physician
assistant shall be restricted to work under the direct supervision of the
supervising physician until he has passed either the examination for surgical
assistants or the examination for primary care physician assistants admin-
istered by the NBME on behalf of the NCCPA.

24,5, "Fees - In accordance with West Virginia Code 30-3-16(k), a
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non-refundable cashier's check or money order in the amount of fifty doliars
($50.007 must accompany each application, and certification must be renewed
annually at a fee of five dollars ($5.00)}.

24.6. Requirements for Certification

a. Graduation from an educational physician assistant training
program approved by the Board. (A photocopy of the graduation certificate
must accompany the application.)

b. Evidence of certification by the NCCPA of having successfully
passed the Certifying Examination for Primary Care Physician Assistants.

(o Certification of a Typee 'B' physician assistant shall be subject io
review and recertification after every three-year period following the first
certification. Such recertification shall require the supervising physician to
report to the Board on the status of the Tvpe 'B' physician assistant. This
report shall include a performance evaluation, a summary of experience or
continuing medical education, and 'a_ny proposed changes in the job
description,

24,7, Certification of Assistant to Ophthalmeclogist Not Regquired or

Permitted - Certification of an assistant to a physician practicing the
specialty of ophthalmology shall neither be required nor permitted,

24.8. Annual Report of Physician Assistant's Performance; Annual

Report of the Board - Type 'A' and Type 'B' physician assistants, and their

supervising physicians or podiatrists, must submit annual signed reports
either individually or combined, on the professional conduct, capabilities and
performance of those involved. Said report must accompany each application
for recertificaticn and must be submitted to the office of the Board by
July 1. In addition thereto, the Board shall compile and publish an annual
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report that includes a list of currently certified physician assistants, their
employers and location in the State, and a list of approved programs in West
Virginia, the number of graduates per year of such approved programs, and

the number of rvhysician assistants from other states' approved programs

practicing in West Virginia.

24,9, Supeéervision and Control of Physician Assistanis - The physician

assistant, whether employed by a health care facility or the supervising
physician, shall perform only under the supervision and control of the
supervising physician. Such supervision and control requires the awvail-
ability of a physician for consultation and direction of the actions of the
assistant, but does net necessarily require the personal presence of the
supervising physician at the place or places. where services are rendered, if
the physician assistant is performing (specified) duties at the direction of
the supervising physician. The physician assistant may function in any
setting within which the supervising physician routinely practices, but in no
instance shall a separate place of work for the physician assistant be estab-~
lished. The supervising physician shall be a physician permanently licensed
in this State.

24,10, Limitations on Employment and Scope of Duties of Physician

Assistants

2. A supervising physician shall not employ at any one time more
than two (2) physician assistants.

b. A physician assistant shall not sign prescriptions.

C. A physician assistant shall not perform any services which his

supervising physician is not guelified to perform.
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d, A physician assistant may sign orders to be countersigned later
by his supervising physician, provided they are not in conflict with hospital
regulations.

e. A physician assistant shall not perform any services which are
not included in his job description and approved by the Board.

24,11, ldentification of Physician Assistant - When functioning as a

physician assistant, ihe physician assistant shall wear a name tag which
identifies the physician assistant as a PHYSICIAN ASSISTANT and which also
specifies the type of classification” of such assistant and the name of his
supervising physician.

24,12, Supervising Physician; Responsibilities

a. The supervising physician shall be responsible for observing,
directing and evaluating the work, records and practices performed by the
physician assistant.

b, It shall be the responsibility of the supervising physician to
obtain consent in writing from the patient before Type 'A' and Type 'B'
physician assistants may render general medical or surgicat services, except
in emergencies.

c. The supervising physician shall notify the Board in writing of
any termination of the employment of his physician assistant within ten (10)
days of said termination.

d. The Jegal responsibility for any physician assistant shall remain
that of the supervising physician at all times.

24.13. The certification of a Type 'A' or Type 'B' physician assistant

shall be restricted or terminated by the Board when, after due notice and a
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hearing in accordance with the manner and form prescribed by the Contested

Case Hearing Procedure, Chapter 6-9A 87729}\—5, VSer'ies I {1983}, it is found:

a. That the -assistant has held himself out_.or permitted another
person to represent him as a licensed physician or podiatrist;

o. That the assistant has in fact performed other than at the
direction and under the supervision of a supervising physician or podiatrist
licensed by the Board;

C. That the assistant has been delegated and performed a task or
tasks bevonid his competence and not in accordance with his job description
as approved by the Board;

d. That the assistani is. a habitual user of intoxicants or drugs to
such an extent that he is unable to safely_perform as an assistant to the
physician or podiatrist;

2. That the assistant has been convicted in any court, state or

federal, of any felony or other criminal offense invelving moral turpitude;

f. That the assistant has been adjudicated a menial incompetent,
or his mental condition renders him unable to safely perform as an assistant
to a physician or podiatrist;

g. ~ That the assistant has failed to comply with any of the pro-

visions of these regulations or_the West Virginia Medical Practice Act;

h. That the assistant is guilty of unprofessional conduct which |

includes, but is not limited to, the following:

1. Misrepresentation or cencealment of material fact in obtaining a |

certificate or a reinstatement thereof;

2. The commission of an coffense against any provision of State law
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relating to the practice of physician assistants, or any rule or regulation
promulgated thereunder;

3. The commission of any act involving moral turpitude, dishonesty
or corruption, when such act directly or indirectly affects the health, wel-
fare or safety of citizens of this State. If the act constitutes a crime,
conviction thereof in a criminal proceeding shall not be a condition precedent
to disciplinary action;

b, Conviction of a felony, as defined under the laws of this State
or under the laws of any other state, territory or country:

5. Misconduct in his practice as a physician assistant or performing
tasks fraudulently, beyond his authorized scope, with incompetence, or with
negligence on a particular cccasion or negligence on repeated occasions;

6. Performing tasks as a physician assistant while the ability to do
so is impaired by alcohol, drugs, physical disability or mental instability;

7. Impersonation of a licensed physician or another certified
physician assistant;

8. Offering, undertaking or agreeing to cure or treat disease by a
secret method, procedure, treatment or medicine; treating or prescribing for
any human condition by a method, means or procedure which the physician
assistant refuses to divulge upon demand of the Board; or using such
methods or treatments which are not in accordance with treatment processes
accepted by a reasonable segment of the medical profession.

24,14,  Denial of Certification of Physician Assistant - Whenever the

Board determines that an applicant has failed to satisfy the Board that he

should be certified, the Board shall immediately notify such applicant of its
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decision and indicate in what respect the applicant has so failed to satisfy
the Board. Such applicant shall be given a forma!l hearing before the Board
upon request of such applicant filed with or mailed by registered mail to ths
Secretary of the Board at Charleston, West Virginia, within ten (10) days
after receipt of the Board's decision, stating the reasons for such request.
The Board shall within twenty (20) days of receipt of such request, notify
such applicant of the time and place of 2 public hearing, which shall be held
within a reasonable time. The burden of satisfying the Board of his quali-
fications for certification shall be upon the applicant, Following such hear-
ing, the Board shall determine on the basi_s_ of these regulartions Whether the
applicant is qualified 1o be certified, and tnis decisicn of the Beoard shall be
final as to that application.

22,15.  Disciplinary Procedures - The disciplinary process and pro-

cedures set forth in the Contested Case Hearing Procedure, Chapter 6-9%9A &

29A-5, Series | (1983) alsc apply to disciplinary actions instituted against
physician assistants with the same provisions regarding the appeal of
decisions made {to circuit courts.

24,16, Physician Assistant Utilization

a, The physician assisiant shall, under appropriate direciion and
supervision by a physician, augment the physician's data gathering abilities
in order to assist the superjvising physician in reaching decisions and in--
stituting care plans for the physician’s patients. Type 'A' physician
assistants shall have, as a minimum, the knowledge and competency to per-
form the following functions and may under zppropriate supervision perform

them; this list is not intended to be specific or all-inclusive:
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1. Screen patients to delermine the need for medical attention.
2. Review patient records to determine health status.

3. Take a patient history.

u, Perform a physical examination.

5. Perform development screening examinations on children.

6. = Record pertinent patient data.

7. Make decisions regarding data gathering and appropriate manage-~

ment and treatment of patients being seen for the initial evaluation of a

problem or the follow-up evaluation of a previocusly diagnosed and stabilized

condition.

2. Prepare. patient summaries,

9. Initiate requests for commonly performed initial laboratory
studies.

10. Collact specimens for and carrvy out commenly performed blood,
urine, and stool analyses and cultures.

11. ldentify normal and abnormal findings in history, physical
examination and commonly performed laboratory studies.

12, Initiate appropriate evaluation and emergency management for
emergency situations; for example, cardiac arrest, respiratory distress,
injuries, burns, hemorrhage.

13. Perform clinical procedures such as:

a. venipunciure;
b. electrocardiogram;
C. care and suturing of minor lacerations;

d. casting and splinting;
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&. control of external hemorrhage;
f. application of dressings and bandages;
g.  removal of superficial foreign bodies;
h, cardio-pulmonary resuscitation;
i. audiometry screening;
je visual screening; and
K. carry cut aseptic and isclation technigues.

T4, Provide counseling and instruction regarding common patient
nroolems.

b. The tasks a physician assistant may perform are those which
require ‘technical skill, execution of standing orders, routine patient care
tasks and such diagnostic and therapeutiic procedures as the supervising
physician may wish to delegate to the physician assistant after the super-
vising physician has satisfied himself as to the abili‘_cy and competence of the
physician assistant. The supervising physician may, with due regard for
the safety of the patient and in keeping with sound medical practice, dele-
gate to the physician assistant such medical procedures and other tasks as
are usually performed within the normal scope of the supervising physician's
practice, subject to the limitations set forth in this Section and the West
Virginia Medical Practice Act, and the training and expertise of the
physician assistant. B

c. A supervising physician shall not permit a physician assistant to
independently practice medicine, Supervision must be maintained at all
times.

d. A physician assistant shall not:
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1. Maintain or manage an office separate and apart from the super-
vising physician's primary office for treating patients, unless the Boeard has

granted the supervising physician specific permission to establish a satellite .

operation;
2. Independently Dbill patients Tor services provided;
3. Independently delegate a _task assigned to him by his supervising

physician to another individuzl;

i, Perform acupuncture in any form; or
5. Pronounce a patient dead in any setting.
e. The supervising physician shall monitor and supervise the activi-

ties of the physician assistant and require documentation, including organ-
ized medical records with symptoms, pertinent physical findings, impres-
sions and treatment plans indicated. The supervising physician shall also
provide writien protocols for the use of the physigian assistant In the per-
formance of delegated tasks. Such established protocols shall be available
for public Inspection upon request and may be reviewed by the Board as re-
quired.

f. If the supervising physician absents himself in such a manner
or to such an extent that he is unavailable to aid the physician assistant

when required, the supervising physician shall not delegate patient care to

£

his physician assistant unless he has made appropriate arrangements for
substitute _supervision.
d. The supervising physician may provide the names of two ({2)

physicians who are willing to assume the supervising responsibilities in his

absence. The supervising physician shall be notified by the Board whether
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any of his delegated substitutes are unacceptiable to the Board. It is the
responsibility of the supervising physician to insure that supervision is
maintained in his absence.

k. No physician assistant shall be permitted to be utilized in an
office or clinic separate and apart from the supervising physician's primary
place for meeting patients unless the suparvising physician has obtained
specific approval from the Board. A supervising physician may supervise
only two (2) satellite operations. The criteria for granting such approval is
that the supervising physician demonstrate the following to the satisfaction
of the Board: —

1. That the physician assistant will be utilized in a designated
manpower shoriage area or an area of medical need as defined by the Board.

2. That there is adequate provision for direct communication be-
tween the physician assistant and the supervising physician, and that the
distance between the main office and the satellite operation is not so great as
to prehibit or impede appropriaie emergency services,

3. That provision is made for the supervising physician to see each
regular patient periodically; for example, every third visit.

4, That the supervising physician visit the remote office at least
weekly and demonstrate ithat he spends encugh time on site to provide
supervision and personally review the records of each patient seen by the
physician assistani in this setting.

i Appropriate records of supervisory contacti musi be maintained
and available for Beard review if reguired. Failure to maintain the
standards required for such an operation may result in the loss of the
orivilage to maintain a satellite operation.
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j. Designated representatives of the Board will be authorized to

make on-site visits to the offices of supervising physicians and medical care

facilities .utilizing physician assistants to review the following:

1. The supervision of physician assistants;

2. The maintenance of, and compliance with, protocols;

3. Utilization in conformity with the provisions of this Section;
4., ldentification of physician assistant; and

5. Compliance with certification and registration requirements.

K. The Board reserves the right to review physician assistant

utilization without prior notice to either the physician assistant or the super-
vising physician. It will be considered a violation of this Section for a
supervising physician to refuse to undergo such a review by the Beard.

I. The provisions of this Secticn shaill not be construed to require
medical care facilities to accept physician assistants or to use them within
their premises. [t is appropriate for the physician assistant to provide
services. to the hospitalized patients of his supervising physician under the
supervision of that physician, i{f the medical care facility permits it.

m. Physician assistants employed directly by medical care facilities
shall perform services only under the supervision of a clearly identified
supervising physician, and such physician shall supervise no more than two
{2) physician assistants.,

n. So long as the facility permits, a physician assistant may:

1. Assess and record the paiient's progress within the parameters

of an established protocol or regimen and report the patient's progress to

the supervising physician; and
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2. Make entries in medical records and patient charts so long as an
appropriate mechanism is established for authentication by the supervising
physician through countersignature.

0. A physician assistant may provide medical care or services in an
amergency department so long as he has_ training in emergency medicine,
functions wunder specific protocols which govern his performance and is
under the supervision of z physician with whom he has ready c¢ontact and
who is willing to assume full responsibility for the pnhysician assistant's
performance. | -

D. Noe physician assistant shal! render medical services or any
permitted tasks as set forth in this Section to any patient until the patient
has been informed of all the following:

1. That the physician assistant is not a physiclan;

2. That the physician assistant may perform the service required as
an employee of the physician and as directed by the supervising physician;
and

3. That the patient has the right to be treated by the physician if
e so desires.

d. It shall be the supervising physician's responsibility to be alert
to patient complaints concerning the type or'* quality of services provided by
the physician assistant.

. In the supervising physician's office and any satellite cperation,
a notice plainly visible to all patients shall be posted in a prominent place
explaining the meaning of the term "physician assistant.” The physician

assistant's certificate must be prominently displayed in the office and any
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satellite operation in which he may function. Duplicate certificates may be
obtained from the Board if required.

s. The physician assistant is required 1o notify the Board of
changes in his employment within thirty (30} days. The physician assistant
must provide the Board with his new address and telephone number of
residence, address and telephone number of employment and name of super-
vising physician.

t. The supervising physician 1s required to notify the Board of

any changes in his supervision of a physician assistant within ten (10) days.
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