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NOTICE

FINAL RULE FILED

Legislative Rule: Licensing, Disciplinary and Comptajnt Procecures;
Podiatry; Physician Assistants, Chapter 30-3,

Series 1 (1984)

The attached Board of Medicine legislative rule Licensing, Disciplinary
and Complaint Procedures: Podiatry: Physician Assistants is hereby filed with the
Secretary of State in compliance with the provisions of Chapter 29A, Article 3,
Sectiom 13 of the West Virginia Code of 1931, as amended.

This rule was authorized by Senate Bil1l 425, Section 64-2-30(3)(
passed March 10, 1984, effective from passage.
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Subject:

WEST VIRGINIA LEGISLATIVE RULES
WEST VIRGINIA BOARD OF MEDICINE

Chapter 30-3
Serdies 1
(1984}

Iicensing, Disciplinary, and Complaint Procedures; Podiatry;
Phvsician Assgistants

Section 1.

1.1,

1.3,

1.4,

Geperal

Scope - West Virginia Code 30-3-7(2)(1l) authorizes the Boaxd
of Medicine to promulgate rules which are necessary to par-
form the duties and responsibilities of the Board, and West
Virginia Code 30-3-16(b) requires the Board of Medicine to
adopt rules governlng the extent of which physician
assistants may function in this State.

Autherity = 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(Db).

Filing Date - These legislative rules were promulgated on
the 14th day of March, 1983, 2nd were filed the 8th day of
May, 1984, in the office of the Secretary of State.

Effective Date = These legislative rules became effective on

the 8th day of May, 1984,

Supersession of Existing Rules ~ These legislative tules

supersede Refiling of Existing Rules and Regulations

Relating to the West Virginia Board of Medicine, Chapter

30-3, Series I (1982).




Board of Medicine

Legislative Rule 30-3

Series I

Section 2.

Section 2. Application and Enforcement —-These legislative rules imple-

ment the West Virginia Medical Practice Act, West Virginia

Code 30=-3-1, et seq.

Section 3. Definitions Applicable to All Board of Medicine Regulations

=1

ACGME - The Accreditation Council on Graduate Medical

Education.

Adjudicatory Hearing — A formal administrative hearing

before the Board or designated hearing examiner, con—
ducted to determine the truth and validity of complaints
filed against a registrant. An adjudicatory hearing may
result in disciplinary action including, but not limited
to, suspension or revocatlon of a registrant's license or
certificate of registration; reprimand, censure cor any
other limitation, including probation, on a registrant's

practice.

Affiliate - A member of a group of two or more Zully

accredited health care institutions legally united by an
agreement of affiliation, conceived to enhance the poten-
tial of all participants in the provision of health care
and medical education.

AMA - The American Medical Association.

Board - The West Virginia Board of Medicine, established
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Board of MMedicine

Legislative Rule 30-3

Series T Section 3.
in Chapter 30, Article 3, Section 53, 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 physiclan assistants.

g. Crimes Involving Moral Turpitude - Those crimes which

have dishonesty as a fundamental and necessary element;
including, but not limited to, c¢rimes involving theft,
embezzlement, false swearing, perjury, fraud, or
misrepresentation.

h. Department - The West Virginia Department of Health.

i. ECFMG - The Educational Council for Foreign Medical

Graduates.
j« FLEX - The Federation of Licensing Boards Examination.

k. Gender of Pronouns - The use of the word "he” in these

regulations shall include the feminine gender.
1. LCME - The Liaison Committee on Medical Education.
m. NBME - The National Board of Medical Examiners.
n. Number - Words in these regulations importing the singu-

lar include the plural, and words in these regulations

importing the plural include the singular.
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Board of Medicine
Legislative Rule 30-3 . oo _
Series T . . o T . - Section 3.

c. Order to Show Cause — A paper served by the Board upon a

registrant ordering the person to appear before the Board
for an adjudicatory proceeding.

p. Probation - Imposing such conditions and requiremgnts
upon z licensee for a period of time that the Board, in
its discretion, determines to be justified under any pro-—
vision of law. A licensee placed on probation shall be
pernitted to continue to practice subject to limitations
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 revocatlon of his

license.
Section 4. Qualification for a License to Practice Medicine and Surgery
4.1, An applicant for a license to 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) year 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 percent (75%) or

better on the FLEX.
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Board of Medicine
Legislative Rule 30-3

Series I

4.3,

4.4,

4.5,

S ! - - Section 4.3.

A license to practice medicine and surgery in this State
shall be valid for a term of two (2) years and shall he
renewed upon the receipt of a non-refundable fee, as
established by the Board, together with an application pro-
vided by the Board: Provided, that an initial license shall
expire on June 30 of the ensuing odd—numbered year.

The Board may remew, 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 raquest to the Beard that acccunts
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 estalished by the Board, and submission
of an applicaztion on forms provided by the Board, on an
annual basis.

All applicants for a license to practice medicine and surgery
or & temporary permit to practice medicine and surgery shall
demonstrate their abillty to communicate in the English _

language to the satisfaction of the Board.
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Board of Medicine

Legislative Rule 30-3 : - _

Series T

4.6.

Section 5.

5.3.

Section 4.6.

The Board wmay grant an Educational Training Permit to prac-

tice medicine and surgery, under the supervision of a
licensed physician, in z training program approved by the
ACGME. Supervision of such permit holder shall be the same
as that required for a temporary permit holder as hereinafter

stated.

Application Required for Licensure to Practice Medicine and

Surgery by Examination

An application for a2 license to practice medicine and surgery
shall be completed on a form provided by the Board. The
application shall bte completed in full prior to the Board's
conslderation of such application.

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

An applicant shall arrange for a personal interview with a
member of the Board prior to the meeting at which his appli-
cation will be considered. Any applicant may be required to
appear before the Board at the meeting at which his applica-
tion is to be considered. Such interview is to verify the

existence and the identity of all required documents and
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Board of Medicine .
Legislative Rule 30-3 . Z

Series 1

5.4,

u
.
L
.

5.6.

Section 5.3.

information and to enable the Board to clarify information
containedlin,the application.

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 examina-
tion is given, a photocopy of the ECFMG certificate, where
applicable, a photocopy of the post—graduate training cer—
tificate, and a cashier's check or money order made pavable
to the Board in an amount as established by the Board, which
fee shall be non-refundable.

The FLEX ig administered each June and December by the Board
in Charleston, West Virginia. Application for examination
ghall be submitted on a form provided by the Board at least
ninety {90) days prior to the examination.

An applicant shall submit to his interviewer for review an
original medical school diploma; an original certificate
attesting to the completion of the required minimum of one
(1) vear post—graduate clinical training; the ECFMG cer-
tificate, where applicable; 2 sworn and notarized statement
on a form provided by the Board, stating the applicant is of

good moral character and is physically and mentally capable
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Board of Medicine

. Legislative Rule 30-3

Series I

3.7,

5.8,

5.9-

Section 3.6.

of engaging in the practice of medicine and surgery. The
applicant shall also submit to his interviewer ome (1)}

complete set of photocopies of such documents.

The application, together with 2ll phetocopied documents sub- .

mitted therewith, shall become the property of the Board and
shall not be returned.

Procédures for each examination shall be provided to each
approved applicant at least fifteen (15) days prior to such
examination.

Applicants for a license to practice medicine and surgery by
examination who have taken and who have falled the FLEX in
West Virginia on two (2) or more occasions must prepare and
submit to the Board a detailed plan of study designed to
improve the applicant's competence to practice medicine and
surgery, before 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
seventy—five percent (75%) was attained. Such plan shall be
verified by a tutor or by proof of enrcllment in a course of
study or other such information as would be accepted by a
reasonable person as demonstration of a concerted effort by
the applicant te correct such deficiencies. The Board shall

approve all plans of study.
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Board of Medicine

Legislative Rule 30-3

Series T

5.10.

Section 6.

6.‘3.

6.4‘

6.5

- 7 - : Section 5.10.

A license to practice medicine and surgery may be renewed
upon payment of a non-refundable fee in an amount established

by the Board.

Qualification for the Issuance of a License to Practice

Medicine and Surgery by Reciprocal Endorsement

An applicant for a license to practice medicine and surgery
by reciprocal endorsement from ancther state, the District of
Columbia, Canada, or the Commornwealth of Puerto Rico, who
recelved his licensure by endorsement of an American spe-—
cialty board certification or the NBME, shall provide proof
of licensure or Beoard certification in such jurisdiction.

An applicant shall submit a completed application on forms
provided by the Board, together with procf of graduation from
a school of medicine approved by the LCME or by the Board.

An applicant for a license to practice medicine and surgery
by reciprocal endorsement shall provide proof of successful
completion of at least one (1) vear of post-—graduate clinical
training in a program approved by the ACGME.

An applicant for a license to practice medicine and surgery
who is a graduate of a foreign medical school shall alsc pro-
vide evidence of successful passage of the ECFMG.

An applicant for a license to practice medicine and surgery

by endorsement of a diplomate certificate issued by an
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Board of Medicine _ ) -
Legislative Rule 30-3
Series I

Section 7.

7.2,

7.3,

Secticn 6.5.

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 a2 current diplomate certificate .
from an American speclalty board approved by the AMA cr by

the Board.

License to Practice Medicine and Surgery by Reciprocal

Endorsement; Application Required

An application for a license to 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 Bozrd
at which suwch application will be reviewed.

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

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 meeting during which his
application will be reviewed. The purpose of such interview
or required attendance is to verify the existence and the
identity of 211 required documents and to enable the Board to

clarify any information contained in the application.
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Beoard of Medicine

Legisglative Rule 30-3
. Series I ) _ Section 7.4.
7oh. An applicant shall have available for review by a Board

member, or by the Board, 1f the applicant appears at the

meeting, the following original documents:

a. Medical school diploma;

b. ECFMG certificate, if applicable;

c. A document attesting to the successful completion of the
required minimum of one (1) year post-graduate clinical
training;

d. A certified copy of the scores attained by the applicant
on the FLEX, including a weighted average score of not
less than seventy-five percent (75%);

. 2. 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

f. A statement that the phvsician is in good standing in
each jurisdiction in which he 1Is 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 application and made z part therecf. Such photeocopies

shall become the property of the Board.
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Board of Medicine

Legislative Rule 30-3 .;";

Series 1

7.6.

7.8,

7.9,

o ' - Section 7.6.

An applicant for licensure by endorsement shall present his
original specialty beoard certification and show further evi-
dence that he is currently certified in his specialty., A
photocopy of the certificate shall also be submitted with the
application and made a part thereof. Such photocopy shall
become the property of the Board.

An applicant for licensure by endorsement of the NBME issued

within the previous eight {8) vears shall request cer-
tification scores from the NBME on forms supplied by the
Board.

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.

An applicant for licensure by reciprocal endorsement may
request a temporary license to practice until the next regu-
lar meeting of the Board, by meeting the gualifications of
the Board and by paying an additional non-refundable fee in
an amount established by the Board and by appearing before a
member of the Bpard for a personal interview.

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.
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Board of Medicine I

Legislative Rule 30-3

. Series 1

Section 8.

8.20

8.3.

B.4.

Section 9.

9.2.

Section 8.

Issuanceé o6f a Temporary Permit to Practice Medicine and

Surgery in the State of West Virginia

A temporary permit to practice medicine and surgery as
defined herein is not a license. A permit allows the helder
to practice medicine and surgery without z license so long as
such practice 1s under the supervision of a fully licensed
physician. - -

A temporary permit is valid for a period of one (1) vearx
beginning July 1 and ending June 30 of each vear, unless
issued for a shorter period of time by the Board.

The Board may limit the temporary practice of medicine and
surgery to specific geographic locaticns.

Temporary permits to practice medicine and surgery mav be
revoked when, in the judgment of the Board, the conditions of

the permit have been violated.

Temporary Permit to Practice Medicine and Surgery;

Qualifications

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.
An applicant for a temporary permit to practice medicine and
surgery shall be a legal resident of West Virginia for a

period of six (6) months next preceding the submissgicn of an
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Board of Medicine
Legislative Rule 30-3

. Series T

9.3.

9.4,

Section 10.

. 10,1,

~ Sectlion 9.2.

application for such témporary permit, if such applicant 1Is
also an applicant for licensure by examination.

An applicant for z temporary permit to practice medicine and
surgery must he certified by the ECFMG if he is a graduate of
a medical school outside the United States, Canada, or the
Commonwsealth of Puerto Rico.

An applicant who has not attained a score of seventy-five
percent (75%) on the FLEX on two (2) or more occasions shall

not be eligible for a temporary permit.

Temporary Permit to Practice Medicine and Surgery;

Application Required

An applicant fer a temporary permit to practice medicine and

surgery in West Virginia shall submit an application om a

form prescribed and furnished by the Board, at least thirty

(30) days in advance of the date on which the expected prac-

tice will begin, together with the following documents:

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

b. A photocopy of the applicant's original ECFMG 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
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Board of Medicine
Legislative Rule 30-3

Series 1

10.2.

Section 1C.1

medicine and surgery in West Virginla who has agreed to
supervise the applicant;

e, A letter of emplovment from a physiclan, hospital, clinic
or other health care facility propesing to employ the
applicant;

f. A letter from z party, other than those zbove-mentioned,
indicating a need for such services;

g. 4 non-refundable fee in an amount established by the
Board; and

h. & photocopy of a document attesting to the successful
completion of the required minimum of one (1) academic
yveay post—graduate clinical training.

The application, together with all related documents, shall

become the property of the Board.

An applicant shall arrange for a personal interview with a

member of the Beard prior to the meeting at which his

application will be considered. The Board may requlre an
applicant to be present at the meeting during which his
application will be reviewed. The purpose of such interview
or requlired attendance is to verify the existence and the
identity of all required documents and to enable the Beard to

clarify any information contained in the applicaticn.

Page 15




Board of Medicine

Legislative Rule 30-3 . S

Series L

Section 11.

11.1.

11.2.

11.3.

11.4.

11.5.

- ' Section 11.

Tempoxary Permit to Practice Medicine and Surgery; Conditions

of Practice

Physicians granted a temporary permit to practice medicine
and surgery shall abide by all applicable rules and regula-
tions and laws of the State of West Virginla governing the
practice of medicine and surgery in this State.

Physicians granted a temporary permit to practice medicine
and surgery shall practice only in the locations specified by
the Beard.

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

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

The sponsoring physician may assign the supervision of the
permit holder to another fully licemsed 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 z2ll agree
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Board of Medicine

Legislative Rule 30-3

. Series 1

11.6.

11.7.

11.8.

T : i Secticn 11.5

to the tempcrary assignment, and that the sponsoring physi-
cian notify the Board thereof In writing.

Physiciaﬁs who are temporary permit holders shall practice
only under the supervision and control of a fully licensed
physician sponsor. Such supervision and control shall not
require the perscnal presence of the supervising physician at
the place or places where such practice is performed:
Provided, that the phvsician temporary permit holder's normal
place of employment shall be on the premises of the super-
vising physician. The supervising physician may send the
temporary permit holder away from the premises of the super-
vising physician te perform such duties as may be directed by
the supervising physician.

There shall be no separate place of emplovment for the physi-
clan temporary permit holder other than those premises
established and maintained for the practice of the super-
vising physician.

Applicants for a renewed temporary permit shall present evi-
dence 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 application for a temporary permit

still exist.
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Boaxrd of Medicine

Legislative Rule 30-3

Series I

11.9.

11.10.

11.11.

11.12,

Section 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
year.

A non-refundable fee in an amount established by the Board
shall a2ccompany each application for a temporary permit, and
a non-refundable fee in an amount established by the Eoard
shall accompany each application for a renewed permit.

A physician who has been issued a temporary permit to prac-—
tice medicine and surgery may apply to the Board for a new
temporary permit if the permit holder wishes to change the
conditions of practice as specified in the original applica-
tion and as further specified in the permit., The application
for a new temporary permit shall be congidered z transfer,
and the application shall be accompanied by letters from the
newy sponsor, if a change of sponsorship is requested, and
from the employing organization, if a different organization
arrangement is proposed. The required documents shall be
completed by 211 parties as in the original application and
must be received, together with the application and 2 non-
refundable fee in 2n amount established by the Board, at

least ten (10) days prior to the proposed transfer.”

The applicant for a new temporary permit to practice medicine

and surgery shall notify the existing sponsor and the
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Board of Medicine
Legislative Rule 30-3

. Series I

Section 2.

12.2.

Section 13.

l3tl.

Section 11.12

existing emploving organization of the proposed change. The
applicant shall further provide evidence of such notification
which has been signed by the existing employing organization,

indicating receipt of such notification.

Temporary Permit to Practice Medicine and Surgery;

Examination Required

Every physician who holds a temporary permit to practice
medicine and surgery in West Virginia shall take the FLEX at
least once a vear durling such time as the temperary permit is
valid.

Failure to take the FLEX at least once a vear shall result in
the denial of a temporary permit to practice medicine and

SUTZEeTrY.

Application Forms and Processing

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 infor-
mation sheet regarding other state Board actions;

c. A list of 2ll states where the physician has had a
license, even 1if such license is not active;

d. A list of all hospitals where the physician has had pri-

vileges in the last five (53) years;
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Board of Medicine
Legislative Rule 30-3

Series I

13.2.

13.3.

13.4.

E-

h.

In

Section 13.1

A list of 211 state and county medical societies where
the physician is currently practicing, whether or not he
is a member;

The applicant's medical school;

A 1ist of all training programs, Including post—-graduate;
The state from which the physician is regquesting endorse-
ment, with specific reference to that state's examination
and grades;

A copy of the individual's birth certificate, passport or
baptismal, to be used in identifying the applicant and
the appropriate spelling of his name;

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

The place and date of the applicant's birth.

the event the staff finds derogatory information during

the processing of an application, such information shall be

presented to the Board for its review and determination as to

whether an individual should be scheduled for an interview

during a regular Board meeting or 1f the staff should obtain

additional information.

It

shall be the applicant's responsibility to maill necessary

forms to selective institutions for response to the Board.

Completion of verification forms shall be mailed directly
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Board of Medicine
Legislative Rule 30-3 -

. Series I

13.5.

13.6.

Section l4.

[ 141

14.2,

Section 13.4.

from selective institutlons to the Board and not from the
applicant.

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

The Board reserves the right to require applicants who have
not sat for or passed a wriltten examination for licensure in
the past ten (10) years to take an oral competency examina-

tion in their field of practice prior to issuing a license.

Educational Training Permits

All graduaste medical trainees are required to secure an edu-
cational training permit. Such a permit grants the graduate
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.
Specific requirements for an educational training permit are

as follows:

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

b. A graduate of a United States or foreign medical school

who does not have a license without restriction in the
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United States and who has been accepted into an approved
progran of graduate medical education in this State must
have an inltial interview with a2 member of the Board or
the Board's designated representative.
The educational training permit is wvalid only for twelve (12)
consecutive months, but the Board may extend its wvalidity
when such action is warranted.
Annual approval for participation in graduate medical educa-
tion as witnessed by the issuance of educational training

pernits is made by the Board for all qualified applicants.

Examinations

An applicant for a license who requires a written examination
shall be required to take the FLEX, or such other examination
as the Board may reqﬁire. The FLEX will be administered by
the Board in accordance with instructicns and directions
issued by the NBME/FLEX.

The conduct of FLEX examinees shall be governed by written

guidelines issued by the NBME/FLEX.

Fees — The Board shall collect fees as prescribed by law, and
where the amount of fees is discretionary, the Beard shall

set them by resolution.
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License Renewals; Renewal Application Form

A license shall be raenewed every two (2) years, upon sub-

mission of a renewal application form and payment of 2 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. TFailure

of the Board to maill a renewal form will not constitute

justification for any physician to practice on an expired

license,

The Board's renewal application form will include a request

for the following Iinformation:

a. The applicant's name, date of birth, 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
experience;

d. A statement concerning any disciplinary action tzken
against the applicant in the last two (2) yvears;

g. A statement concerning any civil litigation related to
the practice of medicine or any criminal litigation com—
menced against the applicant within the last two (2)

vears;
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f. A statement describing an applicant's present ability to
possess or dispense controlled substances; and
g. A statement of other jurisdictions in which the applicant

is licensed to practice medicine.

License Exemptions

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. -

Duly licensed physicians in another state may transmit medi-
cal instructions by radio to personnel in this State in

emergency situations.

Causes for Denial, Probation, Suspension or Revocation of

ILicenses and Permits

The Board may deny an application for z license or permit,
place a licensee or permit holder on probation, suspend a
license or permit, limit or restrict a license or permit, or
revoke any license or permit heretofore or hereafter issued
by the Beard, upon satisfactory proof that the licensee or
permit holder has:

a. ZXnowingly made or presented, or caused to be made or pre-

sented, any false, fraudulent cor forged statement,
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writing, certificate, diploma or other material in con-
nection with an application for z license or permit;
Been or is involved.in fraud, forgery, deception, collu-
sion or comspiracy in connection with an examination for
a license or permit;

Become addicted to a controplled substance;

Become a chronic or pergistent alcoholic;

Engaged in dishonorable, unethical or unprofessicnal con-
duct of a character likely to deceive, defraud or harm
the public or any member thereof;

Willfully violated a confidential communication;

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;
Been or is unable to practice nedicine with reasonable
skill and safety to patients by reason of illness,
drunkenness, excessive use of alcohol, drugs, chemicals
or any other type of material, or by reason of any physi-
cal or mental abnormality;

Demcnstrated a lack of professional competence to prac—
tice medicine with a reasocnable degree of skill and

safety for patients. In this connection, the Board may
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consider repeated acts of a physician indicating his
failure to properly treat a patient and maylrequire such
physician to submit to inquiries or examinations, written
or oral, by members of the Board, or by other physicians
licensed to practice medicine in this State, as the Beard
deems necessary to determine the professional qualifica-
tions of such licensee;

Fngaged in unprofessional conduct, including, but not
limited to, any departure from, or failure to conform to,
the standards of acceptable and prevailing medical prac-
tice, or the ethics of the medical profession, irrespec-—
tive of whether or not a patient is injured thereby, or
has committed any act contrary to homnesty, justice or
good morals, whether the same is committed in the course
of his practice or otherwise, and whether committed
within or without this State;

Had a license to practice medicine revoked, suspended or
otherwise acted against, including the denial of iicen-
sure by the licensing authority of another state, terri-
tory or country;

Been convicted or found guilty of a2 crime in any juris-
diction which directly relates to_the practice of medi-

cine or to the ability to practlce medicine. Any plea of
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nelo contendere shall be comsidered ceomvicticn for pur-

poses 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 licen-
see knows is in violation cf these regulaticns or of pro-
visions of the Medical Practice Act;

o. Afded, assisted, procured or advised any unlicensed per-
son to practice medicine contrary to these regulations or
the Medical Practice Act;

p. Failed to perform any statutory or legal obligation
placed upon a licensed physician:

q. Made or filed a report which the licensee knows to be
false; intentionally or negligently failed to file =2
report or record required by state or federzl law,
wilifully impeding or obstructing such filing or inducing
another person to do so. BSuch reports or records shall
include only those which are signed in the capacity as a
licensed physician.

r. PFaid or received any commission, bonus, kickback or
rebate, or engaged in any split-fee arrangement in any
form whatscever with a physician, organization, agency or

person, either directly or indirectly, for patients
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refarred to providers of health care goods and services,
including, but not limited te, hospitals, mursing homes,
clinical laboratories, ambulatory surgical centers or
pharmacies. The provisions of this paragraph shall not
be construed to prevent a physician from receiving a fee
for professional consultation services;

s. Exercised influence within a patient-physician rela-
tionship for purposes of engaging a patlient In sexual
activity;

t, Made deceptive, untrue or fraudulent representations in
the practice of medicine or employed z trick or scheme in
the practice of medicine when such scheme or trick fails
to conform to the generally prevailing standards of
treatment in the medical community;

u. Solicited patients, elther personally or through an
agent, through the use of fraud, intimidation, undue
influence, or a form of overreaching or vexatious conduct.
A solicitation 1s any communication which directly or
implicitly requests an immediate 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

test results;
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w. Exercised influence on the patient or client in such a
manner as to explolt 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 pro-
moting or advertising om any prescription form of a com—
munity pharmacy. For the purposes of this paragraph, it
shall be legally presumed that prescribing, dispensing,
administering, mixing or otherwise preparing legend
drugg, including all controlled substances,
inapproprilately or in excessive or inappropriate guan-
tities, is not in the best interests of the patient and
is not in the course of the phyvsician's professional
practice, without regard to his intent;
%. Prescribed, dispensed or administered any medicinal drug
appearing on any schedule set forth in Chapter #0A of the
West Virginia Code by the physiclan to himself, excent
one prescribed, dispemnsed or administered to the physi-
cian by another practitioner authorized to prescribe,
digpense or administer medicinal drugs;
v. Engaged in malpractice or the fallure to practice medi-

cine with that level of care, skill and treatment which

is recognized by a reasonable, prudent, similar physiclan
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as being acceptable under similar conditlons and
circumstances;

z, Periormed any procedure or prescribed any therapv which,
by the prevailing standards of medical practice in the
community, would constitute experimentation om a human
subject, without first obtaining full, informed and written
consent;

aa, Practiced or offered to practice beyond the scope per-
mitted by lazw, or accepted and performed professional
responsibilities which the licensea knows or has reason
to know he is not competent to perform;

bb. Delegated professional responsibilities to z person whom
the licensee knew or had reason to know 1s not qualified
by training, experience or licensure to perform;

ce. Violated or attempted to violate any law or lawfully pro-
mulgated rule or regulation of this State, anyv other
state, the Board, the United States, or any other lawful
authority (withoutr regard to whether the violation 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 violative of such law or rule; or violated

a lawful order of the Board, previocusly enterad by the
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Board in a disciplinary hearing; or failed to comply with

a lawfully issued subpoena of the Board;

dd. Presigned blank prescription forms;

ee, Prescribed any medicinal drug appearing on Schedule II in
Chapter 60A of the West Virginia Code for office use;

ff. . Prescribed, ordered, dispensed, administered, supplied,
sold or given any drug which is an amphetamine or sym-

pathomimetic amine drug or a compound designated as a

Schedule 1I controlled substance, pursuant to Chapter 604

of the West Virginia Code, to or for any person except

for:

. l. The treatment of narcolepsy; attertion deficit
disorder, a behavioral syndrome characterized by
inappropriate symptoms of moderate to severe distrac-—
tability, short attention span, hyperactivity, emo-
tional lability, and impulsivity; or drug—induced
brain dysfunction;

2. The differential dlagnostic psychilatric evaluation of
depression or the treatment of depression shewn to be
refractory to other therapeutic modalities; or

3. The clinical investigation of the effects of such
drugs or compounds when an investigative protocel
therefore is submitted to, reviewed and approved by

the board before such investigation 1Is begun;
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gg. Knowingly maintained a professional connection or asso-
ciation with any person who iz im wviolation of the
Medical Practice Act or the rules or regulations of the
Board; or knowingly aided, 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 unli-
censed person or entity to practice medicine; or divided
fees or agreed to divide fees received for professional
services with any perscn, 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 Mediczal Practice Act, except as
a licensed physicien, intern or resident of a hospital or
teaching institution licemsed by this State;

hh. Offered, undertaken or agreed to cure or treat disease by
a secret methed, procedure, treatment or medicine; or
treated, cperated or prescribed for any human condition,
by a method, means or procedure which the licensee has

refused to divulge upon demand of the Board;
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il. 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 of a_failure to disclose material facts,
is intended or is likely to create false or unjustified
expectations of favorable results, or includes represen—
tations or implications that in reasonable probability
willl ¢ause an ordinary prudent person to misunderstand or
be deceived;
ij. Engaged in advertising that is not in the public
interest. Advertising that is not in the public interest
includes the following, with the exceptions specifically
listed:
l. 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 flamboyant;
4, 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 to adver-

tising which contains an offer to negotiate fees, mnor
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to advertising in conjunction with an established
policy or program of free caréd for patients; and

6. Advertising which makes c¢laims of professional
superiority which a licensee cannot substantiate.

Acts declared to constitute dishonorable, unethical or unpro-
fessional conduct: _As used in these regulations,
"dishonorable, unethical or unprofessional conduct or 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 controlied
substance will be used or is likely to be used other
than medicinally of for zn accepted therapeutic
purpose;

2. With the intent to evade any law with respect to
sale, use or disposition of such controlled
substance(s);

3. For the licensee's personal use or for the use of his
immediate family when the licensee knows or has
reason to know that an abuse of controlled
substance(s) is occurring, or may result from such a

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

Issues or publishes in any manner whatsocever, represen-

tations in which grossly improbable or extravagant state-

ments are made which have a tendency to deceive or
defraud the public, or a member thereof, including, but
not limited to:

1. Any representation in which the licensee claims that
he zan cure or treat manifestly iIncurable diseases,
ailments or infirmities bv any method, procedure,
treatment or medicine which the licensee knows or has
reason to know has little or no therapeutic wvalues

2. Represents or professes or holds himself out as being
able and willing to treat diseases, ailments or
infirmities under a system or school of practice:

{a) Other than that for which he holds a certificate
or 1icense granted by the Board;

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

{(¢) Which he professes to be self-taught;
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c. A seriocus act, or a pattern or acts committed during the
course of his medical practice which, under the attendant
circumstances, would be deemed to be gross incompetence,
gross ignorance, gross negligence or malpractice,
including the performance of any unnecessary service or
procedure;

d. Conduct which i1s caleulated or has the effect of bringing
the medical profession Into disrepute, including, but not
limited to, any departure from, or failure to conform to,
the standards of acceptable and prevailing medical prac-
tice within the State, and any departure from, or failure
to conform, to the principles of medical ethics of the
AMA. TFor the purposes of this Subsection, actual injury
to a patient need not be established;

e. Failure by a licensee to report 2z 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 liencse or finds that any person should be
disciplined pursuant to Section 19,1 of this Section, the
Board may take any one or more of the following actions:

a. Refuse to grant a license to an applicant;

b, Administer a public or private reprimand, but a private
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reprimand shall not be disclosed to any person except the
licensee;

c. Suspend any license for a definite period, not to exceed
five (3) years;

d. Limit or restrict any license;

e, Revoke any license; or

f. Condition the penalty, or withhold formal disposition,
upon the physician's submission to the care, counseling
or treatment of physicians or other professicnal persons,
and the completion of such care, counseling or treatment,
as directed by the Board.

In addition to and in conjunction with the foregoing actions,

the Board may make a finding adverse to the licensee or

applicant, but withhold 1mpesition of judgment and penality,

or it may impose the judgment and penalty but suspend enforce-

ment thereof and place the phvsician on probation, which

probation may be vacated upon noncompliance with such reason-

able terms as the Board may impose.

In its discretlon, the Board may restore and reissue a

license to practice medicine issued under the Medical

Practice Act or any antecedent law, and as a condition

thereof, it mav impose any discipilinary or corrective measure

provided in these rules and regulations.
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19.4. The Board shall khave the authority to place a licensee in a
probationary status and to apply wvarying conditions upon the
licensee during the probztionary period.

2. Conditions for Probation: Upon reaching the conclusion
that a licensee to practice medicine should be placed 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 concermed 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 members so designated should
then report back to the Board at its regularly sched-
uled meeting on the progress of the concerned
licensea;

2. The Board may cause the concerned licensee to appear
before the Board at such intervals as the Board mavy
determine in order that said licensee mavy report on
his progress. During these appearances by the con-
cerned licensee, the Board may ask the concernsd
licensee questlons so as to observe his behavior and
progress;

3., The Board may select a phvysician, or request the con-

cerned licensee to select a physician, or both, who
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shall be approved by the Board, and sald physician
shall submit periodic progress reports on the con-
cerned licensee as the Board may then thereafter so
direct;

4, The Board may appoint a medical comnsultant whose
responsibility shall be to handle interviews with the
concerned licensee. The concerned licensee would
then report to the so appointed medical consultant on
a regular basis as determined by the Board, and said
medical comsultant would then thereafter report to
the Board at intervals determined by the Board;

. 5., In cases of alcoholism and/or drug abuse, as a con—
dition of probation, the Board may requite that the
concerned licensee submit periodic blood samples
and/or urine drug screen samples;

6. 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 inter—
vals as the Board may direct from time to time;

7. The Board may require that the concerned licensee
authorize his persomnal physician to submit to the
Board, for review, the concerned licensee's medical

history, both as to past medical history and any and
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all pew medical history as may become available to
the personal physician during the period of the pro=
bationary term;

8. The Board may require that prior to the termination
of a probaticnary term, the concerned licensee appear
at a regularly scheduled Beoard meeting and furnish
the RBoard with information as it may then request;
and

¢, 1In those situations where indicated, the Board may
impese additional terms of probation upon a licensee
who hag initially been placed on probation, without

. the agreement of the concerned licensee, as long as
the entire peried of any additional imposed proba-—
tionary period does not exceed five (5) vears from
the initiation date of the originally imposed proba-

tionary pericd.

Section 20. Appeal
20.1. Any applicant for a license or permit who has had his appli-
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, Chapter 6-94 & 29A-5,

Serieg I (1983): Provided, that such appeal shall not

include cases in which the Board issues a license, permit or
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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.

Any physician practicing wmedicine and surgery in this State,
who has had his license denled, suspended or revoked by oxder
of the Board, may appeal such order within thirty (30) dayvs

of such action in accordance with the Contested Case Hearing

Procedure, Chapter 6-9A & 29A-5, Series I (1983): 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,

Severability - If any provision of these rules or the appli-

cation thereeof to any person or circumstance shall be held
invalld, such invalidity shall not affect the provisgsions 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 are declared to be severable.

Disposition of Communications and Complaints

Anv person, medical peer review committee, firm, corporation,
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member of the Board or public officer may make a2 com-

munication to the Board which charges a physician with a

violation of the Medical Practice Act or of the rules and

regulations of the Board. The Secretary may provide a form

for such purpose, but such a communication may be filed in

any written form. In addition to describing the allegsad

violation which prompted the communication, the complaint

shall contain the following:

2. The name and address of the individual(s) against whom
the complaint is lodged:

b. The date of care;

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

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

Reports submitted by a medical peer review committee, a phy-

sician, a podiatrist, the chief executive officer of a hospi-

tal, a professional society, an insurer, or any other person,

in compliance with the provisions of West Virginia Code

30-3-14(b), shall be processad by the Board in accordancs

with the provisions of this subchapter of these regulations.

2. The Board shall prepare coples of the provisions of
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Section 19.1 of these regulations and of the provisions
of West Virginia Code 30-3-14(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 kKnown
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 provisions of the law or regulatiocns.

b. The Board will prepare forms for filing such reports and
make them available upon request.

c. The Board will advise all medical peer review committees
in the State that 1t desires any and all information
which such committee has, or may anytime obtain, which
relates to improper practice or performance of a physi-
cian, Any such information mav be submitted by the Board
to the physician concerned for his written comment, and
his reply shall be submitted within fifteen (15) days.

d. Any individual or any medical entity having reason to
believe that the conduct of a physician amounts to pro-
fesgional malpractice or professional incompetence shall

be encouraged to report such information to the Board.
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The chief executive officer of every hospital shall
within sixty (60) davs after the completion of the
hospital’s formal disciplinary procedure, and alsc after
any resulting legal action, report in writing to the
Board the name of anv member of the medical staff or any
other phyvsician or podiatrist practicing in the hospital
whose hespital privileges have been revoked, restricted,
reduced or terminated for any cause, including resigna-
tion, together with all pertinent informatiorn relating to
such action. The chief executive officer shall zlso
report any other formal disciplinary action taken against
any physician or podiatrist by the hospital upon the
reconmendation of its medical staff rélating to pro-
fessional ethics, medical incompetence, medical malprac-
tice, moral turpitude or drug or alcohol 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.

Anv professional society In this State comprised pri-
marily o¢f phvsicians, which takes formal disciplinary
action against a member relating to professional ethics,

professional Incompetence, professional malpractice,
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moral turpitude or drug or alcchol abuse, shall, within
sixty (60) days of a final decision, report in writing to
the Board the name of such member, together with all per-—
tinent infermation relating to such action.

g. Every insurer providing professional liebility insurance
to a physician in this State shall submit to the Boarxd
the following information within thirty (30) days from
any judgment, dismissal or settlement of a civil actioen
invelving the insured. The date of any judgment,
dismissal or settlement; 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 a
copy of this Section 22.2 to every insurer in the State
which has sold, or may hereafter sell, preofessional
liability insurance to a physleian licensed to practice
medicine in this State.

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 podlatry in this
State, or applving to be so licensed, of a felony under

the laws of this State, the clerk of the court of record
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in which the conviction was entered shzall forward to the
Board a certified true and correct abstract of record of
the convicting court. The abstract shall include the
name and address of such physician or podiatrist or
applicant, the nature of the offense committed and the
final judgment and sentence of the court. The Board
shall mail a copy of this Section 22.2 to every circuit
clerk in the State,

i, _Information received by the Board under the provisions of
West Virginia Code 30-3-14(b) and this Section 22.Z 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 a physician licensed in this
State, and such information may be submitted into evi-
dence notwithstanding its prior use in any administrative
civil or criminal hearing involving such physician.

22,3. A11 communications with the Board charging a physician with

such violations are conditionallv privileged, and a persen

making a communication is privileged from liability based

upon the communication unless the person makes the com-

munication in bad faith or for a maliciocus reason.

22.4. The Board shall maintain a complaint log which records the

receipt of each complaint, its nature, and its disposition.
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An individval making 2 complaint should receive one of the

following acknowledgments:

a. That the matter will be reviewed by the Board;

b. That the complaint is outside of the jurisdiction of the
Board, with suggestions as to how the complzainant might
best obtain a resolution of his problem; or

¢. That more information will be required in order to ade-
quately review the Individual ecomplaint.

A separate investigative folder shall be maintained on each

case reviewed, and each folder shall have a case number

assigned to it.

After receipt and review of a communication, if the Complaint

Committee determines that the communication is completely

frivolous or completely lacking in either legal merit or fac-

tual basis, it may f£ile the complaint in a separate file kept
for that purpose. The Committee shall notify the complainant
of 1ts determination and the reasons for it. The Committee.
shall treat all communications referred to it as complaints
and shall conduct, or cause to be conducted, any reasonzable
inquiry or investigation it deems necessary to determine the
truth and validity of the allegations set forth in the
complaint, The Committee shall provide reports to the Board,

durling the Executive Session of its regular meetings, on the
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number, nature, procedure and handling of the complaints
received.

A complaint zgainst 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 19.1 of these regulations
or of any rule or regulation hereinafter promulgated by the
Board.

The Complaint Committee may request the Board to issue sub-
poenas and subpoena duces tecum as required to complete its
investigation and may utilize the Board investigator to con-
duct whatever investigations are necessary to determine the
truth and wvalidity, or lack thereof, of complaints. 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.

To facilitate disposition of a complaint, the Board or the
Complaint Committee may request any person to attend an
informal conference, or to appear at a regular meeting of the
Board, at any time prior to the commencement of an adjudica-
tory proceeding., The Board or Committee shall give fifteen
(13) days' notice of the conference, which notice shall

inciude a statement of the issues to be informally discussed.
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Statements made at a conference mav 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.

If the Complaint Committee determines that a complaint
ccmplies substantially with these rules and regulations and
that it relates to 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 Committes shall attach a
copy of the complaint to the Order for answering or shall
describe the acts alleged in the complaint. A respondent may
answer either perscnally or through his attorney, but the
answer must address the substantive allegations set forth in
the complaint or Order.

Upon receipt of the respondent's answer or at any point in
the course of Investigation or ingquiry into a complaint, the
Committee may determine that there is net and will not be
sufficient evidence to warrant further proceedings or that
the complaint falls to. allege misconduct for which a
registrant may be sanctioned by the Boarxd. In such event,
the Committee shall recommend to the Board tc dismiss the

complaint. The Committee shall retain a f£ile of all
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complalints and shall review this file periodically.

At any point in its investigation of a2 complaint, the Board
or Complaint Committee may assign the matter to one of its
medical consultants for review. The report of the medical
consultant shall contalin a statement of the allegations, the
factsg, analysis of the complaint and care provided, a brief
description of the records reviewed, and a recommendation and
finding., The medical consultant shall, upon request, be
afforded an opportunity to have an investigational interview
with the physician in question or other Involved parties, a
report of which shall be placed in the investigation file.

If a respondent fails to answer within the ten-day period, cor
if the Committee determines that there is reason to believe
that the acts alleged occurred and econstitute a violation for
which a registrant may be sanctioned by the Board, the
Committee shall forward the file involved to the Board.

The Board shall review each fi1le the Committee forwards to it
within a reasonable time znd shall require an adjudicatory
hearing if it determines that there is reason to believe that
acts alleged occurred and constitute a violation of any pro-
vision of law or these ragulaticns, The Board may take such
informal action as it deems a complalint warrants and shall

schedule a hearing if it determines that one is required.
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The Board may suspend or refuse to renew a registrant's
license pending z hearing on the question of revocation 1if
the health, safety, or welfare of the public necessitates
such summery action. The Board must provide a hearing on the
necessity for the summary action within fifteen (153) days
after the suspension.

West Virginia Code 30-3-9{a) recguires 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 record of each such physician, which shall include
all reports and information furnished to the Board pursuant
to applicable laws. In the event an investigative file is
opened, a record shall be made thereoif. The Boaxd shall pro-
vide 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 written sta-
tement 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 so. A
request for photocoples of his historical file may be made by

a physician, and it shall be processed by the Board on the
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basgis of staff availability, and the cost of the request
shall be paid by the requesting physician. Requests for mat-
ters relating to an ongoing investigation shall be handled at
the discretion of the Board. All matters in an historiecal
file are strictly confidential, except as exempted by Wast
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 physiclian concerned within two (2) vears from
its placement into such file shall be expunged thersfrom. If
the invesgtigative £ile is ¢losed on the basis that the indi-
vidual physician concerned is not guilty of any misconduct or
wrongdolng, all matters relating to that investigation shall
be removed from his permanent £ile and historical record.

A physician shall respond within thirty (30) days to & writ-
ten communication from the Board or its designee and shall
make available to the Board any relevant and authorized
records with respect to an ingquiry or complaint about his
professional conduct. The thirty (30) day periocd shall com-
mence on the date the Board sends the communication by
registered or certified mail with return receipt requested to
his last known address. BSaid physician shall maintain a

medical record for each patient, which is adequate to enable
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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 summavy which includes all relevant data contalned in that
portion of the patient's medical record which is in said
physician's possession, or a copy of the portion of the
patient's entire medical record which is in said physician's
possession., It 1s within sald physician's discretion to
determine whether to make avallable a summary or a copy of
the entire medical record. Said physician may charge a
reasonable fee for the expense of providing this material;
however, he may not require prior payvment of the charges for
the medical services to which such material relates, as z
condition for making it available. This regulation dos2s not
apply if, in the reasonable exercise of his professional
judgment, said physician belleves the provisicn of such
material would adversely affect the patient's health.

However, in such a case, said physiclian must make the
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material available to another responsible person designated

by the patient.

Practice of Podiatry

The practice of podiatry consists of the examination, diagno-
sis, treatment, prevention and care of conditions and functiomns
of the human foot by medical, surgical and other scientific
knowledge and methods; and medical and surgical treatment of
warts and other dermatological lesions of the hand which
similarly occcur in the foot. When a podiatrist uses other
than local anasthesia, in surgical treatment of the foot,
such anesthesiz must be administered by or under the direc—.
tion of a2n anesthesioclogist or certified nurse anesthetist
authorized under the State of West Virginia to administer
anesthesia. A medical evaluation shall be made by a physi--
cian of every patient prior to the administration of other
than loecal anesthesia.

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 application, under oath, cn 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.
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23. 3. Application Requirements 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 satisfactorily completed at least two
{2) vears of coliegiate work in an approved college of
arts and sciences.

When the entrance examiner finds the preliminary educa-
tion of the applicant sufficient, he shall issue a cer-
tificate of preliminary examination, upon the pavment of
a fee, as estabiished by the Board. Such certificate
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 Board, at the time the
diploma was issued. The applicant shall present an affi-
davit that he is the perscn named in the diploma or
license and is the lawful pe¢ssessor therecf, stating his
age, residence, the school at which he obtained his edu-—
cation in podiatry, the time spent in the study of

podiatry and such other facts as the Board may require.

23.4. Admittance to Examination — If the Board finds that the

applicant to practice podiatry has obtainsd the credentials

necessary for admission to the examination, that his diploma

is genulne and in good standing and granted by an appreved
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college of pediatry, as determined by the Board, and that all
other provisions of West Virginia Code 30-3-10 have been
complied with, the Board shall admit such applicant to an

examination.

Examinations — The examinations of applicants for liecenses to

practice podiatry shall be conducted by the Board., An appli-
cant whe holds the degree of Doctor of Podiatric Medicine
shall be examined in subjects pertinent to current podiatric
educational standards.

License; Use of Title

a. If the applicant passes the examination and has paid the
required fee, the Board shall issue a license signed by
the President and Secretary. An affirmative vote of not
legs that five (3) members of the Board is required for
the Issuance of z license.

b. A license authorizing the practice of podiatry dces not
permit the holder to use the title of “physician” or to
use the title “"surgeon,” unless the title is qualified by
letters or words showing that the holder of the license
is & practitioner of podiatry,.

License to Persons Licensed in Qther States — When a

podiatrist licensed by the licensing autheority of another

state, territory or the Distriet of Columbia wishes to move
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to this State to practice his profession, the Board may, in
its discretion, issus to him a license to practiece podiatry,
if he meats the requirements 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 to the Board shall be aceompanied by
a non-refundable check or money order in an amount determined
bty the Board.

23.8. Advertiging Regulations -~ No podiatrist shall advertise or

publish false, fraudulent or misleading statements of his
superior skili or knowledge or the superlor nature of his

. methods of treatment or practicé; or advertise by means of a
large display, glaring light sign, or sign containing as part
thereof the representation of a human foot or any part
thereof; or advertise free podiatry service or free _
examination; or advertise to guarantee any podlatry service
or to perform any operation painlessly; or be guilty of
grossly immoral conduct tending to deceive or defraud the
public or which disqualifiies 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 time revoke or
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suspend a license of a person guilty of a felony, gross

immeorality, or grossly unprofessional or dishenest conduet,

or to an individual addicted to aleohol or drugs so as to

render him unfit to practice podiatry.

a. "Grossly unprofessicnal or dishenest eonduct,” as used in
this section, ineludes, but is not limited to:

1. Employing any solicitor for the purpose of sscuring
patients or subsidizing any mursing home;

2. Having a professional 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 cther podiatrist or with any
other perscn.

Prohibitien — No person shall practice podiatry without 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 cpen or conduct 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 per—
son who has a license to practice podiatry; and no person

shall practice podiatry after a license has been revoked, or

if suspended, during the time of such suspension.
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Permanent File - The Board shall 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 applyving for such license.

Denial, Revocation or Suspension of Certificate for Violation

of Statutes

a. The license of a podiatrist mayv be refused, revoked or
suspended for violatlions of West Virginia Code 30-3-14,
The Board, by a vote of not less than five (5) members,
may revoke or suspend a license.

b. The foregoing provisions of these regulations that relate
to disciplinary procedures, and the provisions of the

Contested Case Hearing Procedure, Chapter 6-~9A & 29A~5,

Series I (1983), shall be applicable to podiatrists and
the practice of podiatry and shall be applied in that
context to metters relating to podlatrists.

c. This section does not preclude the application to, or
limit the operation or effect upon podiatrists of, other

seections of West Virginia Code 30-3.

Regulations for Physician Assistants

For purposes of thils Section, the following definitions shall

be in effect:

a. NCCPA - The Naticnal Commission on the Certification of
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Physician Assistants.

b. Protocol -~ Written treatment instru;tions prepared by a
supervising physilcian for use by a physician assistant,
Such_ instructions should be flexible, in accordance with
the setting where the physiecian assistant is emploved.

c. Satellite operaticn — An office or clinic separate and

apart from the office of the supervising physician,
established by the physiclan and manned in part by a phy-
sician assistant.

d. Supervision — The opportunity cr ability og the physicizan
to provide or exercisa contrel and directiocon cver the
services of physician assistants. Constant physical pre-
sence of the supervising physician of a Board certified
physielian assistant 1s not required so long as the super-
vising physieian and the physician assistant are or can
easily be in contact with each other by radio, telephone
or telecommunication. Supervision requires the availabil-
ity of the supervising phvsician. An appropriate degree
of supervision includes:

L. The active and continuing overview of the physician
assistant's activities to determine that the super-
vising physician's directions are being implemented;

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

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

4, Periodic (at least monthly) education and review
sessions discussing specific conditions, protoccels,
procedures and specific patients, held by the super-—
vising physician for the physiclan assistant under
his supervision.

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

Podiatrist; Services that may be Performed by Physician

Assistants

a. A physiecian or a podiatrist fully licemsed under Chapter
30 of the Code of West Virginia may submit a job descrip-
tion to the Board to employ a physician assistant.

b. "Tvpe 'A' physieilan assistant” means an assistant to a
primary care physician, who is a graduate of an approved
program of instruction in primary health c¢are, who has
passed the national certification examination and is
gualified 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
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instrustion Iin a recognized non-primary care c¢linical
specialty or 1s a graduate of an approved preogram of
instruction in primary health care and has either
recelved additional post—graduate training in a recognized
non—-primary care elinical specialty or has received addi-
tionazl training from a physician adequate to qualify him
to perform patient services In that specialty as defined
by the supervising physician.

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

The delegation of certain acts to a physician assistant
shall be stated on the job description in a manner con-
gistent with sound medical practice and with the protec—
tion of the health and safety of the patient in mind.
Such services shall be limited to those which are educa-
tional, diagnostie, therapeutic or preventive in nature
and may, according to the standards set by his super-
vising physician, formulate a provisiconal diagnosis and
treatment plan which may be set by standard protocols of
his supervising physician and are under his direction,
but in no case shall they include the prescribing or

dispensing of drugs.

24,3, Submission of Application; Job Description - An application

completed by the applicant and a job description written and
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signed by the supervising physiecian or podiatrist listing in
numerical order the duties whieh will be performed by the
assistant must be in the office of the Board of Medicine,
3412 Chesterfield Avenue, Charleston, West Virginia 23304,
thirty (30) days prior to a Board meeting. Meetings are held
bimonthly, or as needed, beginning in January. The filing of
an applicaticn and job description does not entitle a physi-
cian assistant to cartification. The only legal authority
for such approval must be given by the Board.

Ad Interim Certification

a. Type 'A' physician assistant: When any graduate of an
approved program submits an application to the Beard,
accompanied by a job deseription for a Type 'A' physician
assistant ecertificate, the Board shall issue teo such
applicant a temporary certificate allowing such applicant
to function as a Type 'A' physician assistant for a
period of one (1) vear. BSaid temporary certificate may
be renewed for one (1) additional year upon the request
of the supervising physiecian. A Type 'A' physician
assistant who has not been certified as such by the NCCPA
will be restricted to working under the direct super-
vision ¢f the supervising physician.

b. Type 'B' physielan assistant: When any person who meets

the qualifications for a Type 'B' physician assistant as
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defined by these regulations, and who submits an applica-
tion acecmpanied by a job description for a Type 'B' phyv-
sician assistant certificate, the Board may certify sueh
applieant as a Type 'B' physician assistant for a period
of four (4) months. TUpon expiration of the four-month
temporary certification, the Board may ecertify the appli-
cant as a Type 'B' physiclan assistant., The Type '3
physician assistant shall be restricted to work under the
direct supervision of the supervising physician until he
has passed either the examination for surgieczl assistants
or the examination for primary care physician assistants

administered by the NBME on behalf of the NCCPA.

Fees — In accordance with West Virginia Code 30-3-15(k), a

nen-refundable cashier's check or money order in the amount

of fifty dollars (5$50.00) must accompany each appliecation,

and certification must be renewed annuzlly at a fee of five

dollars (£5.00).

Requirements for Certification

da.

Graduation from an educational physician assistant

training program approved by the Board., (A photocopy of

the graduation certificate must accompany the application.)

Evidence of certificaticn by the NCCFA of having success-
fully passed the Certifving Examintion for Primary Care

Physician Assistants.
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c. Certification of a Type 'B' physician assistant shall be
subject to review and recertification after every three-—
vear period following the first certification. Such
recaertification shall require the supervising physician
to report to the Board on the status of the Type 'B' phy-
slician assistant., This report shall inelude a perfor-
mance evaluation, a summary of experience or continuing
medical eduecation, and any proposed changes in the job
description.

Certification of Assistant to Ophthalmologist Not Required or

Permitted — Certification of an assistant to a physician

practicing the specialty of ophthalmology shall neither be

required nor permitted.

Annual Report of Physiglan Assistant's Performance; Annual

Report of the Board - Type 'A' and Type 'B' physieian

assistants, and their supervising physieians or podiatrists,
must submit annual signed reports either Individually or com—
bined, on the prefessional conduet, capabilities and perfor-
mance of those involved, Said report must accompany each
application for recertification and must be submitted to the
office ¢of the Board by July 1. 1In addition thereto, the
Board shall compile and publish an annual report that inelu-—
des a 1list of currently certified physician assistants, their

emplovers and location in the State, and a list of approved

Page 65




Board of Medieine
Legislative Rule 30-3

. Series I

24,9,

24,10,

Section 24.8.

programs in West Virginia, the number of graduates per year
of such approved programs, and the number of physician
assistants from other states' approved programs practieing in
West Virginia.

Supervisicn and Control of Physician Assistants - The physi-

clan assistant, whether emploved by a health care faeility or
the supervising physieian, shall perform only under the
supervision and control of the supervising physician, Such
supervision and control requires the availability of a physi~
cian for consultation and direction of the actions of the
assistant, but does not necessarily require the persomnal pre-
sence of the supervising phvsicizn at the place or places
where services are rendered, if the physiclan assistant is
verforming (specified) duties at the direction of the super-
vising physieian. The physician assistant may function in
any setting within which the supervising physician routinelw
practices, but in nc instance shall a separate place of work
for the physician assistant be established. The supervising
physician shall be a physiecian permanently licensed in this
State.

Limitations on Employment and Scope of Duties of Physician

Assistants

a. A supervising phvsieian shall not employ at any one time

more than two (2) physician assistants.
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A physician assistant shall not sign prescriptions.

A physician assistant shall not perform any services
which his supervising physician is not qualified tc per-
form.

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

A physician assistant shall not perform any services
which are not included in his job deseription and

approved by the Board.

Identification of Physician Assistant - When functioning as a

physiclan assistant, the 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 super-

vising physieian.

Supervising Physician; Responsibilities

da

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

Tt shall be the responsibility of the supervising physi-
cian to cbtain econsent in writing from the patient beiore
Type 'A' physician assistants employed in a satellite

clinic may render general mediecal or surgical services,
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except in emergencies.
¢. The supervising physician shall notify the Board in
writing of any termination of the employment of his phy-
sician assistant within ten (10) days of said termination.
é. The legal responsibility for any physician assistant
shall remain that of the supervising physician at all
times.
The certificatlion of 2 Type 'TA'" or Type 'B' physician
assistant ghall be restricted or terminated by the Board
when, after due notice and a hearing in accordance with the

manner and form prescribed by the Contested Case Hearing

Procedure, Chapter 6—9A & 29A-5, Series I (1983), it is

found:

a. That the assistant bas held himself out or permitted
’another parson to represent him as a licensed physician
or podiatrist;

b. 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;

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

d. That the assistant is a habitual user of intoxicants or
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drugs to such an extent that he is unable to safely per-

form as an assistant to the phvsician or podiatrist;

That the assistant has been convicted in any court, state

or federal, of any felony or other <¢riminal offsnse

involving moral turpitude;

That the assistant has been adjudicated a mental incom—

petent, or his mental eondition renders him unable to

safely perform as an assistant to a physieian or

podiatrist;

That the assistant has failed to comply with anvy of the

provisions of these regulations or the West Virginia

Medical Practice Act;

That the assistant iz guilty of unprofessional conduct

which ineludes, but is not limited to, the following:

l. Misrepresentation or concealment of material fact in
obtaining a certificate or z reinstatement thereof;

2. The commission ¢of an cffense against any provision of
State law related tc the practice of physician
assistants, or any rule or regulation promulgated
thereunder;

3. The commission of any aet involving moral turpitude,
dishonesty or corruption, when such aect directly or
indirectly affects the health, welfare or safety of

citizens of this State. If the act constitutes a
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crime, conviction thereof in a eriminal proceeding
shall not be z condition precedent to disciplinary
actiony

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

Misconduct in his practice as a physiclan assistant
or performing tasks fraudulently, bevond his
authorized scope, with Incompetence, or with negli-
gence on a particular occaslon or negligence on
repeated occasions;

Performing tasks as a physician assistant while the
ability to do so is impaired by alecohol, drugs, phy-
sical disability or mental instability;

Impersonation of a2 liecensed physician or ancther cer-
tified physiecian assistant;

Offering, undertaking or agreeing to cure or treat
disease by a secret method, procedure, treatment or
medicine; treating or prescribing for any human con-
dition by a method, means or procedure which the phy--
sician assistant refuses to divulge upon demand of
the Board; or using such methods or treatments which

are not In ascordance with treatment processes
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accepted by a reasonable segment of the medical pro-
fession.

Denial of Certification of Phyvsiclan — 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 decision and indicate in what
respect the applicant has so failed to satisfy the Board.
Such applicant shall be given a formal hearing before the
Board upon request of such appliecant f£iled with or mailed by
registered mail to the Secretary of the Board at Charleston,
West Virginisz, within ten (10) days after receipt of the
Board's decision, stating the reasons for such request. The
Board shall within twenty (20) davs of receipt of such
request, notify such applicant of the time and place of a
public hearing, which shall be held within a reasonable time.
The burden of satisfying the Board of his qualificaticns for
certification shall be upon the applicant. Following such
hearing, the Board shall determine on the basis of these
regulations whether the applicant is qualified to be cer-
tified, and this decision of the Board shall be final as to
that application.

Disciplinary Procedures — The diseiplinary process and proce-—

dures set forth in the Contested Case Hearing Procedure,
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Chapter 6-9A & 29A-5, Series I (1983) alsc apply to disecipii-
nary actions instituted against physician assistants with the
same provisions regarding the appeal of decislions made to
circuit courts.

24,16, Physician Assistant Utilization

a. The physician assistant shall, under appropriate diree-
tion and supervision by a physician, augment the
physician's data gathering abilities in order to assist .
the supervising physician in reaching decisions and
instituting care plans for the physician's patients.
Type 'A' physiclan assistants shall have, as 2 minimum,
the knowledge and competency to perform the following
functions and may under appropriate supervision perform
them; this list is not intended to be specific or
all-inclusive:

l. BSereen patients to determine the need for medical
attention.

2. Review patient recoxds to determine health status.

3. Take a patient history.

4, Perform a physical examination.

5. Perform development screening examinations on ¢hildren.

6. Record pertinent patient data.

7. Make decisions regarding data gathering and

appropriate management and treatment of patients
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being seen for the initial evaluation of a problem or
the follow-~up evaluation of a previously diagnosed
and stabllized condition.

8. Prepare patient summaries.

9, 1Initiate requests for commonly performed initial
lzboratory studies.

10. Collect specimens for and carry out commonly per-—
formed blood, urine, and stool analyses and cultures.

11. TIdentify normal and abnormal findings in history,
physical examination and commonly periormed labora-~
tory studies.

. 12, Initiate appropriate evaluation and emergency manage-
ment for emergency situations; for example, cardiac .
arrest, respiratory distress, injuries, burms,
hemorrhage.

13, Perform clinical procedures such as:
(a) Venlpuncture;
(b) Electrocardiogram;
(c¢) Care and suturing of minor lacerations;
(d) Casting and splinting;
(e) Control of external hemorrhage;
(£) Application of dressings and bandages;
{g) Removal of superficial foreign bodies;

(h) Cardio-pulmonary resuscitation;
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(i} Audiometry screening;

(j> Visual screening; and

(k) Carry out agseptic and isclation techniques.
14, Provide counseling and instruction regarding common

patient problems.
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 therapeutie procedures as the supervising physician
may wish to delegate to the physician assistant after the
supervising physieian has satisfied himself as to the
ability and competence of the physician assistant. The
supervising physician may, with due regard for the safety
of the patient and in keeping with sound medlcal prac-—
tice, delegated to the physiclan assistant such medieal
procedures and other tasks as are usually performed
within the normal scope of the supervising physician's
practiee, subject to the limitations set forth in this
Section and the West Virginia Medieal Practice Act, and
the training and expertise of the physician assistant,
A supervising physieian shall not permit a physician
assistant to independently practice medicine.

Supervision must be maintalined at all times.
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d. A physician assistant shall not:

1. Maintain or manage an office separate and apart from
the supervising physician's primary office for
treating patients, unless the Board has granted the
supervising physiecian specifiec permission to
establish a satellite operation;

2, Independently biil patients for services provided;

3. Independently delegate a task assigned to him by his
supervising physieian to another individual;

4, Perform acupuncture in any form; or

5. Pronounce a patient dead in any setting.

e, The supervising phvsician shall monitor and supervise the
activities of the physician assistant and require documen-—
tation, including organlzed mediecal records with symptoms,
pertinent physical findings, impressions and treatment
plans indicated, The supervising physician shall also
provide written protocols for the use of the physician
assistant in the performance of delegated tasks. Such
established protocols shall be avallable for public
inspection upon rTequest and may be reviewed by the Board
as required.

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

the phvsician assistant when required, the supervising
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physician shall not delegate patient care to his physi-

eian assistant unless he has made appropriate arrange-

ments for substitute supervision.

g. The supervising physiecian may provide the names of two
{(2) physiecians who are willing to assume the supervising
responsibilities in his absenece. The supervising physi-
cian shall be notified by the Board whether any of his
delegated substitutes are unacceptable to the Board. It
igs the responsibility of the supervising physician to
insure that supervision 1s maintained in his absence.

h. No physician assistant shall be permitted to be utilized
in an office or clinic separate and apart from the super—
vising physician's primary place for meeting patients
unless the supervising physician has obtained specifie
approval from the Board. A supervising physician may
supervise onlv two (2) satellite operations. The cri-
teria for granting such approval is that the supervising
physiclan demeonstrate the feollowing to the satisfaction
of the Board:

l. That the physician assistant will be utilized in a
designated manpower shortage area or an area of medi-
cal need as defined by the Board.

2. That there is adequate provision for direect com-

munication between the physician assistant and the
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supervising physician, and that the distance between
the main office and the satellite operation is not so
great as to prohibit or impede appropriate emergency
services.

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

4, That the supervising physician wisit the remote
office at least weekly and demonstrate that he spends
enough time on site to provide supervision and per-
sonally review the records of each patient seen by
the physiecian assistant in this setting.

Appropriate records of supervisory contact must be main-

tained and available for Board review 1f required.

Failure to maintain the standards required for such an

operation may result in the loss of the privilege to

maintain a satellite coperation.

Designated representatives of the Board will be

authorized to make on-site visits to the offices of

supervising physicians and mediecal care facilities uti-
lizing physician assistants to review the following:

1. The supervision of physician assistants;

2. The maintenance of, and compliance with, protocels;
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3. Utilization in conformity with the provisions of this
Sectlon;
4. Identification of physician assistant; and
5. Compliance with certification and registration
requirements.
The Board reserves the right to review physician
assistant utilization without pricr notice to either the
physiclan assistant or the supervising physician. It
will be considered a viclation of this Section for a
supervising physician to refuse to undergo such a review
by the Board.
The provisions of this Section shall not be construed to
require medical care facilities to accept physician
assistants or to use them within their premises. It is
appropriate for the physician assistant to provide ser—
vices to the hospitalized patients of his supervising
physician under the supervision of the physician, if the
mediecal care facility permits it.
Physician assistants employed directly by medical care
facilities shall perfeorm services only under the super-—
vision of a clearly identlfied supervising physician, and
such physiecian shall supervise no more than two {(2) phy~

sician assistants.
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n. So long zs the facility permits, a physieian assistant mav:

1. Assess and record the patient's progress within the
parameters of an established protocol or regimen and
report the patient’s progress to the supervising
physieian; and

2. Make entries In mediecal records and patient charts so
long a2s an appropriate mechanism 1s established for
authentication by the supervising physician through
countersignature,

0. A physician assistant may provide medical care or ser-—
vices in an emergency department so long as he has
training in emergency medicine, functions under specifie
protocols which govern his parformance and is under the
supervision of a physician with whom he has ready eontact
and who is willing to assume full responsibility for the
physician assistant's performance.

p. No physiecian assistant shali render non-emergency
out-patient medical services until the patient has been
informed that the individual providing care 1s a physi-
eian assistant.

g. It shall be the supervising phyvslician's responsiblity to
be alert to patient complaints concerning the type or

quality of services provided by the physician assistant.
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In the supervising physician's office and any satellite
operation, a notice plainly wvisible 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 displaved in
the office and any satellite coperation in which he may
function. Duplicate certificates mav be obtained from
the Board 1f required.

The physician assistant is required to notify the Board
of echanges 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 aznd name of super—
vising physiecian.

The supervising physieian is reguired to notify the Board
of any changes In his supervision of a physician

assistant within ten (10) days.
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