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NOTICE OF PUBLIC HEARING

AGENCY: West Virginia Board of Medicine

RULE TYPE: " Proposed and Emergency Legislative Rules

RULE TITLE: Licensing (amended), Disciplinary, and Complaint
Procedures;: Pediatry: Physician Assistants
(amended) .-

A PUBLIC HEARING ON THE ABOVE PROPOSED RULE WILL BE HELD AT
9:00 a.m, ON July 29, 1985, AT the Board of Medicine's offices,
100 Dee Drive, Charleston, West Virginia 25311,

COMMENTS ARE LIMITED TO: ORAL WRITTEN BOTE X

COMMENTS MAY ALSO BE MAILED TO: Board of Medicine's Offlces,
100 Dee Drive, Charleston, West Virginia 25311.

THE BOARD REQUESTS THAT PERSONS WISHING TO MAKE COMMENTS AT
THIS HEARING MAKE AN EFPORT TO SUBMIT WRITTEN COMMENTE IN ORDER
TO FACILITATE A REVIEW OF THESE COMMENTS. THE ISSUES TO BE
EEARD SHALL BE LIMITED TO THE PROPOSED RULE.

&, EILEEN CATTERSON, M.D.
President, Board of Medicine

PRESleENT _ CVICE PRESIDENT ) ~ SECRETARY EXECUTIVE DIRECTQR
s, E:Egen Catterson, MD H. S. Weeks, Jr., MD L. Clark Hansbarger, MD Ronald D. Walton
Rhadeil Wheeling __.__ Charleston Charlaston
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LEGISLATIVE RULE: Licensing (amended), Disciplinary,. and Com-

plaint Procedures; Podiatry; Physician Assistants

{(amended)

A public hearing on attached legislative rules was conducted by

the West Virginia Board of Medicine on July 29,

bers of the public appeared £for the hearing,

1985. No mem-

and no oral or

written comments were recelived in respect to the aforementioned

MEDICINE

R,/7M.D.

RD%

MEDICINE

EXECUTIVE DIRZCTOR

rules. I
Accordingly, no amendments have been made to these
rules.
DAVID K. HEY
SECRETARY,
PRESIDENT VICE PRESIDENT SECRETARY
5. Eileen Catterson, MD H. 5. Weeks, Jr., MD David K. Heydinger, MD

Rhodell Whesgiing Charleston

Ronald D. Walton
Charlzston




M. Jamil Ahmed, MD
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Rev. Richard Bowyer
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State of Qﬁﬁza;t ﬁtrgtnta

WEST VIRGINIA BOARD O MLDICINE
Robert C, Gow, MD 100 Dee Drive, Suite 104, Charleston 25311
Elkrng - - {304) 348-2921

June 7, 1985

Mrs. Frances S. Grove
Martinsburg

[ra F. Hartman, !, MD

Buckhannen

The Honorable Ken ﬂechler
Secretary of 3tate

State of West Virginia
State Capitol Complex
Charleston, West Virginia 25305

Dear Mr. Hechler:

Pursuant to West Virginia Code §§29%2-3-5

Tom Harward, PA-C
Belirgion

F. 4. Holroyd, MD
Princeion

Bill P. May, DPM
Hurungtion

Leonard Simmons, DPM
Clarksburg

Joseph Skaggs, MD
Charlaston

A. A, Yurko, Jr., MD
Weirion

29A-3-9,

please file the enclosed proposed legislative rules entitled

(amended) , Dlscgpllnaty,

“Llcen51ng

and Complaint Procedures:

Podiatry; Physician Assistants (qmen&éd}.“
filed so as to begin the formal

Chapter 29A of the Code.

The undersigned certify that

These

these

rules are
rule-making procedures of

prorosed

legislative rules constitute the offical rules proposed by the
West Virginia Board of Medicine and filed pursuant to law in

the Office of the Secretary of State.
Thank you for filing these documents.

Sincerely,

4

Vs,

S. EILEEN CATTERSON, M.D. 7

President, Board of

Medicine

Lo ot

gt o>

DAVID K.

HEYD GER,
Becretary, edlclne

PRESIDENT VICE PRESIDENT - SECRETARY
$ Eileen Catterson, MD H. S, Weaks, Jr., MD L. Clark Hansbarger, MD
Rhodeit Wheeling Charleston

EXECUTIVE DIRECTOR
Ronald D, Walton
Charleston
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FISCAL NOTE FOR PROPOSED RULEs FILED
!‘-.:3 le-l _.:‘a' \.[ l‘j 06
Licensing (amended), Disciplinary, and Complalnt

Rule Title: Procedures; Podiatry; Physiclan Asszg;ants*(amended)
Selpotanl of o R

Type of Rule: X Legisiative ____ Interpretive Procedural

Agency Board of Medicine Address 100 Dee Drive
Charleston, West Virginia 25311

ANNUAL FISCAL YEAR
1. Effect of Proposed Rule | Increase Decrease| Current Next Thereafter

Estimated Total Cost $ 0 $ 0 $ 0 $ 0 $ 0

Perscnal Services
Current Expense
Repairs and Aiterations
Equipment

Other

2. Explanation of above estimates.

No fiscal impact.

3. Ob;echves of these rules:

To. amend phy51c1ap chen51ng orov1510ns, to amend
provisicons a:;ecblng physician assistants.




4. Explanaticn of Cwerall Economic impact of Propcsed Rule.
A Economic impact on State Government.
-0-
B. Econemic Impact on Pelitical Subdlwsmns, Specific industries;

Specific groups of citizens.

-0-

C. Eeconomic !mpact on Citizéns/Public at Large.

-0-

Date June 7, 19853

Signature of Agency Head or Authorized Representative

&. EILEEN CATTERSON, M.D,.
President, Board of Medicine

J////m 4>

DAVID L. HEYDI
Secretary, Bo d o edlc;ne




WEST VIRGINIA LEGISLATIVE RULES

n
WEST VIRGINIA BOARD OF MEDICINE FH«Ei’
ipr 1Y ¥ b '2‘ 36
CHELEB IR rRE CSFchE OF
Chapter 30-3 A, JAMES:MAN‘ HIN
Series I Lijﬁgﬁ%ﬁik¥@§§%'r
(1984) prbnL iAo =

. . . . Administrative Law Division
Subject: Licensing, Disciplinery, and Complaint Procedures; Podiatry;
Physician Assistants

SBection 1. General

1.1. Scope - West Virginia Code 30-3-7(2)}{1l) authorizes the Board
of Medicine to promulgate rules which are necessary to per-—
form the duties and responsibilities of the Board, and West
Virginia Code 30-3-16(b) requires the Board of Medicine to
adopt rules governing the extent of which physicilan
assistants may function in this State.

1.2, Authority - These legislative rules are issued under the
authority of and are related to West Virginia Code
30-3-7(2) (1) and West Virginiz Cede 30-3-16(k).

1.3. Filipg Date - These legislative rules were promulgated on
the l4th day of March, 1983, and were filad the 8th day of

May, 1984, in the office of the Secretarv of State.

1.4. Effective Date - These legislative rules became effective on

the 8th day of May, 1684.

1.5, Supersession of Existing Rules ~ These legislative rules

supersede Refiling of Existing Rules and Regulaticos

Relating to the West Virginia Board of Medicine, Chapter

30-3, Series I (1982).
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Becard of Medicine o UANCINLS; !
Legislative Rule 30-3 _ e em ey hon
Series I, Sec. ¢ _ “:1;3‘:*‘=”§é“
S{C?“I‘ 1-*.‘\1 oy
Section 4. Qualification for a License. toc Practice Medicine
and Surgery
4.1. .An app&ieang Eor a didcense o prachtice medicine

ard surgery by examimnstion shraklr lrave gredusted from- x> medicad
seheol approved by tie BEME; shait e wf good morxt characters
ard shart Bave ecompleted one <13 <yesr of posts-gradoarte ciintcat
beabpiag eppreved Dy the ACEMES An zpplication for a license
to practice medicine and surgery shzll be completed on a form
provided by the Board., The application " shall be completed in
full prior fto the Board's con51derat10n ©f such appllcat10p )

4.2. AEr appricErt 4o prretree mediTite S|t SUTIETY
skatt: obtgin @ wetghted —averszge score ot 1ﬁ?naﬂ:rﬁ?%wa percent
L25% ) or betfter on Hhe ELEX. An application for a license to
practlge medlclne and surgery must be received by the Board nct

later than thirty (30) days prior to the meeting of the Bcard
at which sgph application will be reviewed.

4.3. An application for a license to practice medicine
and surgery shall include the feollowing:

a. a photograph taken within the previous
twelve (12) months which substantially resembTes the applicant;

b. evidence of graduation from z medical school
approved by the LCME or by the Board;

f

c. a sworn and notarized statement on a form
provided by the Board stating that the applicant is of good
moral character, ang that the applicant is physically and
nentally capable of engaging in the practlce of medicine;

4. evidence o¢f completion of one (1) year of

post-graduate clinical training approved by the ACGME:

nonrefundable gcashier’'s check or money

e. )
order pavable to the Board in an amount established by the
Bozrd; and,

£. any other documents as may be regquired by
the Board.




Bocard of Medicine
Legislative Rule 30-3
Series I, Sec. 4

4.4, An applicant for a license fo pﬁactice medicine
and surgery shall be reguired to obtain a pessing score on the
FLEX. For Ehose’ agﬁllcants who dld not take the two (2) com-
ponent FLEX progran, a passitg score shall consist of a welghted

average score of seventy five Dercent 75% or Tetter. For

those applzcants taking the two §_2 component FLEX program, a
passing score shall . consist of seventy-five (75) or better on
Component One of Fhe LFx anq sevenfz—hlve {75) or better on
Ceomponent Two Df the ?TLX A weighted average score OF the two
(2) component FLEX program shall not pbe utilized by the Board
in the determination of & pass*nq SCOre. ANy appiicant who
passes either Component One or‘COﬁDonent Two 0f Lhe FLEX, Dbut
not beth, shall be required o re-take only the Ceomponent upon
which +he"apmlﬂcant dld not .obtain a passing score to _be
eligible for licemsur&. 7 An applicant must obtain a passing
score of seventz—Flve g752 or better on both Components befcocre
the elapse of seven (73 consecutive years in order to be
eligible for licensure. T '

4.5, The Board gor a ma]orltz cf hem) may accegt
either the _ certlflcate Of the "NBME issued within the previous

eight (8) vyears, or a dlnlomate certlflcate from an American

specialty board, in n lieu of a 945511g score on the "FLEX. The
Board is not regplred however, to accept either of these docu-
ments in lieu of the FLEX If accepted, the “holder of a

d;plomate _certificate from an American _pec*a‘ty board may be_

licensed only so long as that nolder maintains such dipiomate
certificste in good standlng with the applicable American
specialty boara. In additicn, any license awarded tc the holder
of 13 dlplomate cerulrwcate from an American pn01alty bhoard
shall be llﬂlg@d. in his Uractlce to that specific speclialty,

An applicant relying upon the certificate from an American

§Q§c1aluy board shall submit a ‘photocopy of it with " his appli-
cation. An applicant relzlng on the certificate of the NBME
shall request certification of scores_ErO”l the NBME on forms
provided by the Board. | T .

4v3+ 4.6. The Beasd gy gronrt 3 Educatierair Trainiag
Paprmis £5 @{e€¢é€e.$ﬁ£F{#qH} and SHLgeLY, under -~EhRe supervision
of 4 Hicensed shysiebsrr 48 2 H£Laindnsg OUOGRSR FBREeVEd By fhe
HESMEs Sapesrwvistas of -Shiode goErdt heider shaii be Lhe- sare ag
thot regpired fos 8 Sempeysry- pesRiz kelder 25 heredAaiiex
searedrs All zpplicants for a ligcense to practice medicine and
surgery shall demonstrate their abiliity to communicate in the
English language tCo the satisfaction of the Beoard.

8]
n
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Board of Medicine
Legislative Rule 20-3
Series I, Sec. 4

4.7, An applicant for z license tec practice medicine
and surgery who is a graduate of 2 school of medicine located
outside the United States, the Commonwealth of Puerto Rico, or
Canada, shall also provide ev1dence of certification by the

ECENMG .

4.8, An applicant shall arrange for 2 personal inter-

view wjtb a member of the Board prior to the meetlng at which
his apollcatlon will be considered. TAny applicant may be

regu;red Lo appear before the Board at the meeting at which his
gpp11cat10n is to be considered. The & purpose of such interview
or reguired T attendance at a8 Board meeting is to verify cthe
e31stence and the ldeﬂtluy of =ll reguired documents and infor-
mation and to enable the Board to clarify information contained
in the application. The Board may reguire production OoOf
orlglnal documents at such interview or reguired attendance =zt
a Board meeting.

4.9, The appiication, together with all photocopied
documents submitted therewith, shall become the property of the
Board and shall not be returned.

-3 4.10. A license to practice medicine and surgery
in this State shall be valid for a term of two (2) years and
shall be renewed upon the receipt of a nonrefundable fee, as
established by the Board, together with an application provided
by the Bgard: Provided, that an initial 1license shall ezxpire
on June 30 of the ensuing odd-numbered year.

4~ 4.11. The Board may renew, on an inactive basis,
the license of a phy51c1av who is currently licensed to practice
medicine and surgery, but whe 1s not actually practicing
medicine and surgery in this State. A physician holding an
inactive 1license shall not practice medicine and surgery in
this State, but such physician may convert such inactive iicense
to an active license upon reguest to the Board that accounts
for the period of inactivity to the satisfacticn of the Board.
An inactive license may be obtained upon receipt of a nonrefund-
able .fee, as established by the Board, and submission of an
application on forms provided by the Beoard. o zm amnmoal basis,
An inactive license shall be valid for a term of two (2) vears,
and shall be renewable. ) -

v

o]
1}




Board of Medicine
Legislative Rule 30-3
Series I, Sec. 5

Section 5. Applticatieon Regudred Eor -Irteensiire 4o Praciice
Mediretre rd Surgery by Examination
Application Required for Examination - Federation
of Licensing Beards Examination (FLEX)

5.1. A8 oppiiecation foxr 4 Iicense kLo praciice medicdiae
and aurgery shall be cormpileied on = Lform prowided by Ehe Boaxd-
The applicasdien shaddl e compieted in fuld prier £ fhe Boaxrdls
eonsidesation of Such Spprieation~ The FLEX shall ke adminis-
tered gach June and Decemoer by Lthe Becard in Charleston, West

Vlrglnla.

5.2. AR @ppiicatisn for a licemnse &5 practice medicdine
and -surgery by examipsiien m|usE be Emee=¢e@ by Ehe. Board oot
jaker *han Frneby (960 é&ys prics 4o the mesiding -0 Ehe Boaxd
aE shieh sueh-app-Gaticon wilil be zeviewed- An application for
the FLEX shall be completed on a form provided by the Board.
The appllcatlon shall be comp1eted in full Qﬁlor to the examing-
tion.

5.3. AR appiicant shedd STange EOL 2 pPersonas H4ates-
yiew Wil a member -of- the Beaxrd prdier £ the meeting at which
Bis apglicaktien wikl bhe -considered- 2ay- appliicant wmay be
regdited o appesr -beficore the Board 4+t fhe meeifdingd af which his
application is bo be consi-dered. Suweh dnterview s ke verdify
+he existence and bthe 4dentdty of aldl reguired docuRernts and
informayeion -and to- enabie -the Bosrd Lo <lepify- idnforaatdon
centeined 48 -he applieotior~ An application for the FLEX must
be received by the Board not later than ninety (80) days prior
to the date of examinadtion.

5.4, Af -sppiHd-ostEdonr bo fake -the FLEY skall {facdiude =
Thetoeepy of- ke applicantss smeddool Sehoor dipleman & BHOLO-
graph +teken within E3e previeds Ewedve— L1245 Feeths  whkeh
subssaneially resemhbies -the- appricapbls Sppelsdnce ak the £4ime
«he exemdnatden -5 e~ & pheotscepy «f £he ECEME cerfdfHAoeies
where appricabier- -2 pletseepy ofF -the posi—gradusie £Xadadeg
cearsificgees; ~and 2z eashieris ek 0¥ ROREY seder made PAayeEbDle
+® -tire- Beeed 28 -2n -aRowRrE 85 -eStabbished by fhe Besedrs wideh
fes sheld be nea-refundakie~ An application to take the FLEX
shall include the following: '

evidence of graduation from a medical school
CME or by the Board;

2.
L

approved by the

]
({1}
'
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Board of Medicine ,
Legislative Rule 20-3
Series I, Sec. 5

b. twe (2) photographs taken within the
previous twelve (12) " months which substantially resemble the
applicant's appearance 2at the time the examination 1is to be

given;

c. a2 sworn and notarized statement on a I
provided by the Board stating that the applicant i of good
morzl character, and is physically and mentally capable £
engaging in the pfactlce of nedicine; " :

a. evidence of certification by the ECFMG,
where applicable;

e. a2 nonrefundable cashier's check gr money
order payable ;g_the Bozard lg gg amount gg establ1sh d by the
Board; ang -

£. any other documents as may be required by

the Board.

—- ——————

If available, evidence of completion o¢f one (1) year of
post-graduate c¢linical training approved ¢ by the ACGME shall
also be included. While the completion of oune (1) yesr of
post;graduate clinical training approved by "fhe ACGME shall be
required for licensure purposes, it is not reguired for the
purpose of taking the FLEX.

57FT 5.5. The FLEX 4is administered es8eh Jurne and-
Cecember By bhe Board ir Chezlestern, Waesk Virginia- Appiicasidiesn
£9f -exoRiReidion -shall be sSubrdeded ofr & -Sobm provided by she-
Beard 2% least rimety 456y days -prdeor Lo =he examinstion+ The
application, together with all photocopied documents submitted
therewith, =hall become the property of the Beard and shall not
be returned.

E-8+ 5.6. Ar appliesrt shall submit £ his intesviowes
£or FevieWw ar oIH-gined- meddiend sehesi Gplomer SN esig4nad
eerkifreate atbesting & £he <compietdien ©f the reguired winimum
ef eore (b Ieor posE—gradusde- eliricad: -EFrornings he ECFME-
cerkifieaker where appidicabie:  Sweern ohd Rekasized gestesment
en - form Pprevided -y Ehe Boewrd; shobirg Ehe =pbiHosnt 3 ef
geod mersl chafacter -and o physiecally zrd Aentelly- caparble of
engaging in the practice of medicire 2ad sSurge:y+r The appideant
shall adse subs+t te his- Interriewer ore (- coEpicke sSet of
pheotocepies ef Sdeh -dovwmernts- Procedures for each examination
shall be provided to each approved applicant at least fifteen
{15) days prior to such examination.

1)
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Board of Medicine
Legislative Rule 30-3
Series I, Sec. 5

=%~ 5.7. &k ricenss o pracitdice -Medicime ard Surgery
may De senewed 4apon- payment of- & non-redandeble fee 4n gn ameu=nt
sstablished by the Beard. Applicants £ef & lLiserse 4o practice-
metHcinre =0d surgery by exsminstion who have taken and who have
failed the FLEX in West Virginia on two (2) or more occasions
must prepare and submit t¢ the Board 2 detalled 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. In the case where an applicant has
failed any component of the two (2) component FLEX on two L_l
Qor more occasions, the Study planh shall speclfy activities in
eseh  arex oF ﬂﬁefhercnqy <7 the comvonént or components upon
which a score of less than seventy-five percent (73) F5%) was
attained. Swueh The a_g}lcant s plan of sgtudy shall be verified
by a tutocr, or by proof of enrcllment in a course of study, or
other such information as would bke accepted by a reasonable
person as demonstration of a concerted effort by the applicant
Lo correct such deFlc1enc1es. The Board shall approve all plans
of study. T T - :

Section 6.° Qualification for the Issuance of a License to

Practice Med*c1ne and Surgery by Reciprocszl
Endorsement - '

6.1. A&an _applicant for a license to practice medicine
and surgery by reciprocal endorsement from another state, the
District of Cclumbia, Canada, or the Commonwealth of Puerto
Rico, wio receidwed his Tieenswre by endersement -of- an Amerdcan
specdaltiy -boeard €eridficseion —or- the NBME shall provide proof
of licensuTe €% Beard wcertifdecetdon in such jurisdiction under
licensure reguirements substantially similar to those existing
in this State, and proof that he has the regquisite gualifica-
tions to provide the same standard of care as a physician
initially licensed in thls Statel" T S

6.2. Aa wopddesnt Shod-l susbmkts 2 eemp—e*eé ApEIteais v
o8 SForms previ-ded by £he Bosrd, -togethrer -wibh preocfE of wradoe-
£ign <£xom & SGhoeok 3F medieine appreved -by- The LEME o By e
Beards An applicant for a license to practice medicine and
surgery Dy reciprocal endorsement shall provide evidence Gof
graduation from 2 medical school approved by the LCME or by the
Board. T

£.3. An applicant for a license Lo 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 & program appraved by the ACGME.

i 8
{0
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Beard of Medicine
Legislative Rule 30-3
Series I, Sec. 6

6.4. An applicant for a license to practice medicine
and surgery by reciprocal endorsement who is a graduate of a
foreign medical school shall also provide evidence of sueeessfud
passage of certification by the ECFMG.

6.5. An appilicant for- & 1icease 4o practice medicire
2R8 SdHrgesy by endorsement ofF o dislomate cerkificate issued by
aR Amezrican sSpeciatiy beard st produce evidence &£ graduatdion
£rom |4 wmeddioal -sehool —aporowed by fhe LLOME- o~ b the Beard axnd
evidence ef Tecedipt 0f- 3 enrrernt diplomase certifiagats Erem AR
Ameriesr Specdality oard oppreved by the AMA o by she Board-
An applicant for a license to practice ﬂed1c1ne and surgerv
rec;g:ocal endorsement shall provide procfi of passage of ¢t
FLEX, which scores must meet the regulirements established
Sectibn 4.4 of these regulations. The Board (or a majority of
them) may accept in lieu o0f the FLEX the certlflcate of the
NBME issued w1th1n the previcus eight (8) years, or a diplomate
certificate from an American specialty board. Any license
privileges awarded by . reciprocal endorsement based upon
diplomate gcertificate of "ah American specialty board in lieu
the FLEX shall be upon such conditions as those outlined
Section 4.5 herein. T o

e

l;'l

l

51500

6.6. An applicant for a license ko Dractlce medicine
and surgery by rec1g_ocal endorsement shall ; provide 3 sworn and
notarized statement tna; the applicant 1s of good moral
character, and is physically anéd mentally capable of engaging
in the practice cf medicine and surgery.

6.7. An applicant for a license to practice medicine
and surgery Qx rec1orocal endorsement shall | provide a statement
that tbe physician is i good standing in each jurlsdlctlon in
which he is licensed “and that he has no nedzcal discipiinary
action pending agalnst him.

Section 7. License to Practice Medicine  and Surgery by

Reciprocal Endorsement ; Application Reguired

7.1, An gpplication for a license Lo practice medicine
and surgery Qz reciprocal endorsement shall be completed on
forms provided by the Bocard, All parts gf ihe application shall
be complieted in full prior to review by the Board.

Ryl
{ur
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Board of Medicine
Legislative Rule 30-3
Series I, Sec. 7

-~ 7.2, - applricztien shadd boe completed SR Lorms
prowided by £he Bowrd. -AFL paris of Ehe spplicatisn shall- boe
conpieted priee B feview -hy -kEhe Bedafds An application for a
license to practice medicine and surgery by reciprocal endorse-
ment must be received by the Board not later than thirty (30)
days prior to the meeting of the Board zt which such application
will bhe reviewed.

7.3, An applicant shall arrange for a personal inter-
view with a2 member of the Board prior to the meeting at which
his applicaticor will be considered. The Board may reguire zn
applicant to appear Be present hefore the Board at the meeting
during which his application wikl Be is to be considered. The

purpose of such interview or regquired attendance at a Board
meeting is to verify the existence . and the identity of all
required documents and information and to enable the Board to
clarify any infeormation contalined in the application. The Board
may reguire production ¢f original decuments at such 1nterv1ew

or requlreg'attendance at a Board meetlng

T.4. An appllcant shall have avazilable for review by
a Board membker, or by the Board, i1f the applicant appears at
the meeting, the following coriginal documents:

a. medical school diploma;
b, ECFMG certificate, if applicable;

C. a3 document attesting to the successful
completion of the reguired minimum 9of one (1} year post-graduate
clinical training;

4. a certified copy of the scores zttained by
the applicant ¢n the FLEX, 4nelading =2 weighred average Seere
-f~ meRr less oo vyeverby-five peswent 5% which scores must
meet the reguirements established in Section 4.4 of these
regulations; ' h '

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

£, a statement that the physiciazn is 1In goed
standing _in each Jjurisdiction in which he i1s 1licemsed to
practice and that he has no medical disciplinary actions
pending: and

T3
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g. such other documents as may be reguired by
the Boargd. ' : o

_. = -

7.5. AR -Sppidcand- sheiti alse- provide -phoicsopises of
ail Socumesis prossnEed £5 S Beards-  SdelR probteceples sShaad
Be attoehed &¢ the wppliestdion 298 made 5 parr theresfs Such
phaskeeepies skall beseme ke property ofF e Bossds An
applicant for a license to practice medicine and surgery by
recwprocal endorsement shell also provide photocopies of zll
documents presented £o the Board. Such photocopies shall be
attached Lo Lhe application and made a part therect. The
application, Fogether with all photocopied documents subnitfed
therewith, shall beconme the propertz cf the Board and shall not
be returned R

!

Fo8- T.6. An &gp}remvb for Iteensure by erdeorsesmesnt
shail gHessnt his ordiginal specialey boerd certdfHeatdon and
show furfbher evidernrce &hat rer &= currentty cereified in hds
spaciaity~ A ©pPhotesepy¥ &f £he ceriificate shalz aidse Be
subrittod wdith &he application and trade 2 paii -therecf:r Sueh
phoktocopy shall becomse the prepesiy of the Besrdr-~ An applicant
£5r licensure & license to. practice medicine and surgery by
reciprocal endorsement shall pay by c¢ashier's check or money
order payvable to the Board a nonrefundable fee in an amount
established by the Board.

I+-%+ 7.7. Ar -ppldoagnt £er LHivemsure by endersement
of -the NBME Issuved within tire -previous eight () yesrs skalld
reguest serbification scores £rom fhe WBE o+ EorRs suppiied by
the -Board- An applicent for licensure 2z license to practice
medicine and surgery by reciproczal endorsement whose akpllca*lon
is complete may requést a temporary license to practice until
the next regular méeting of the Board, by meeting the gqualifi-
cations of the Board, by paying an zsdditional non-refundable
fee in an amount established by the Board, and by appearing
before a member of the Board £or a personal interview.

Fr¥®. 7.8. An applicant swet -demonsbrate for a license
to practice medicine and surgery by reciprocal endorsement has
the burden of demgnstrating to the satisfaction of the Bcard
that the appllcant has the reguisite qualifications o¢f &
physician initially licensed in this State.
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Section 9. Temporary Permit to Practice Medicine and
Surdery; Quzlifications

9.1. An applicant for a temporary permit to practice
medicine and surgery shall be 2z graduate of 3 mediezt: seheol-
recegnized by £he Board as aeeeptable ot &he Eime the aopidicant
gradusted. submit evidence that he is a graduate of a medical
school approved by the LCME or by the Board

5.2, An applicant for a temporary permit to practice
medicine and surgery shall be submit evidence that .he is a legal
resident of West Virginia for &z periocd of six (6} months next
preceding the submission of an application for such temporary
permit. +E stchr gppiteant ds Fise on SoplHdesnt Eer liceansure
by examinaticn~ )

9.3. An applicant for a temporary permit Lo practice
medicine and surgery =must be shall submit evidence that he is
certified by the ECFMG if he is a graduate of a medical school
outside the United States, Canada, cor the Commonwealth of Puerto
Rico.

9.4. AR appiieant = haes nRes akezired & score of-
ssuenty=five percent «<£I5% en e FILEX on Bwe (B9 o mere
sgeasrerns -Shal-l naed ke eldoihie for o temperary pormit.
applicant who has not met the requirements of Section 4.4 of
these regulations on two (2) or more cccasions shall not be

eligible for =z temgorarz Eermlt

als

5.5, An applicant for a tempeorary permit must De able
to demonstrate to the satlsfactlon ©f the Board the ablllty to
communicate in the English lznguage.

5.6, An agpllcant for a temporary permit shall submit
evidence thet he is of good moral character andg that he is
physically and mentalLy c_pable of engaging in the pracfice of
medicine. , }

5.7. The issuance of a temporary permit shall not be
interpreted or construed as the Board's approval of the appli-—
cant for lﬂcensure. Each person who seeks licensure must

instead meet all regular licensure reguirements established by
law in order £o be licensed.




Board cof Medicine
Legislative Rule 30-3
Series I, Sec. 1¢

Section 10. Temporsry Permit to Practice Medicine and
Surgery; Application Reguired

10.1. &n applicant for a temporary permit to practice
medicine and surcery 1in West Virginia shall submit an applica-
tion on a form prescribed and furnished provided by the Board,
which form must be completed at least thirty (30) days in
advance of the date on which the expected practice will begin,
together with the following documents: :

a. X photeocesy &f the appricankbls oxrrgirer
—reficed sehool drpremas evidence of gredustion from z medical
school approved by the LCME or by the Board;

b. A -pheotocepyr &E Ehe applieantts origrRzl
BCEMG- certificates evidence of certification by the ECFMG,
where applicable;

c. A& smaddl photograph wH-ohr besss & seassaabie
-reserblance £o the appricants 2% £Re Lime -of fthe applicatiensy 2
photcograph taken within the previous (12) menths which
substantially resembles the applicant; )

d. a letter from a physician fully licensed to
practice medicine and surgery in West Virginia who has agreed
t0o supervise the applicant; '

e. a letter of employment £from a physician,
hospital, c¢linic, or other health care facility proposing to
employ the applicant;

f. a letter from & party, other than those
above-mentioned, indicating a need for such services;

g. a nonrefundable fee in an amount established
by the Board; asd

h. A photocopy of a document attesting to the
successful completion of the required minimum of one (1)
academic - year post-graduate c¢linical training. 3 sworn  and

notarized statement on a form provided by the Board stating that
the applicant 1s of good moral character, and 1s physically and
mentally capablie of engaging in the practice of medicine and
surgery; and ) ' ' :

i
v
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i, such other documents zs may be regquired by

the Beard.

10.2. The application, tOQELhér with all photocopied
deocuments submitted therewith shall become the property of the
Board and. shall nct be returned

2¥e-2+ 10.3. An apollcant for 2z ftemporarvy permit shall
arrange for a personal iInterview with a member o©f 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 at a Board
meeting is to verify the existence and the identity of all
required documents and to enable the Board to clarify any
information contained in the applicaztion. The Board may reguire
production of original documents st such interview or reguired
attendance at a Boarﬁ meetlng

Section 12. Temporary Permit to _Practice Medicine and
Surgery; Examination Reguired

12.1. Every physician who holds 2 tempcrary permit to

practice medicine and surgery in West Virginia shall take the L

FLEX at least once a year during such time as the t{emporary
permit is valid.

12.2. Failure to take the FLEX at least once a vyear
shall result in the denial of 2 L{emporary permit to practice
medicine and surgery.

12.3. A physician who meets each ¢f the following
regquiremnents shall be alliowed (1) point toward " his score on the
FLEX for every full “calendar year he has held a temporary Eﬁrﬂlt
in this State, up to a maximum Qf five (5) points for five (5)

full gears of QraCtlce'

a. The Qny51c1an must have regeived the degree
of doctor of medicine or its equivalent from a SChOGl OF
medicine approved__z the Boara and located outside of the United
States, the Commonwealth of Puerto Rlco, and Canada, ’

b. The gﬁy5101an must have held 3 valid teppor-
ry permit on April 13, 1985; and
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c. The physician must have taken the FLEX after
the first davy of June, one thousand nine hundred eighty-two, and
no 1a+er ‘than the thlrteenth day of June, one thousand nine
hundred e;ghty five.

Any physician who cannot satisfy each of the
sbove requirements shall be ineligible for the allowance of
points baééﬁ Lpon qul vears of practice. In allowing points
for full years of practice, Deflods of practice 1n West Virginia
constituting less Ehan a full caiendar year sShall not be
cred;ted iﬁ anz fashion. Physicians who satisfy each ¢of the
above rgghlrEﬁents, and who take the two (2) component FLEX
E;pcra%, shall be allowed one (1) point toward his score on
each ¢omponent of the FLEX for every full vear he has held a
temporary permit in this State, up to a maximum of five (5)

points on each comgpnen;'of the FLEX for five (5) full vears of
Eract‘ce.

Section 14. . Educational Training Permits

14.1. 211 graduate medical trainees are reguired <f¢
secure an educational training permit. Such a permit grants
the graduzte medical trainee permission to participate in the
training program znd restricts him to the confines of the
training institution, i1ts affiliastes and affiliated community
hospitals. '

14.2. Specific requirements for an educational training
permit are as follows:

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

b. an zapplication for an educational training
permit shall incilude proof that the applicant is a2 graduate of
2 medical school approved by the LCME or _z the Board;

c. an application for an educatlonal training

Eerm1+,sha‘l include a sworn and notarized statement that the

appiicant is of good moral Character, and that he is phvsically
and_mgptally capable of engaging "in the practice of medicine;

(]
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d. an application for an educatlonal training
permit shall include Q;oof thzaf the 4ppllcant is certified by
the ECEMG if he is a graduate of a medical school ocutside the

Unlted States, Canada, of the Commonwealth of Puerto Ricc;

e. _an applicant for an educatlonal training
permif must be able to demonstrate to the satisfaction ‘of the
Board his ability to communlcate in the English language;

!‘11

an application £for an educatiornal training
permit must be “accompanied by a nonrefundable fee 1n an amount
established gx the Board; and

- g. & graduate ©f a United States or foreign
medical school who does not have a license without restriction
in the United States and who has been accepted into an approved
program of graduate medical education in this State must have
an initial interview with a member of the Board ¢r the Board's
designated representative. .

14.3. The educational training permit is wvalid only
for Twelve (12) consecutive months, but the Becard may extend
its validity when such action 1s warranted.

14.4, Annual approval for participation in graduate
medical education as witnessed by the issuance of educational
training permits is made by the Board for all gualified appli-
cants.

14.5. The application, together with all photocopied
documents submitted therewith, shall become the property &f the
Board and shall not be returned.

14.6. The issuance of an educational training permit
shall not be 1nterg;etéa or “construed as the Board's approval
of a applicant for licensure upon the applicant's completion of
the educatlonal trasining program. Each person who seeks licen-
sure must 1nstead meet all regulat licensure rggulrements

bage l4
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Section 24. Regulations for Physician Assistants

24.1. For purposes of this BSection, the following
definitions shall be in effect:

a. NCCPA - The National Commissicon on the
Certification of Physician Assistants. :

b. Protocol - Written treatment instructions
prepared by a supervising physician for use by a physician
assistant.  Such instructions should be flexible, in accordance

with the setting where the physician assistant is emploved.

c. Satellite operation - An office or clinic
separate and apart from the office of the supervising physician,
established by the physician and manned in part by a physician
assistant, o

4. Supervision - The opportunity or ability of
the physician to provide or exercise contreol and direction over
the services of physician agsistants. Constant physical

presence of the supervising physician of & Boerd eeriified
physician assistant certified by the NCCPA is not reguired so
long as the supervising physician and the physician assistant
are cor can easily be 1In contact with each other by radio,
telephone, or telecommunication. Supervision reguires the
availability of the supervising physician. An approgpriate
degree of supervision includes:

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

2., The availebility of the supervising
physician to the physician assistant for all necessary consulta-
tions; '

3. Personal and regular {at least weekly)

review by the supervising physician of the patient records upon
which entries are made by the physician zsssistant; and
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4, Periodic {(at least monthly) educaticon and review
sessions discussing specific conditicons, protocols, procedures
and specific patients, held by the supervising physician for
the physician assistant under his supervision.

In the case of a physician assistant who has not been certified
by the NCCPA, the presence of the supervising physician or
alternate supervising physician on the premises wnhere the
non-certified physician assistant performs delegated medical

tasks is required. -

24.2. Employment of Physician Assistants by Licensed
Physician or Podiatrist; Services that may bhe
Performed by Phvsician Assistants

2. A physician or a podiatrist fully licenssd
under Chapter 30 of the Code of West Virginia may submit a job
description to the Board to employ a physician assistant.

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

c. "Type 'B' physician assistant"” means an
assistant to a physician who 1s a graduste of. an approved
program of instruction in a recognized non-primary care clinical
specialty or is a graduate of an approved program of instruction
in primary health care angd has either received additional post-
graduate tralning 1in a recognized non-primary care clinical
specialty. or has received additional training from a physician
adeguate t£o gqualify hnim to perform patient services in that
specialty as defined by the supervising physician.

4d. Type 'A' and ‘B' applicants shall be of
good moral character.

e. The delegation of certain acts £0 a
physician assistant shall be stated on the job description in =a
manner consistent with sound medical ovractice and with the
protection of the health and safety of the patient in mingd,
Such services shsll be limited %o thnse which are educational,
diagnostic, therapeutic or preventive in nature and may,
according _to the, standards set by his  supervising physician,
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formulate a provisional diagnosis and treatment plan which may
be set by standard protococls ¢f his supervising physician and
are under his direction. but -4n 1o ease shaxll they inelude the
rreseribing o disvensing of Srugs- ' ‘

24.3%. Submission of Application: Job Description - An
application. completed by the applicant and a Jjob description
written and signed by the supervising physician or podiatrist
listipng in numerical order the duties which will be performed
by the assistant must be in the cffice of the Board ¢of Medicine,
S32 Chesteri-ield Jdremse~ 100 Dee Drive, Suite 104, Charleston,
West Virginia 28384 25211, thirty (30) days prior to a Beard

meeting. Meetings are held bimenthly, or as needed, beginning
in January. The £filing of an zpplication and dJ¢b description
does .not entitle a physician assistant to certification. The

only legal authority for such approval must pbe given by the
Board. -

24,4, Ad Interim Certification

a. Type ‘'A' physician assistant: When any
graduate of an approved program whe has nct passed the NCCPA
examination submits an application to the Board, accompanied by
a job .description for a Type 'A' physician assistant certifi--
cate, the Board shall issue +to such applicant a temporary
certificate allowing such applicant to function as a Type 'A'
physician assistant fcor a pericd ¢f one (1) year. 8Said tempor-
ary certificate may be renewed for one (1) additional year upon
the request of the supervising physician. A Type 'A°' physicilan
assistant who has not been certified as such by the NCCPA will
be restricted to working under the direct supervision of the
supervising physician.

b. Type 'B' physician assistant: When any
person who meets the gualifications for a Type 'B' physician
assistant as defined by these regulations, and who submits an
application accompanied by a job descripticn for a Type ‘B’
physician assistant certificate, the Beoard may certify such
applicant as a Type 'B' physician assistant fcor a pericd of
four (4) months. Upon expiration of the four-month temporary
certification, the Board may certify the applicant as a Type
'B' physician assistant. The Type 'B' physician assistant shall
be restricted +to work under the direct supervision of the
supervising physician uvuntil he has passed eilither the examination
for surgical assistants or the examination for primary care
physician assistants administered by the NBME on behalf of the
NCCPA., ’ :
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24.9. Supervision and Control of Physician Assistants
- The physician assistant, whether employed by a health care
facility or the supervising physician, shall perform only under
the supervisi01 and contrcl of the supervising physician., Suoch
supervision and eenerel Supervisicn and control gf a physician
asgistant certified by the NCCPA regquires the avallablllty of =
physician for consultation and direction of the actions of the

assistant, but does not necessarily reguire +the personal
presence -0of _the supervising physician at the place or places
where services are rendered, if the physician assistant
certified by the NCCPA is perform*na {specified) dutilies at the
direction of _the supérvising physician. In the c¢ase of a

physician assistant who has not been Certlfled by the NCCPRA,
the presence of the supervising physicilan or alternate super-
vising phy51c1an on the premises where the non-certified
assistant performs celega;ed medical tests is zecuired. The
physicilan assistant may function in any setting within which
the supervising physician routinely practices, but 1in no
instance shall a separate place ¢f work for the physician
assistant be established. The supervising physician shall be a
physician permanently licensed in this State.

24.10 Limitations con Employment and Scope of Duties of
Physigcian Assistants

a. A supervising physician shall not employ at
any one time more than two (2) physician ass%stants.

b. A physician assistant shall not sign
prescriptions except ig the case of certain authorized Type 'A°
physician gssistants.

c. A physician assistant shzll not perform any
services which his supervising physician is not gualified to
perform. - :

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

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

24.13 The certification of a Type 'A' or Type 'B'
physician assistant shall be restricted or terminated by the

ot
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Board when, after due notice and za hearing in accordance with
the manner and form prescribed by the Contested Case Hearing
Procedure, Chapter 6-%A & 29A-5, Series I (1983), it is found:

a. That the assistant has held himself out or

permitted another person to represent him as a licensed. -

physician or podiztrist;

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;

c. That the assistant has been delegated angd
pverformed 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 a2 habitual user of
intoxicants or drugs to such an extent that he is unable to
safely perform as an assistant to the physician or podiatrist;

e, That the assistant has been convicted in
any court, state or federzl, of any £felony or other criminal
offense involving moral turpitude;

£. That the assistant has been adiudicated a
mental incompetent, or his mental conditicn renders him unable
to safely perform as an assistant to a physician cr podiatrist;

g. That the assistant has failed to compiy
with any of the provisions of these regulations or the West
Virginia Medical Practice Act;

h. That the assistant is guilty of unprofes-
sional conduct which includes, but 1is not 1limited fte¢, the
following: : ) ’ '

1. Misrepresentation or concealment of
material fact 1in obtaining & certificate or a reinstatement
thereof;

2. The commission of an offense against

any provision of State law related to the practice ¢f physician
assistants, or any rule or regulation promulgated thereunder;
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3. The commissicn of any act involving
moral turpitude, dishonesty or corruption, when such act
directly or indirectly affects the health, welfare or safety of
citizens of this State. If the act constitutes a crime,
conviction thereof in a criminal proceeding shall not be a
condition precedent tc éisciplinary action;

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

S, Misconduct in his practice as a
physician assistant or performing tasks fraudulently, beyvond
his autheorized scope, with incompetence, or with negligence on
a particular occasion or negligence on repeated occasions;

6. Performing tasks as a physician
assistant while the ability to do so 1s impaired by alcohol,
drugs, physical disability or mental instability:

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

8. Offering, undertaking or agreeing £o
cure or treat disease by a secret methed, procedure, treatment
or medicine; treating or prescribing for any human condition by
a method, means or procedure which the physician assistant
refuses to divulge upon demand o¢f the Bcard; o¢r using such
methods or treatments which are not in accordance with treatment
processes accepted by a rezsonable segment o¢f the medical
professiony ’ '

3, Prescribing a prescription drug,
including any controlled substance under state or federal law,
cther than in good faith anéd in a tfherspeutic mznner in
accordance with accepted medical standards;

10. Prescribing & controlled substance under
state or federal law, to or for himself, or to or for anv member
of his immediate family;

11. Prescribing a prescription drug,
including any controlled substance under state or federal law,
which is not included in the approved Jjob description for that
assistant, or which 1is not included ir the approved State
formulary for physician assistants.
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Section 24.17. Limited Prescriptive Privileges for Physician
Assistants ] ,

a. A physician assistant may be authorized by
the Board to issue written or oral prescriptions for certain
medicinal drugs 2t _the direction of his or her supervising
physician if all of the following conditieons are met:

1. The assistant is a certified Type 'A°
phy51c1an assistant who has- performed patlent care services for
a minimum of two (2) vears immediately preceding the submission
+o the Board of the job description requesting limited prescrip-
five privileges;

2. The assistant has successfully completed
an accredited course of instruction in clinical pharmacology
approved by the Board of not less than four (4) semester Hours;

3. The assistant provides primary care
cutpatient services in a medicesllvy underserved area or other

area of need, and remains in that area, inciuding any one of
the f01¢OW1ng areas: . -

(i) areas designated by State or
federal authorities as medically underserved;

(ii) areas designated by State oz
federal zuthorities as health manpower shortage areas in primary
care;

(1ii) State government facilities offer-
ing out-patient services to underserved populations such zas
correctional department clinics; or,

(iv) any other area of need specifically
recognized and approved by the Boa:id;

4., The assistant ¢btains Board approval of
his or her job description which includes the categories of
s the assistant proposes to prescribe at the directicon of

s
or her superwvising physician.

5. The assistant continues to maintain
national certificaticorn 25 2 physician assistant, and in meeting
such national gcertification requirements, completes &z minimum
of ten (10) hours. of. gontinuing education in rational drug
therapy in each certification pericd.
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b. Evidence of completion of all conditions
for the granting of limited prescriptive privileges shall be
included with the phy51c1an aSSlStant s annual renewal appllca-
tion and report to. the Board.

C. The Board shall approve a formulary
classifving pharmacologlc ‘categories of all drugs “which mav be
prescribed by a Type ‘A’ Dhy51c1an assistant. The formulary

shail sxclude Schedules I and II of the Uniform Controlled
Substances Act, antﬂcoagulants, antlneoplastlcs, antipsychotics,
radicpharmaceuticals, general anesthetics, and radiocgraphic
contrast materials. In addition, no parenteral preparation may
be included in the formulary except Insulin and Epinephrine.
The formuWary may be revised annually, and shall include the

following designated Sections:

1l. Section A - a choice of drugs ccmmonly
used in primary care > putpatient settlngs to be prescribable by
phze1c1an ass1stants who have cgompleted an “additional accredited
course of studvy in cITnical pharmacology approved by the Board
of not less than f0ur {(4) semester hours;

2. Section B - additional drugs used less
commenly in primary care outpatlent settings to be prescribable

by phy51c1an assistants who have satisfied the reguirements set
forth under Section A. In addition, Section B drugs may be
prescribed by physician assistants only under the following
limited situationsg o -

{i) on a direct order from the super-
vising Ehysician to the phy51c1an assistant during consultation
at the time of the patlent s examination by the physician
assistant, and specifically noted in the patient's chart: or

ii) on a refill prescription for a
previously diagnosed and stable patient whose prescription was.
initiated by the supervising physician.

4. A prescription drug not included in the
approved formulary shall not be contained in the job description
of any physician assistant

e. Prescriptions issued by 3 phvsician
assistant shall be issued consistent with he supervising
physician's treatment protecol provided to his ¥ her physician

=
[
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assistant. The maximum dosage shall be indicated 3in the
protocol and in no case may exceed the manufacturer's
recommended average therapeutlc dose for that drug.

£f. Each prescription and subseguent refills
given by the physician assistant shall be entered on the
patient's chart and countersigned by the supervising physician
within seven (7) davs.

g. The prescription form utilized by a
physician assistant approved for limited prescriptive privileces
shall be imprinted with the name of the supervising physician,
the name of the approved physician assistant, the address of
the health care faciljity, the telephone number of the health
care facility, the categories of drugs or drugs within a
category which the assistant may prescribe, and the statement,

"physician assistant prescription - it is a violation of State
law to dispense drugs not imprinted on this prescription”. The

physician assistant .shal]l write the name of the patient, the
patient's address, and the date on each prescripticn form. The
phvsician assistant shall sign hlS or her name to esach prescrip-
tion followed by the letters "PA- C". The supervising physician
must provide the Board with a copy of the prescription form
utilized by his or her physician assistant prior to its use. A
copy ¢f this prescription £form shall be QIOVlded to area
pharmac1es where the phvsician assistant may issue 2 prescrlp—
tion by word of mouth, telephcne, or other means of c¢ommunica-
tion in his or her name at the direction of the supervising
physician.

n. Physician assistants autheorized to issue
prescriptions for Schedules III through V controlled substances
shall write the Federal Drug Enforcement Administration number
of their supervising phy51c1an followed by their West Virginia
state certification number on the prescription form. Prescrip-
tions written for Schedule III drugs shall be limited to =2
forty-eight (48) hour supoly and may not authorize a refill.
The maximum amount of Schedule IV or Schedule V drugs shall be
no more than ninety (%0) dossge units or a thirty (30) day
supply, whichever is less.

i. Other prescription drugs shall not be
prescribed or refiliable for a period exceeding six (6) months.




Board of Medicine
Legislative Rule 30-3
Series I, Sec. 24

3. The Board ¢f Medicine shall provide the
Board ¢of Pharmacy with a 1list of physician assistants with
limited prescriptive privileges and shall update the list wifthin
ten davs after additions or deletions are made.

k. Nothing in these regulations shall be .con-
strued to permit a Type 'A' physicizan assistant to independently
prescribe or dispense drugs.
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