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NOTICE OF EMERGENCY RULE
RULE TITLE: Licensing (amended), Disciplinary, and Complaint
Procedures; Podiatry; Physician assistants
{amended)

The attached rules .are being filed as emergency
rules. The facts and circumstances constituting the emergency
reguire their promulgation to preserve the public health,
safety, and welfare, and to prevent substantial harm to the
public interest. Specifically, the physician licensing
regulations are being amended as a resul;rof a change in the
format of the FLEX examination program in order to ensure that
the application procedures are adeguate, and in order to ensure
that the Board has determined before _ the date of that
examination what will constitute -a passing score pursuant to
West Virginia Code §30-3-10(bk) (4). The ohysician licensing
regulations are also being amended to recognize the changes in
physician licensing brought about as a result of the passags of
House Bill _1431 (affecting certain temporary permittees)
during the most recent legislative session. Finally, the
phvsician assistant regulations are being amended to help meet
the health care needs in certain medically underserved areas of
the State by allowing gualified physician asistants to exercise
limited prescriptive ©privileges in accordance with West
Virginia Code §30-3-16(1). -

S. EILEEN CATTERSCN, M.D.
President, Board of Medicine

_ Secretary,
FRESIDENT ’ "VICE PRESIDENT SECRETARY cXECUTIVE DIRECTCR
S Ell?en Catterson, MD H. 5. Weegks, Jr., MD L. Clark Hansbarger, MD Rorald D. Walton
Rhedeil wheeling Charleston Charleston
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Legislative Rule-Making Review Committee
State Capitol Building
Charleston, West Virginia 25305

Dear. Honoraple Committe Members:

Pursuant to West Virgina Code §529A-3-15(a}, enclcsed
for filing with the Legislative Rule-Making Review Committee
are 15 copies of emergency legislative rules entitled
"Licensing (amended), Disciplinary, and Complaint Procedures;
Podiatry; Physician Assistants (amended). Identical proposed
leglslatlve rules have also been filed on this date pursuant to
West Virginia Code §§29A-3- -5 and 29A-3-9.

If the Board can provide additional information, or if
you have any gquestions regarding any c¢f this informaticn,
please let. us Know.

Sincerely,

S. EILEEN CATTERSON, M.D. 7
President, Beoard of Medicine

DAVID K. HEYDI
Secretary, Bo of dlClne

FRESIJENT VIZE PRETTTINT SECRETARY . EXRICUTIVE DIRZCTL -
§ Eileen Canerson, MD H. S. Weeks Jr. MD L. Clark Hansbarger, MD Ronald D, Walton
Sheoell ’ WS Charlestan . Charlesten




Subject:

WEST VIRGINIA LEGISLATIVE RULES

WEST VIRGINIA BOARD OF MEDICINE FILED
FILED IN- FHE)%IFFFCE iz 08
Chapter 30-3 A JAMES am ANCH
S ieeny SECR“WQESWEU Sfjt
(1984) THIS DAT ”

Admini i
. " et inistrative Law Division
Licensing, Disciplinary, and Complaint Procedures; Podiatry;
Physician Assistants

Section 1.

1.1,

1.2.

1.3,

1.5.

General
Scope — West Virginia Code 30-3-7(a)(1l) authorizes the Board

of Medicine tec promulgzte rules which are necessary to per-

form the duties and responsibilities of the Board, and West
Virginia Code 30-3-16(b)} regquires the Beard of Medicine to

adopt rules governing the extent of which physician Co
assistants may function in this State.

Authority - These legislative rules are issued under the -
autheority of and are related tec West Virginia Code

30-3~7(a) (1) and West Virginia Cede 30-3-16(%).

Filing Date - These legislative rules were promulgasted on

the 14th day of March, 1983, and were filed the 8th day of

May, 1684, in the office of the Secretary of State.

Effective Date - These legislative rules became effective on

the 8th dav of May, 1984,

" Bupersession of Existing Rules — These legislative rules

supersede Refiling of Existing Rules and Regulatiocns

Relating to the West Virginia Board of Medicine, Chapter

30-3, Series I (1982).
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Section 4. Qualificaticon for a License to Practice Medicine
and Surgery .

4,1, -Ar appiicdnt forn 3 ddicense o practice medicine
ard surgery By exemisretionr shall rave gradusted from x> medicatl
seheocsl approeved by dHre EEMEs shaii be of good morztr characters
grd =hzit have completed one <1° yesr of postrgrxdoate ottnical
trateing épp*eveé by whe ACEME- An application for a license
to practice medicine and surgery shall be completed on 2 form
provided by Ethe Board. The application " shall be completed in
full prior to tfhe Board's gQ351dera§;QQ_g£ such application.

4.2. &  apprremtt o preactiece -medicine 3TGE SQTGETY
skhatl obtainr x wetghted —average score of —Seventy-frve psrcent
£25%) or bhetier on the ELEX. An aopplication for a license to
practice medicine and surgery must be received Qz,uhe Board not
later than thirty (30) davs prior to the meeting of the Board
2t which such aupllcatwon will be reviewed. o

4.3. An application for a license to practice medicine
and surgery shall include the follow1ng

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

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

c. a sworn and notarized statement on 3 form
provided by the Board stating that the gzpplicant is o2of good
moral character, and that the applicant is phy51cal1y ang

mentally capable of engaging in the practice of medicine;

4. evidence of completion of one (1) year of
post-graduate clinical training approved by the ACGME;

e. a nonrefundable cashier's check or money
order payable to the Board in an amount established by the
Board; and, .

f. any other documents &s may be required by
he Board. e




EMERGENCY

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

4.4, An applicant for a license to practice medicine
and surgery shall be required to obtain a passing score on the
FLEX. For those appllcants who did not take the two (2) com-
ponent FLEX program, a passing score shall consist of a weighted
averadge score of seventv-five percent (75%) or better. For
those appllcants taklng the two (2) component "FLEX program, a
passing score shall conszst of seventy—lee (75) or hetter on
Component One of the TLEX, and seventy-five (75) or better on
Componernt Two of the FLEX. A weighted average score of the two
(2) component FLEX progran_shdIW not be utlilzed Qz the Board
in the defermination of & passing score. Anvy applicant who
passes either Component One or Component Two Of the FLEX, but
not both, shall be required :9 re-take cnly the Component upon
which the applicant did not obftain a passing score Lo be

eligible for licensure. An applicant must obtain a passing
score .of seventy-Flve glgﬁ or better on both Compgonents before
the elapse of seven (7) consecutive years in order to be

eligible for licensure.

4.5. The Board (or a majority of them) may accept
either the certificate of the NBME issued within the previous
eight (B) years, or a ‘diplomate certificate from an American

speciality board, in lieu of a3 passing score on the "FLEX. The
Board is not requlred however, to accept either of these docu-
ments in lieu of the FLEX. Ij, accepted, the ,ho;de“ of a

dlglomate certlflcate from an American spec1alty board may be
licensed only so lonq as that holder maintains such alm;omate
certificate in ~good standing with <the applicable American
speciglty board. . In addition, any license awarded tc the hoxder'
of a diplomate certificate from an American sge01alty' board

shall be limited in his oractice . to that specific specialty.
An applicant relying upon the certificate from an American
specialty board shall submit a photocopy of it with his appli-
cation. An applicant_relylng on the cgertif ficate of £he NBME
shall reguest certification of scores from the NBME cn forms

provided by the Board.

4+5+ 4.6. The Boatd woay eI an Educabioral Tridining
Permits £o pyactdice eddcine- and suigesy, under ~the sSuperv¥isisn
af a Heoersed physiciab,r TR | Ade-ddding oI00aR 2ppeeved by £he
AESMEr Supeswisgsaen of suehr persit kezger shaii e e Fame ds
£het segurred for -2 LoRpoyaiy- perRi: helder =5 hereirafies
stareds All applicants for & license to practice medicine and
surgery shall demonstrate their ability to communicate in the
English language to the satisfaction of the Board. )

o]
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EMERGENCY

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

4.7, An applicant for a license to practice medicine

outside the United States, the Commpnwealth of Puerto Rico, or

Canada, shall also provide evidence of "certification by the
ECFMG.

4,.8. An applicant shall arrange for a personal inter-
view with a member of the Board prior to the mesting at which
his appllcatlon will be. .considered. Any apolicant may be

required to appeax before the 3Bcard at. the meeting at which his

aDpllcaulon is to be con51aered.; The & Duroose of such interview

or reguired attendance at & Board meeting is to verify the
existence and the 1dent1;y of all reguired documents and infor-

mation and to enablq_ghe_ggggg_to clar1 fv information contained
in the application. The _Board _may reguire production of

original documents at such 1nterv1ew or required attendance at
a Board meeting.

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

-3 4.10. A license to practice medicine and surgery
in this State snall be valid for a term of £wo (2) yvears and
shall be renewed upon the receipt o0of a nonrefundable fee, as
established by the Board, together with an application provided
by the Board: Provided, that an initial license shall expire
on June 20 of the ensuing odd-numbered year.

4~ 4.11. The Board may renew, on an inactive basis,
the license of a physician who is currentiy licensed to practice
medicine and surgery, but who 1is not actually practicing
medicine and surgery in this State. A physician holding an
inactive 1license shall not ptactice medicine and surgery in
this State, but such physician may convert such inactive license
to an active license upon reguest to the Board that accounts
for the period of inactivity to the satisfaction ¢f the Board.
An inactive license may be obtained upon receipt c¢f a nonrefund-
able fee, as established by the Board, and submission of zan
application on forms provided by the Board. o 2 annost Bests.
An inactive license shall be valid for a term of two (2) vyears,
and shall be renewable.

4]
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Board of Medicine
Legislative Rule 30-3
Series I, Sec, &

Section 5.. Appricatisr Required Esp Oricensure 9 Rrackice
Medieine grd Surgery by Examinatbion
Application Reguired for Examination - Federation
0of Licensing Boards Examination (FLEX)

5.1, An appiiection £or a Iicense £o praciice medicdine
and gurgery shall be compieked on 2 Fform provided by Ehe Beard-
The appiicatier shaldl be corpleted in faldd prier 49 the Boaxrdls
eensideration of Suwoh spplhication~- The FLEX shall be adminis-
tered each June and Decemper by the Board in Charlesten, West

Virginia.

5.2. An sppitcakion for a license £o praciice medicdine
and -sirrgery By exsminsticn RUsS: be received Ly the Bzard not
Zaker +than wHredy (B4 davs prier 0 the meeiiag of Ehe Beawrd
4€ whic€h such--applicetion will be reviewed-. An application for
the FLEX shall be completed on & form provided by the Board.
The application shall be completed in full prior to the examina-
tion.

5.3, AR appiicant shedd Srrenge Eor & personal Linfers.
view witdi- o> member ©f- the Beoard pyder 4o bthe meetbting a: whieh
hisg applieatien will be -Cconsidered. 2y applicant Ay be
reqdired o appesr Before Ehe Board at £he meetding at which his
appliecatiecn is to be -consHidered Suech dpferview 45 be yexrdify
+he exishence and the ddenidiiy ofF aidd reguired documents and
informatien —and Lo ensble -the Boerd 4o oloridfye informasion
conteined 4n the app-licetion~ An application for the FLEX must
be received by the Board not later than ninety (90) days prior
to the date of examination. _

5.4. AR -ppli-oation b fake the FLEEX shail ifnciude 4
rshokecoapy of- Ehe apoidteant- s -mediosi sehoesit dipdema-r & PROEO-
greph +aken wikkis +she previeus Ewedve- <124 Fersdhs  wddceh
subszstantigily resembles he azppiieantls appedarshee a- the Ldme
+he exafmipdtien -5 givenr-~ & photocspy of +the ECFME cesLdfd-cades
where Fpplicabler- = slefe€esy F -the Dosi—grodusie rsdining
cersificates -wrd F cashdexrds oheeX 0¥ ReReY order made payable
+= -thre- Berard 8 -un -zmennt 45 estaeblished by £he Boasd, wadah
fee shedd bBe nen-refondabdes An application to take the FLEX
shall include the following:

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

3N

[

{0

18]

ib
H




EMERGENCY

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

b. two {2) photographs taken within the
previous twelye (12) months which substantially resemble the .

applicant's appearance 2t the time the exanlnatlon is to ke
given; '

€. a2 sworn and notarized statement on a form
provided by the Board stating Lthat the applicant is OFf good
noral character, and 15‘4gggswcally, and mentally capzblie of
engaging in the practice of med1c1ne, -

d. evidence of cgertificeticn by the ECEMG,
where applicable; i -

e. & nonrefundable c¢ashier's check or money

crder pavable to he Board in an amount as_estahlﬁsb 2d by the
Board; and.

===

£. any other documents as may be required by
the Board. o ] _ o T
If available, evidence of completion of one (1) year of
Eost graduate clinical tralnlng approved | Qz " the ACGME sh 11
also be included. While the completlon of one (1) ye of

requlred for licensure purposes, it 15 ot reguired for t
purpose of taking the FLEX.

post-graduate clinical training approved by the ACGME shal1 be
he

57Fr 5.5. TFhe FLEX is admisnistered es¢h June anpd-
Decemker by the Bsosasrd in Chaslesitons Wesse Vizginta- Applicatien
£z exarspaesdon -shall ke =&&mp%£££k GiE @ -SOoniE g%ev&eeé b Ehe-
Beaxrd -2t lesst mimeky (503 davs -prder to- the craminseion- The
application, together with all photocopied documents submitted
therewith, shall become the property of the Board and shall not
be returned. ~

E+8+- 5.4, Ap zpplieecrt skhel: sSubrit £5 kis intesviewesx
£or review g ovdiginsl sedieal sehoor Eiplelsr &N esdginsd
eeckificate akkesking Eo £he CeRp=etden of he resnired sdnimam
8f o&re (B yeer post-giaduatc- eliniest EEeintner e EEEME-
cerkificaber whefe abppidicabies = swesrn ond- Robzsized sStakerens
gr = Eform Srovided ¥ the Beoaesdy shoaing &£he Sppddeant bos eof
geeg merat <chifactesr -t b5 physieaziiy zrd Smendsddy- capaibie of
eRrgagRg TR the przetice of medieine snd surger¥- TFhe applieans
shall <adse submit ke bis- Intarviswer sae (- compleke sob a4
photocopies 9£ sdeh documents- Procedures for each examination
shall be provided to each approved applicant at least fifteen
{15) davs prior to such examinatign.

0
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Board of Medicine
Legislative Rule 30-3
Series I, Sec. 5

E=%~ 5.7. A Yricemse £o pracidoce -meditcine snd sSurgery
qay e Tenewed apon- pRyment of- & non-refimdable fee 44 Fn omewnt
established by the Beoards Applicants fef 2 Lligsense +o prectice
medicirre wnd Strgery oy exardarstden who have taken and who have
failed the FLEX in West Virginia on ifwo (2) or more oCcasions
must preparse and submit to the Board a2 dekailed glan 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 appiicant has
faiied any component of the twe (2) component FLEX on twe (2)
or more ocCcCasions, -he stuﬁy “plan shall specify activities in
<sch arez of —gefictemcy -<=- the component or components upen
which a sccre c¢f less. than segventy-five percemt (75) %) was
attained. <Swuek The applicent’s plan of study shall be verified
by a tutor, or by proof of enrollment in a course of study, or
other such information as would be accepted by a reasonable
person as demonstration ¢f a concerted effort by the applicant

to correct such deficiencies. The Board shall approve all plans

cf study.

Section 6. = Qualification for the Issuance of a License to
Practice Medicine and _Surgery by Reciprocal
Endorsement

§.1. An applicant for a license to practice medicine
and surgery by reciprocal endorsement from ancther state, the
District of Columbia, Canada, or the Commonwealth of Puerto
Rico, wim received his licerpsure By endorsement -of- an Amerdican
speeialiy board ceriificatien oy tke NBME shall provide proof
0f licensure e¥ 3Beq+td cerdifdestiern In such jurisdiction under
licensure requirements substantially similar to those existing
in this State, and proof that he has the requisite gualifica-
tions to provide the same standard Of ‘care as a physician
1n_t1311y licensed in thlS State. )

6.2. As 2ppldicant -shed= stbmit 2 cempieted aepddication
5a ~forms -prewided by fhe Boords Logother -with proct of gradus—
f45n <£¥9m -8 Fchoeelk oF mediceire AppI¥oved S Fhe LEME o by the
Beards ég applicant for z license to practice medicine and

surgery by reciprocal endorsement shall prov1de ev1dence of
graduation from a medlcﬂl school anaroved by the LCME or by the
Board. o

£.3. An applicant for a license to practice medicine
and surgery by reciprocal endorsement shall provide proof of
successful completion of at least cone (1) year of post-gradusate
clinical training in a program approved by the ACGME.

I"()
{w
£
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EMERGENCY

Board of Medicine
Legislative Rule 20-3
Series I, Sec. &

6.4, An zpplicant for a 1license to practice medicine
and surgery by reciprgcal endorsement who 1s a graduate of a
foreign medical school shall also provide evidence of 5ﬁ€€e56{a&
passage of certlflcatlon by the ECFMG

6.5, An appidcant fo- a ticease Lo prackice wedicine
and Surgery by -endorsement oF & diplomate cersificate assued by
&8 LRCELSaR Spechatiy 2elrd TaEd proGuce evidence of graduakdon

£xom 4 wmedtesd sohodl Bpproved by the LLME- o~ 33+ the Beoaxd —and
evidence of Tocednt of 2 cnrrerbt diplomaite wersdficate Erom af

American Specdasdty Bosrd appreved 437 e AMA o By £he Beoare-
An applicant for a license Le practice medicine and surgery by
reciprocal endorsement shall D:OVlde proof of passage of the

FLEX, which scores must meet the reguirements established 1n'

Section 4.4 of these regulaﬁidns The Board (or a majority of
them) may accegt in lieu o¢f the FLEX the certlFlc_are of the
NBME issued. within the pr prevlous eight (38) years, or a diplomate

certificate from an American sSpa&dialty board. Any license

pr1v1leges' awarded by reciprocal endorsement based wupon a
dlplomate certlflcate 0f an American specialty Doafd in lieu of
the FLEX shall be upon’ such condltlons as those outllned in
Section 4. 5 hereln._

6.6, An applicant for a license to practice medicine

and surgerz by rec1procal endorsement shall g provide a8 sworn and
notarized statement that the applicant is of good moral

character, and 1is physically and mentalWV cag@ble ©f engaging
in the E;actlce of medlc;ne and surgery

65.7. An applicant for a2 license to practice medicine
and surgery by reCLDrocal endorsement sball provide a statsment
that _the physician is 1n ‘good standing in each jurlSdlCTlOH in
which he 1is llcensed “3nd that he has nc medical ulsc1pllnagy

actlon Egndlng 4ga1nst hlm

Secticn 7. License &g Practice Medicine and 3Surgery by

Reciprocal Endorsement; Applicstion Reguired

7.1, An aprlication for 2 license to Dractlce nedicine
and surgery by rec1procal endorsement shall be ceompleted on
form;ﬁprovided Qz thg 50¢rd‘_ Al] parts of the aDp1lcarlon shall
be completed in fu prior to review by Lhe Board.

9]
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EMERGENCY , o
Board of Medicine
Legislative Rule 30-3
Series I, Sec. 7

2=  7.2. Jn zppricetier shaelld e conpleted on forms
provi-ded by the Board. -All parés of the applicatien shaell- be-
compireted poicr B review -LoyV -Ehe Beatd- An application for a
license to practice medicine and surgery by reciprocal endcrse-
ment must be received by the Board not later than thirty (30)
days prior to the meeting ¢f the Board at which such application
will be reviewed..

7.3. "An ampiicant shall arrange for a personal inter-
view with 2 member of the Board prior to the meeting at which
his application will be considered. The Eoard may reguire an
applicant to zppear be pregent before the Board at the meeting
during which his application wilkl ke is to be considered. The
purpose of such interview or requ1red. ‘attendance at a Board
meeting is to wverify the existence and the identity of all
required documents and information and to enabkble the Board to
clarify any inforf@tion contained in the application. The Board
nay IEGUIIE productlon of orlglnal documen;s at such interview

7.4. An applicant shall have available for review hy
a Board member, or by the Board, if the azapplicant 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 reqguired minimum of one (1) year post-graduate
clinical training;

d. a certified copy of the scores attained by
the applicant on the FLEX, Awreduding & weighted average 3esre
ot rer dfess -thenr sevenpy=-five serecent (5%) which scores nmust
meet the .requirements established in Section 4.4 of Lhese
regulaulmps, - ' : : —

e, a sworn and notarized statement on a £form
provided by the Board stating that the applicant is of good
moral <character, and 1s physically and mentally capzble of
engaging in the practice of medicine and surgery; amd

£. a2 statemen:t that the physician is in gogd
standing in @©ach Jurisdiction in which he is 1licensed to
practice and that he has no mediczl disciplinary actions
pending; and

i
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EMERGENCY

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

g. such other documents as may be reguired by

the Board.

7.5. ar -Sopld-cent shall also- provide photocopies of
atd Socuwents presented £s Hhe Besrd- Sdek photceepies Shadid-
be abbached &G Ehe -EpplHeostion and made 5 prrt therssfs  Such
phstcecepies Shat: beesme <he -property of tme  Baasds An
applicant for a license to practice medicine and surgery by
reciprocal eﬁdorséﬁéﬁt“'Shail alsc provide photocopies of &ll
documents gresented “to the Board. Such photoccpies shall be '
attached to the aDpllcaulon and made a part thereof. The
agpllcatlon, together w1th all photocopied documents submitted
therewith, shall bgcore .the property of the Board and shall not

be returned

F+87 7.6. &n appliecamt -for itcensure b endessemesnt
ghall present- his orHogEinsl ssecialiy boerd certdfidcati-on and
show Furthar -evidernce +&hat e 43 currentty gezxkifdied i his
spacialbiy. A photogopy of £ke gertificakte shalld aise e
submitked siih +the applicatien -2nd —made 3 pord -Ehersef- Sueh
phoktocepy shail become the properiy «of the Besrd- An applicant
for licensure a license :fo practice medicine and surgery by,
reciprocal endorsement shall pay by cashier's check or mcney
order payable to the Board a nonrefundable fee in an amount
established by the Beoard.

I8« 7.7. AR appliecant fer lieensuyre by eadersamant
of -thre- NBME Issued wiehin +he —previtous sight (825 rears shalid
zaguest sortification sccees £zox fhe ABME o Eoroms supplied By
Ehe Board. An applicant for licensure a license to practice
medicine and surgery by reciprocal endorsement whose appllcatlon
is comglete may reguest a _temporary license to practice until
the next regular meeting of the Ecard, by meeting the gualifi-
caticons of the Board, by paving an additiconal non-refundable
fee 1in. _an amount established by the Board, and by appearing
before a member of the Board for a personezl interview.

Fr¥&. 7.8. An applicant fwmest Jemonsbrote for a license
to practice medicine zngd surgery by reciprocal endorsement has
the burden OoOF demonstrating” to the satisfaction of the Board
that the applicant has the regquisite gqualifications of a

physician initially licensed in this State.

3
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Board of Medicine
L.egislative Rule 30-3
Series I, Sec. 9

Section 9. Temporary Permit to Practice Medicine and
Surgery; Qualifications

9.1. An applicant for a temporary permit to practice
medicine and surgery shall be a2 graduste of @ mediesl seheod-
recogrized by the Boazxd as eeeegéab&e-a{ £ke £ime £he applieant
graduakted. submit evidence that he is a graduate of a medical
school approved by the LCME or by the Board.

9.2. An applicant for a temporary permit to practice
medicine and surgery shall be submif evidence that he is a legal
resident of West Virginia for a period of six (6) months next
preceding the submission of an application for such temporary
permit. LE suclr applieams 45 alse an wopldcant fFor ldicensurse
by examinaticns

9.3. An applicant for a temporary permit to practice
medicine and surgery ~mrst be shall submit evidence that he is
certified by the ECFMG if he is a graduate of a medical school
cutside the Unlted States, Canada, or the Commonwealth ¢f Puerto
Rico. - e

9.4, An appliesnt - has Rnes akbaired 2 score of-
seuventy=five percent +H945%) on the FEEX on twe (29 o more
sceasions -shall +#Het Pe wlbiwaible for -2 tempeorary permit An
applicent who has not met the reguirements of Section 4.4 of
these regulations on two (Z) or more occasions shall not be
eligibleuﬁgg a temporarv permit.

9.5. An applicant for a temporary permit must be able
to demonsurate to the satisfaction of the Board the abllltz ko
communicate in the Englléh 1anguage.

9.56. An applicant for a2 ftemporary permit shalil submit
evidence that he is of good moral character and that he is
physically and men tale caDable of engaging in the practice 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  licensure. Each person who seeks licensure must

1nstead meet all regular licensure requlremeﬂts e§ﬁabl shed by
law 1n ‘order to be licensed.

he!
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Section 10. Temporary Permit %o Practice Medicine and
Surgery; Application Reguired

10.1%. An applicant for a temporary permit to practice
medicine and surgery in West Virginia shall submit zn applica-
tion ¢on a2 form prescribed and furnished provided by the Board,
which form must Dbe completed at least thirty (30) days 1in
advance of the date on which the expected ovact1ce will begin,
tcgether with the roTlow1ng documen*s

a. A photoesepy 8£f £he applicantlis eriginasl
—reddesi seheeh dbpremssr evidence of graduation from a medical
school approved by the LCME or by the Boardg;

b. A -photoeepyr of e applicentls oerigissl
EGFNG cexzificakes evidence of certification by the ECEMG,
where zpplicable;

ol A smadd phoitegreph wWH-eh besrs & reasspsble
-cesemblance £o the applicant at the Ldime -of whe applrireztiery 2
photograph taken within the oprevious (12) months which
substantiaily resembles the azpplicant; '

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

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

£. a letter from a party, other than those
above-mentioned, indlcating a need for such services;

. a nonrefundablie fee in an amount established
by the Board; arnd&

h. A photocopy of a document attesting to the
successiul | complet1on of the reguired minimum of one (1}
academic - year post-graduate clinical training. a sworn &and
notarized s;gtament on 2 form provided Qz the Board soatlng that
the _Eollcant is of Food moral characoe and is physicalily and

mentally capable of engaglng 1n tne pracLlce of medicine and
surgeryjrand

3
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i. such ¢ther documents as may be reguired by

the Board.

10.2. The application, tcgether with all photocopied
documents submitted therewith, shall become the property of the
Board and shall not be returned.

-2+ 10.3. An applicant for 3 tfemporary permit shall
arrange for a personal interview with a2 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 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 application. The Board mav reguire
production of griginal gdocuments at such interview ©r reguired
attendance at a8 Board mesting.

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

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

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

12.3. A physician who meets each of the following
reqilrements shall be allowed (l) point toward his score on the
FLEX for every full “calendar vear he has held a temporary permit
in In this State, up tEo a max1mum of five (5) points for five (35)
full years of practlce. }

a. The phvsician must have received the degree
of dector wovf medicine or its equivalent from a school of
medicine approved by the Board and located outside of the United
States, the Commonwealtbh of Puerto Rico, and Canada;

b. The physician must have held a valid tempor-

ary permit on April 13, 1585; and
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<. The physician must have taken the FLEX after
the first day of June, one thousand nine hundred eighty~two, and

no later than T the thirteenth day of June, oné thousand nine
hundred elgqty flve. _ '

Any physician who c¢annot satisfvy each of the
above reguirements shﬁil be ineligible for the allowance of
points based upon full years of practice. In allowing points
for full years of prackt 1ce, Egrlods of practice in West Virginia
constituting less than a full calendar year shall not be
credited in any fashion, Physicians who satisfy each of the
above. regulirements, and who take the two ({2} component FLEX
program, shall be ailowed one (1) point toward his score on
each comEcnent of the FLEX for EVery"full year he has held sz

Lemporary peIN1t 1n this State, up £o 2 maximum of five gs)

points on gach component “0f the PLEX for flve (3) full years of
practice. o :

Section 14. Educational Training Permits

14.1. A1l graduate medical trainees are reguired to .
secure an educational training permit. Such a permit grants
the graduate medical trainee permission to participate in the
training program and restricis him to the confines of the
training institution, Its affiliztes and affiliated community
hospitals, L

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

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

b. an application for an educational training
permit shall include proof that the applicant is a graduzte of
a medical school approved QX the LCME or by the Board;

c. an application feor an educational training

permit shall inciude 4 sworn and notarized statement that the

lelcant LS of good moral character, and that he is thSlcal1y
and mentally cacgole ¢of engaging in the practice of " medicine

o)
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d. an application for an educational training
permit shall include proof that the appllcant is certified by
the ECFMG if he is &’ graduate of a medical school outside the

— . —D —

Unlted States, Canada, or che Commonwealth of ‘Puerto Rico;

e, an applicant for an educatlona1 training
permit must be able to demonstrate to "the satisfaction of the
Board his abwlltz to communlcate ln the English language;

£, an aPE;lCELlOn for an educsztional training
permit must be accompanled by a nonrefupﬁable fee in an amount
es;abllshed_gz the Board; and,

¥= g. a graduate of a2 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 z member of the Board or the Board's
designated representative.

14.3. The educational training permit 1s wvalid only
for twelve (12) consecutive months, but the Board may extend
its validity when such action is 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, shaTl become the property cf the
Board and shall not be returned

14.6. The 1ssuance of‘ an educsdtional tralnlng permit

of a appllcant :or llcensure upon the applicant's comoletlon of
the educatlonal Lralnlng orogram Each person who seeks licen—

sure must 1nstead neet all reg lar licensure regulrements

page 14
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Section 24, Regulations for Physician Assistants

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

a. NCCPA -~ The _National Ccmmissicn on the
Certification of Physician Assistants.

b. Protocgl - Written treatment instructions
prepared by 4a supervising physician £for use by a physician
assistant. Such instructions should be flexible, in accordance

with the setting where the physician assistant is employed.

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

4. Supervision - The opportunity or ability of
the physician to provide or exercise control and direction over
the sgervices 0of physician assistants. Constant physical
presence of the supervising physician ©of a Beoerd cer&ified
pnysician assistant gcertified by the NCCPA is not reguired so
long as the supervising physician and the physician assistzant
are or can easily be 1in contact with each other by radio,
telephone, or telecommunication. Supervision reguires the
availability of the supervising physician. An appropriate
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 availability of the supervising
physician to the physician assistant for all neécessary 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 assistant; and

page 15
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4, Periodic (&t least monthly) education and review
sessgions discussing specific conditions, protocols, procedures
and specific patients, held by the supervising physician for
the physician assistant under his supervisicn.

by the NCCPA, the Sresence of the suDerv151ng_ physician or
slternats sunerVLSLna' phy51c1an “onn the premises where the
non-certified physician &ssistant performs delegated medical
tasks 1s reguired. = T -

24.2. Employvment of Physician Assistants by Licensed
Phvsician or Podiatrist; Services that may be

Performed by Physician Assistants

s

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

b. “Type ‘'A' physician assistant" means an
assistant to a primary care physician, who 1s a graduate 0f an
approved program of instruction in primary hezalth care, who has
passed the national certification examination and is gualified
to perform direct patient care services under the supervisicn
of the primary care physician.

c. "Type ‘'B' physiclan assistant”™ means an
azssistant to a physician who is a graduate of an approved
program of instruction in a recognized non-primary care c¢linical
specialty or is a graduzte of an approved program of instruction
in primary health care and has either received additional post-
gradudte training in a reccgnized non-primary care <linical
specialty or has recesived additicnal training from a physician
adegquate to gqualify him to perform patlent services in that.
specialty as defined by the supervising physician.

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

e. The delegation of certain acts Lo a
physician uSS;Stant shall be stated on the job description in a
manner consistent with sound medlcal practice and with the
protection <f the health and safaty ©f the patient in mind.
Such services shall be limited %o those which zare educational,
diagnostic, therapeutlic or preventive in nature and nmay,
according to the standsrds set by his supervising physician,

page 16
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formulate =z preovisional diagnosis and treatment plan which may
be set by standard protocols of his supervising physician and
are under his direction. ®But <4n o cese shall they ianelude the
reseribing or Sispensivng of Sregs-

24.3, Subnmission of Application; Jgb Description - An
application completed by the applicant and a Job description
written and signed by the supervising physician or podiatrist
listing in numerical order the duties which will be performed
by the assistant must be in the office of the Board of Medicine,
3442 Chesterfield Avermye~ 100 Dee Drive, Suite 104, Charleston,
West Virginia 25384 25311, thirty (30) days priocr to a Board

meeting. Meetings are held bimonthly, or as needed, beginning
in January. The filing of an application and Jjob description
does. not entitle 3 physician assistant to certification. The

only 1legal authority £for such approval must be given by the
Beoard. ' =

24.4, Ad Interim Certification

a. Type 'A' physician assistant: When any
graduate of an approved program who has not passed the NCCPA
examination submits an application to the Board, accompanied by
2 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 £for a periliod of cne (1) year. Sald tempor-
ary certificate may be renewed for one {1) zadditional year upon
the regquest of the supervising physician. A Type 'A' physician
assistant who has not been certified as such by the NCCPA will
be restricted to working under the direct supervision of the
supervising physician.

b. Type 'B' vphysician assistant: When any
person who meets the gualificaticons for a Type 'B' physician
assistant as defined by these regulations, and who submits an
application acccmpanied by a job description for a Type ‘B
physician assistant  certificate, the Board may certify such
applicant as a Type 'B' physician assistant for a2 period of

four (4) months. Upon” expiration of the four-month temporary
certification, the Board may certify the applicant as a3 Type
‘B' physician assistant. The Type 'B' physiclan assistant shall

be restricted to work under the direct supervision of the
supervising physician until he has passed esither 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 Contrgl of Physician Assistants
- The physician assistant, whether employed by a health care
facility or the supervising physician, shall perform only under
the supervision and control ¢of the supervising physician. Such
supervision and esnkxel Supervision and control of a physician
assistant gertified by the NCCPA requires the avallablllty of =&
physician for consultation and direction of the actions of the
agsistant, but does not necgssarlly require the personal
presence of the supervising physician at the place or places
where . services are rendered, if the physician assistant
certified by the NCCPA is perform.ng (specified) duties at the
direction of the supervising physician. In the case of a
physician assistant who has not been certified D by the NCCPA,
the_Dresence of the supervzslnc pny51cwan or alternates super-
vising physician on 'the. premlses"where the non-certified
assistant performs del_gated. medical tests 1s required. The
physician assistant @Way fuhction in any setting within which
the supervising physician routinely practices, but in no
instance shall a separate. place of work £for the physician
assistant be established. The supervising physician shall be 2
physician permanently licensed in this State.

24.10 leltatlons on Emplcyment and Scope of Duties of
Phy51c1an Asszstan*s

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

b. A physician assistant shall net sign
prescriptions except in the case of certain aut@gglzed Type 'A'
Dhy51C1an a531stants.

c. A physician assistant shall not perform any
services which his supervising physician is not guzlified to
perform.

d. A physician assistant may sign orders to be
countersigned later by his supervising physician, provided they

are not in conflict with hospital regulaticns.

e, 2 physician assistant shall not perform any
services which zre not included in his Jjob 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
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Board. when, after due notice and a hearing in accordance with
the manner and form grescribed by the Contested Case Hearing
Procedure, Chapter 6-9%A & 29A-5, Series I (1%83), it is found:

a. That the assistant has held himself out or
permitted another person Lo represent him as a licensed
phvsician cr podiatrist;

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

c. That the assistant has been dJdelegated 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 2 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 federal, of any felony or other criminal
offense involving moral turpitude;

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

g. That the assistant has failed to comply
with any of the provisions o0f these regulations or the West
Virginia Medical Practice Act;

h. That the assistant is gulilty of unprofes-
sicnal conduct which includes, but is net 1limited o, the
fecllowing: : ,

1. Misrepresentation or concealment of
material £fact In obtaining a c¢ertificate or a reinstatement
thereot:

2. The commissicn of an offense against

any provision of State law related to the practice of physician
assistants, or any rule or regulation promulgated thereunder;
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3. The commission of any act involving
moral turpitude, dishonesty or <c¢orruption, 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 & criminal proceeding shall not be a
condition precedent to disciplinary action;

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

5. Misccenduct in his practice &8s a
physician assistant or performing tasks fraudulently, bevyond
his authorized scope, with incompetence, or with negligence on
a particular occasion or negligence on repeated occasions;

€. Performing tasks as a physician
assistant while the ability to do s¢ 1s impzired by alcohol,
drugs, physical disability or mental instability;

7. Impersonation o©f 2 licensed physician
or another certified physician assistant;

8. Offering, undertaking or agreeing to
cure or treazt disease by a secret method, procedure, treatmentk
or medicine; treating or prescribing for any human condition by
a2 method, means or procedure which the physician assistant
refuses- to divulge upon demand of the Board; or using such
methods or treatments which are not in accordance with treatment
processes accepted by a reasonable segment of the medical
profession;

9. Prescribing a prescripticn drug,
including any controlled substance under state or federal laW,
cther than in good faith and in & Lhefapeut ¢ manner 1in
accordance with accepted medlcal standards,

1

10. Prescribing a2 controlled Substance under
state or federal law, to or for hlmselt, or to or Zor any member
of his immediaté family; = '

11l. Prescribing a Q;escr‘ption arug,
including any controlled substance under state cr federal law,
which is not lncluded in. the approved éob descr1pt1on for that

assistant, or which 1s not  included in the approved State
formuiary for physician assLstants )
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Section 24.17. Limited Prescriptive Privileges for Phvsician
Assistants

a. A physician assistant may be authorized by
the Board £to issue written o¢or oral prescriotions for certain

medlclggj 'Qrugsl ;L”V?EE; dlkectﬂon of his or her supervising
physician if all of the fcllowing COHstlOHS are met:

1. The assistant is a certified Type 'A°
Dhy5101an assistant who has performed gat1en1L care services for

a minimum of two {(2) vyears 1mmeulate72 preceding the submission
to the Board of the job descr Dtlon requesting limited prescrip-

tive pr1v11eges,

2. The assistant has successfully completed
an accredited course of 1nstruct10n in ¢linical pharmacology

approved by the Board Qﬁ not less than four (4) semester hours;

3. The assistant provides primary care
outpatient services in 32 medic=lly underserved area or other

area of need, and remains 1in thqt area, incliuding any one of
the rol1ow1ng areas: :

} areas designated by State or
ic ,

(L
federal authorities as medically underserved;

(11) areas designated by State or
federal authorities as health manpower shortage areas primary
care;

iii) State government facilities cffer-
ing out- pstleqt services Lo un@erserved populations such as
correct1onal department cllnlcs, or,

any other arez of need specifically

(iv) any

iv)
recognizec and approveqr_x the Bogrd;

]

4. The assistant obtains Board approval
his or her job descrlotlon which includes the categories
drugs the assistant oroooses to. Drnscrlbe at the girection
his or her supervising onv31c15n )

OV)O
M|

The assistant continues to maintain
national cercificati s g pnyszc'an assistant, and in Teet ng
such national certification regulrements, completes 2 minimum
o5f ten (10) hours of continuing education in rational drug

therapy in each certificacion period.
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b. Evidence gof completion ¢f 2all conditions
for the granting of limited prescriptive privileges shall ke
included with the phy51c1an assistant's annual renewal applica-
tion and report Lo the Board

c. The Board shail apDrove a formulary
classif¥ing pharmacologlc categories of all drugs “which mavy be
prescribed by a Type "AT physician assistant. The formularvy

shail exclude Schedules I and II of the Uniform Controlied
Substances Act, anticoagulants, antineoplastics, antipsychotics,
rcdﬂopharmaceut1Cals general anasthetics, and radiographic
contrast materlals. In addition, no parenteral preparation mavy
be included in the formulary ezcept Insulin and Epinephrine.
The formulary may be revised annually, and shall include the
following designated SeCtions:

1. Section & - a choice o0f drugs commonly
used in primary care s outpatient setiings to be prescribable by
phys1c13n assistants who have completed an Tadditional accredlued
course of study in clinical Dharﬂacology approved by the Board
of not less than four (4) semester bours,

2., Section B - =additional drugs used less
commonly in primary care outpatient setfings to be prescribable
by physician assistants who have satisfied the reguirements set
forth under Section A. In addition, Section B drugs may be
prescribed by phy51c1an assistants o¢nlvy under the following
limited situations: S - ‘ '

(i on a direct order from the super-
vising physician to the phy5101an assistant during consultation
at the fime of “the patient's examination by the physician
zssistant, and gpggl:lcally noted in tne patient's chart:; or

ii) on a refill prescripticn £for a
previously diagnosed ana stamle patient whese prescription was
1n1L;§&§g"Qz the supervzslna Ehyszcwan

4. A prescription drug not included in the
approved forTulary shall not be contalned in the 195 description
of anv o;y51c1an 3551stant. -

e. Prescriptions  issued by a physician
assistant shall be issued consistent with the supervising
physicien's Lreatment protocol provided to his or her physician
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assistant. The maximum dJdosage shall be indicated in the
protocol and in ng case may exceed the manufacturer's
recommended average therameutlc dose Eor that drua

£, Each prescripticn and subsegquent refills
given "X the ?hy51c1an assistant shall be entered on <the

patient's chart and coun;er51gned by Lthe supervising physician
within seven (7} days ) ) :

g. The prescri ptlon form utilized by a
physician assistant approved for limited prescr iptive pr¢v1leges
shall be imprinted with the name of the supervising physician,
the name o* the apbroved physician assistant, the address of
the healtnh care fac1llLy, the telephone number of the health
care :ac111ty, the categories of drugs ¢t drugs ‘within a
category which the assistant may prescrlbe, and the statement,

"g@yszc;an assistant Drescrggﬁlon - it is a wvioplation of State
law to dispense drugs not 1mgr1nted on tth prescrlptlon" The

physician assistant shall write the name of the patient, <the
patient's add:ess, and the date on gach prescrlptlon form. The
phyvsician 6551stant shall sign his or her name to each prescrip-
tion followed by the letters "PA-C". The supervising phvsician
must prov1de the Board with a copy of the _grescrlotlon form
utilized by hlS or her th5101an assistant leOT £o its use. A
copy of thnis prescrlptﬂon _form shall be D:ov1ded to area
pharmaC1es where the physlc1an assistant may issue a Qrescrlg

tion by word of mouth, telephone, or other means of communica-
tion in his or her name at the dlrectlon of the supervising

phy51c;an

h. Physician assistants authorized %o issue
prescriptions for Schedules IIT through V¥V contyolled substances
shall write the Federal bDrug Enforcemsnt AJmMinNistration number
of their SupeerSlﬂU physician foliliowed Qz their West Virginia
state . certlLlcatlon number on the prescxlp+1on form. Prescrip-
tions writtem for Schedule 113 drugs shail be limited to &
forty-eight (48) hour suppcly and may nof authorize a refill.
The maximumnm amount 0f Schedule IV cr Schedule ¥V druqs shall ke
no more than. n1netz (30) dosaqg_ units or a thirty (30) day
sumalz! whichéver is less ’ i '

Ig

i. Cther prescription drugs shall not
prescribed or reflllab1e for a perlod exceeding six (&) months.
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The Board of Medigine shall provide the
Board of Pharmacy with a 1ist of physician assistants with
limited prescriptive privileges and shall update the list within

ten days after additions or deletions are made.

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




