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EMERGENCY T
Board of Medicine e o2
Legislative Rule 30-3 R
Series I, Sec. 4 =

Section 4. Qualification for a License tc Practice Medieine
and Surgery B R =

4.1, -Arn applicant £or & dicense tG-pBaGtiéEjmeéieiﬂe

aré surgery by exominstion sirall have gradusted fromr a medical
sekoal approved Ly tive EEMET shaii 2 of oot morx: characters
grd skairl: have ceompleted one <312 vyegr of post-graxduate ciinicad
training appreved by the ALCEME<- An application for a license
to practice medicine and surgery shall be comgWeted on a form
Erov1ded by the Board. The application shall be completed in in
full prior to thé"Band'-'con51deratlon of such appllcatlon

4.2. Anr applicenrt 4o prretice -medicimes st surgsry
skt obbeim & weighted —aversge score ©f —Severty-=five percent
£75%} or beiter on the ELEX. An zppliication for a license to
practice medicine and surdery must be received by the Board not
later than thlrtz (30) Zdays prior to the meeting ¢f the Board
at which such application will be rev1ewed

4.3. An application for a license to practice medicine
and surgery shall inciude the following:

a. a2 photograph taken within the previous
twelve (12) months whlch substantlally resembles the applicant;

b. evidence of greduation from a medical school
approved by the LCME or “z_the Board;

c. a sworn and notaerized statement c¢cn a form
provided by the Board stating that the applicant is of good
moral _character, and that the applicant is phy31ca1_x and
mentally capable of engaging in the practice of medicine;

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

e. 2 nonrefundable cashier's check or monev
order payabie to the ﬁ_ard.:£§ _an amount establlshed by the

Board; and, T

£. any other documents as may be reguired by
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Board of Medicine _
Legislative Rule 30-3

Series I, Sec. 4 -

4.4. An applicant for a license to p;gctice medicine
and surgery shaill be reguired to obtain a passing score on the
PLEX. For those aonllcants who did not take the two (2) com-

ponent FLEX program, a passing score shall consist of a weighted

average score Of seventy-five percent (735%) or better. For
those appllcants taklng the two (2) component "FLEX program, 2

passing score shall consist of seyenty—flve (75) or better on

Component One of the FLEX, and seventy-five " (73) or better on
Comg;nent Two of the FLEX. A WElghtEd average score of the two

(2) component FLEX program 'stall not be utilized py the Board

in the. determination of & g§551no score. A ny applicant who

passes either Component One or Component Two "of the FLEX, hut

not bhoth, shall be reguired to re-take onlv the Component upon

which the aggllcant did not obtain a passing score to be
eligible for 1licensure. An’ qullcant "must obtain a passing
score of seventzﬁflve §75) or better on beth Comggnents before

the elapse of ssven (7 7) consecutlve zears in order to ke
eligible for 1;censure o _ = -

4.5, The Board (or a majority of them) may accept
either the certificate ot the NBME issued within the previous
eight (8) years, or a d_plomate certificate from an American
spec1alty board, in lieu of a passing score on the FLEX. The
Board is not reguired, however,‘to,accept either of these docu-
ments in lieu of the FLEX. 1f accepted, the holder of a
diplomate certificate Erom an American specialty board may be

licensed only so long as that holder maintains such diplomate

certificate in. good standing with the applicable American
specialty board. In addition, any license awarded to the holder

of a dlplomate, certlflcate from ‘an Amerlcan speCLaltyf board T

An appllcant relvlng upon the “certificate from an Amerlcan
Apec1al Y board shall submit a photocopy of it with " his appli-

catlon An applicant relylng‘on the certificate of the NBME_

shall request certlfloatlon of scores from the NBMEVQE forms
prov1ded by the Board. : . ‘ T

4-5~ 4.6, The Beosxd Y grasnt in Educesitispat Trairndag
Permi¥ £5 proctice meddeine aRG suigesy, wikder -the superyisisn
ef = Heensed physicikenrs irn 4 fyadning progran apbroved byY ke
ASSME: Supervisien of Sueh pernit melder shali be the- same 23S
shat regoieed Eos .= Sbempeoraery~ permiE holder =5 hesreinafifex
stateds ALl applicants £0r & licénse to practice medicine ang
surgery shall demonstrate their ability to communicate in the
English language to the satisfaction of the Board. '
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Board of Medicine
Legislative Rule 30-3
Series I, Sec. 4

4.7, An applicant for a license to practice medicine
and surgery who is a graduate of a school o of medicine located
outside the United States, the Commonwealth OF Puerto Rico, or
Canada, shall alsc provide evidence of certification by the
ECFMG. o ' )

4.8. An applicant shall arrange for a personal inter-
view with a member of the Board prior to the meeting at which
his 4pp11cat10n will ke considered. Any applicant may bhe
:_gnlred Lo appear before the Board at the meeting at which his
apgllcatlon 15 to be. con51dered The 1 purpose of such interview
or reguired attendance at ED "Board meeting is to .verify the
existence and the identity of all required documents and infor-
mation and o to enable the Board to glarify information contained
in the application. The PBoard may regquire production of
orlglnal documents at such interview or reguired attendance at
a Board meetlng

4.9, The application, together with 211 photocopied
documents submitted therewith, shall pecome the property of the
Board znd shall not be returned. '

3 4.10. A license to practice medicine and surgery
in this State shall be wvalid for a term of two {(2) years and
shall be renewed upon the receipt o0of a nonrefundable fee, as
established by the Board, together with an application proviged
by the Bozard: Provided, that an initial license shall expire
on June 30 of the ensuing odd-numbered year.

4~4 4.11. The Board may renew, on an inactive basis,
the license of & physician who is currently licensed to practice
medicine and surgery, but who is not actually practicing
medicine and surgéry in this State. A physician holding an
inactive license shall not practice medicine and surgery in
this State, but such physician may convert such inactive license
to an active license upcn reguest to the Board that accounts
for the period of inactivity to the satisfaction of the Board.
An inactive license may be obtained upon receipt ¢f a nonrefund-
able fee, as established by the Board, and submission of =zn
zpplication on forms provided by the Board o oAy amansr Bastel
An inactive license shall be valid for I term of two 2y Vears,
and shall be renewable. ’
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Section 5. Apprieztion Regwired for Trivensure 40 Rractice
Medieine and Surqery by Examinaticn
Adpplication Regquired for Examination - Federation
of Licensing Boards Examination (FLEX)

5.1. AR aoplieckien £er g license £9 praciice medigine
and suwrgesy shell be cowmpleted sr 4 form previded by the Beard-
The applicaiien sheld e completed in fuld priox 45 the Beardls
considerakion of -swah —app-li-catd ~ The FLEX shall be adminis-
tered each June and December by the Board in Charleston, West

Vlrglnla _ -

5.2. AR 2ppilicatien £eof a4 Iicense Lo praciice medicine
and -—surgery By exusRinaticen musE be mecekvwed by the Bsarid nok
Iarer Ehan sHneby (S0 days prier o bthe Meeiing 0f- The Beoard
a& whieh -suweb-spplicaticn will be rewviewed- An application for
the FLEX shall be completed on & form E;ov1ded by the Board.
The appllcatlon shall be cogpleted in full prior to the examina-
£ion.

5.3. An appiicans =haldi srvange £or- 3 pacsconai Antey-
wiew wWHih- & member -of- the Board prdisr Lo the meeking ak which
Biy agppriezkier willk be wconsi-dered. Any- applicant may be
ragui¥red £o appeoyr Before the Boazrd af fhe meeiing 4+ which his
appiieakien is Lo be -wonsi-dered. Such dnterview -is e verdify
*he existence argd the identiiy of a1l regrired decuments and
tnformakion ~and Lo~ emsbie ~Ehe Board £o deyrdfy- dnfesmatdon
centained 48 -the apolbieetienr- An application for the FLEX must
be received by the Board nct later than ninety (90} days prior
to the date of examination. - - ' ‘

5.4. An eppldocetion e fake -the BELEX shail ianclude =
phetecapy of- Ehre applieantts medicsl sebssl diplome, & phoko-
greaph +aken within +the SEevions Ewedve— 143 @monEhs shdeh
subsrantialdy vesemhles 4&K?V&EE}EG&HE-S 4pgessanee’ a3k khe £Hime
+he -exsmiasiion 5 girer~ & phetecspy of the ICFME certificates
where applieabier -4 Pphotsessy of the post—gradarate dradsadog
cerrifi@akes; 2rd a easkhierts ohedck o RORSY okder made payveble
+o ~three Besed 48 -5 -2mewRt 95 -eStoblished by £he Bessd s sHdeh
fee sheld ke nmen-srefundabies An application to take the FLEX
shall include the following: T ' o

a. evidence ¢f graduation from a medlcal school
approved by fthe LCME or by the Board

[
]

19]
b
o
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Legislative Rule 30-3
Series I, Sec. 5 L L

b. two (2) photographs taken within the
previous twelve (12) months which substantially resemble the
appllcant s appearance at the time the examination is to be
given; o B T ' S ' '

C. a swern and notarized statement on :
provided by the Board stating that the applicant is O0f good
moral character, "and is physically and mentally apable £
engaglng in the practlce of medlc1ne,_

4. evidence ©f gertification by the ECEFMG,
where applicable; E

crder payable to the Board in gg amount §§ established by the
Beoard; and : -

e. a2 nonrefundable c¢ashier's check or money
d

£. any other documents as may be required by
the Board. I o

If available, evidence of completion of one L;l year -

gpst graduate clinical training approved by the ACGME sha 11
aiso he inciluded. While the completlon cf cocne 1Y year of
peost- graduate clinical training agg;oved by “the ACGME shall be
required for llcensure E_;poses, it is not reguired for the

purpose of taking the FLEX

57FT 5.5. ZThe FLEX 45 a2dministesed eaeh June and-
December by the Board in Charlteskers West ¥izxgindis- Applizatien
fa¥r e¥erdipatieon shallk be Submddted onr & -form prewvided DBy £he-
Boa¥rd -t Least riredy (583> days orieo¥r b0~ Ehe erxamirstiens The
application, together with all photocopied documents submitted
therewith, shall become the property of the Board and shall not
be returned.

B+8= 5.6. Ap cppliezart shail submik £¢ Bis interviewes
for rpewiew r OrH-gHYre- Bediesd’ sehkeeoi Giplemers S0 eféqeﬁai
gertifigake sbbesting ke fhe complieidien of e segubzed mipdmum
0f ome () yesr post—graduetse- ekimieal -hrEainingr the ZEFME-
gerEifigater wWhere Sppiieables > swerrn and neberilzed sSeatement
&n = form Srevided B ERe Beerds steting the sppldesnt b5 oef
geod meral <chatrackter -=nd iz phrsically ard mentsids— capxble ef
engaging *h Fhe prackiee oFf medieine 2rd surgesyrs TFhe apslieans
shall adse subndt & his- intemriewer ohe (E-- compleke sei of
shobeocepies of suek -Soeiments~ Procedires for each examination
shall be prov1ded to each approved applicant at least fifteen
(1%) days prior to such examination.
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B=9%=. 5.7. A ricemze Lo praciice -medieine anéd -surgeny
ey be renewed upohn- peyment of- & non-refiindable fee 4 &R amount
established by the Beasrd- Applicants £fexr 4 Licersse +o preceice
meddicdnre ﬁﬂé'ﬁ&fgefy %y‘ﬂx&ﬂrﬂ&tr&n who have taken and whec have
failed the TFLEX in West Virginia on two (2) or more occasions
must prepare and submit to the Board a detalled plan of study
designed to improve the applicant's competence to .practice
medicine and surgery befcre the applicant shall be permltted to
take the examination again. In the case where an appiicant has
failed znvy comgonent of the two (2) component FLEX on twe gql
Or more ©c¢casions, the study pian shall specify activities in
egech =zreax of —defieiemey it the component o©or components upon
which a score cf less than seventy-five percemt (713) &%) was
attained. ©weh The applicant’'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 a2 reasconable
person as demcnstration of a concerted effort by the applicant
to correct such deficierncies. The Board shall approve all plans
of study. :

Section 6. Qualification for the Issuance of a License to

Practice Medicine ~and Surgery by Reciprocal
Endorsement

6.1. An applicant for a license to practice medicine
and surgery by reciprocal endorsement from another state, the
District of Columbla, Canadz, or the Commonwealth of Puerto
Rico, who received his Lieersure By endersement -of ar Anerdican
Speciadty hosrd <eridfigatieon -or- Ehe NBME shall provide proof
of licensure ez Beaxd eertdifdiestdeon in such jurisdiction under
licensure reguirements substantially similar to those existing
in this State, angd proof that he has the requlslte ‘gqualifica-
tions to provide the sgdme standard of care as a2 physician
1n1t1ally licensed in this State. '

6.2. AR =ppdieant shall submit > esmpieted appiicatdien
an forms —provided by fie Beoerds -bogebher —with precft of gradus-
fion S¥em 4 seheel ¢f medicine Spsrevead by Ehe LEME o By e
Eoard-. ,gg applicant for a license to practice medicine zand

surgery by reciprocal endcrsement shall provide evidence of
graduation from a medlcal school aDDrovea Qz the LCME or by the
Board ’ C

6.3. An applicant for a 1license to practice medicine
and surgery by reciprocal endorsement shall provide proof of
successful completion of 2t least one (1) year of post-graduate
clinical training in a program approved by the ACGME.

o)
Lt
1]
m
}
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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 ev1dence of sueeessfud
passage of certification by the ECFMG

£.5. An appilicant fou- & ligease Lo prackice Fedicdine
anéd surgery by -endovsement ¢f 2 diplemaie cexiidficaike dssued by
an AmMerican specialiy beard musd produce evidence of gyaduatden
£zom A wmedicedl -Sdhool ~appreed by £he ZLOME- o4~ by the Boazrd a=d
evidernce of seecipt of- a eurrert diplomate wertifdcebe Erom =R
Ameriean Speciadldty -boord sppreved Hy the AMA or By the Boaxd-s
An applicant fcor a licenge tc practice medicine and surgery
Teciprocal endorsement shall provide proof of passage of the
FLEX, Wthh scores must meet the requlrements established in
Section 4.4 of these regulatlons. The Board (or 2 majority of

1<

NBME issued w1th1n the previous eight (8) years, or a dlglomate
certificate from an’ Amerlcan 59901a1+y board. Any license
Qr1v11eges ‘awarded by rec1procal endorsement based upon =a
dlplomate certificate. of afl American SQeC1alty board in 11eu of
the FLEX shall "he upon “such condltlons as those outlined in
Secticn 4.3 ferein. : -

6.6, An applicant for a license to practice medicine
and surgery Dy “reciprocal endorsement shall i Erov1de & sworn and
notarized statement that the applicant is of good moral
character, and is physically and mentally capable of engaging
in the practice of medicine and surgery.

6.7. An applicant for a license to practice medicine
and surgery by reczprocal endorsement shall g provide a statement
that the phy51c1an is in good standing in each Jurisdiction in
which he is licensed, “and that he has no medical dlSCipllnary
action pendlng agalnst him.

Section 7, License to  Practice Medicine -and Surgery by
Reciprocal Endorsement; Application Reguired

7.1. An application for a license to practice medicine
and surgery by reciprocal endorsement shall be completed on.
forms proviced by the Beard. All parts OFf the application shail
be completed in full priot to rewlew by the Board.
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Fmd~ 7.2, A applicatiernr shall be cempleted sa -forms
provwided By £he Board. AL} paris o€ the spplicakien shell- ha
conpleted prioe be review by -the Bea¥d- An applicaticn for a
license toc practice medicine and surgery by reciproczl endorse-
ment must be received by the Board not later than thirty (30)
days prior to the meeting of the Board at which such application
will be reviewed. .

7.3. An applicant shall arrange for a personal inter-
view with a member of the Board prior to the meeting at which
his application will be considered. The Board may requlre an
applicant to appear be present before the Board at the meeting
during which his application will be is to be considered. The
purpose of such interview or requlred attendance at a Board
meeting 1s £fo verify the existence and the 1dent1ty "of all
required documents and information and tc enable the Board to
clarify any information contained in the application. The Board
may reguire production of original deccuments at such interview
or required attendance at 2 Board meetlng

7.4. An applicant shall have available for review by
a2 Bcard member, or by the Board, 1f the applicant appears at
the meeting, the following criginal documents:

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

C. a document attesting to the successful
completion of the required minimum of one (1} vear post-graduate
clinical training;

4. a2 certified copy of the scores attained by
the applicant on the FLEX, +<neiuding a werghted average sSeete
o pok dess -henr sevembysiibve sereeant 5% which scores must
meet the reguirements established in Section 4.4 o¢f these
requlations; I S ) )

a. a sworn and notarized statement on a form
provided by the Board stating that the sapplicant is of good
moral character, and 1is thSlCdIlY and mentally capable of
engaging in the practice of medicine and surgery; znd

E. a statement that fhe physician 1is in good
standing in each Jjurisdiction in which he 1z .licensed to
practice and that he  has no medical discipiinary actions.
pending; and T -

ke
o

te}
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g. such other documents as may be reguired by

the Board.

F"

7.5, AR iﬁ%ﬂﬂﬁﬁﬁﬁ: she;; al-50- p;ewede BhoEsespies of
a1l documenits prosented £o -the Besrd- Sueh phokocopies shadd-
be ottaohed &0 Ehe -wpplicastion and made -5 part theresf: Sueh
pheteseopies sShai: beeeme +he- -property of the  Seards An
applicant for a license £o practice medicine zand surgery by
reciprocal endorsement shall also provide photocopies of all
documents pgpresented to Lhe Board. Such photocopies shall be
attached to the application and made a part therecf. The
application, together with all photocopied documents submitted
therewith, shall become the Erogertz of the Board and shall not
be returned.

Fe8+ 7.6. An applrcamnt -for ftcensure - andersement
shail -present his omiginal specialsy board cerid-fiestion and
show Efurther -—evidence #hat he 4% currentry ceziified in his
specialiy~ & phokocemy ef ike gcerkifiicate shail adsae ke
submitked with ~Hhe appiication -=nd made & port ~Ehereefbs Such
photocopy shall bacoma ithe preopesty of the Beard~ An applicant
for licensure a license to practice medicine and surgery by
reciprocal endorsement shall pay by cashier's check or money
order pavable to the Board a nonrefundable fee in an amount
established by the Board.

*~%~ 7.7. Amn -2pplicent £er Licensure Hv endoersement
ef -the NBME i-ssted within e previcus eitght (83 weszrs siald
roquest cortification scores £rom the NBME on Lowrs suppiied by
the Board- An applicant for 1licensure a license to practice
medicine and surgery by reciprocal endorsement whose agpllcatlon
is comglete may request a temporary license te practlice until
the next regular meeting of the Board, by meeting the qualifi-
cations of the Board, by paying an additional non-refundable
fee 1in an amount established by the Board, and by appearing
before a member of the Board for a personal interview.

Frg. 7.8. An applicant st -demonstrate for a license
Lo practice medicine and surgery by reciprocal endorsement has
the burden of demonstrating to the satisfaction of the Board
that the applicant has the reguisite qualifications of a
physician initially Ticensed in this State.




EMERGENCY _

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

Section §. Temporary Permit to Practice Medicine znd
Surgery; Qualifications

5.1, An applilicant for a temporary permit to practice
medicine and surgery shall bke a graduate ofF a mediezl sohesl-
zacogrnizes by the Beard as accepisbie -5t £he £ime the appiicant
graduated. gubmit evidence that he is a graduate of 2z medical
school approved by the LCME or by the Board.

G.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 a period of six (6) months next
precedlng the submission o©of an application for such temporary
permit. +E such appiiesmnt Hs a&&& =t a@@%&e&nt for ticensure
2y examinabion.

5,3, An applicant for a temporary permit to practice
medicine and surgery =mustE be shall submit evidence that he is
certified by the ECFMG if he is a graduate of a medical school
ouktside the United States, Canada., ¢r the Commonwealth of Puerto
Rico. :

9.4. Ar applieant ~ttve haes #neE akkzimed a score of-
sevent¥=iive percent «F8% en —tire FEEX on twe (29 er more

secasiery Shetl HAet ke eldgihle for | temporary permii- An
applicant who has not met the requirements of Section 4.4 of
these regulations on two (2) or more occa51ons shall not be
ellglble for a temporary g permit.

9.5, An appllcant for a temporary permit must ke ablé

to demgonstrate to the satisfaction of the Board the abilitvy to
communlcate in the Eggllsh language

5.6. An appllcant for a temporary permit shall submit
evidence that he, is of good. moral character and that he is
phy51callz and mentally capable of engaglng in the prac+1ce
med1C1ne.

Iml

9.7. The issuance of a femporary permlt shall not bé

interpreted or construed as the Bgard's approval of the apgll~
cant for llcensure, Each persoh who Seeks licensure must

instead meet a2ll regular l*censure recuirements established by
law in order to be llcensed '
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Section 10. Temporary Permit to  Practice . Medicine _angd
Surgery; Applicaticn Regquired

10.1. ~An applicant for a temporary permit to practice
medicine and surgery in West Virginia shall submit an zpplica-
tion on a form prescribed and furnished provided by the Board,
which form must be complieted at least thlrty (30) davs 1in
advance of the date on which the expecned practice will begin,
together with the follow1ng documents

a. f~ phokoespy &£ - ihe appiicartis esigieal
medieel schrect dbplemas evidence of grzduation from a medical
school approved by the LCME or by the Board, g

b. A -photecepy ofF the applicent's origirzl
EGEMG- ceriificates evidence of certification by the ECFMG,
where applicable;

c. A spaid photogreph wH-oh besrs = reaseznable
-resemblanRca £ zhe appiicsnt at fhe Ldime -of Ehe applricatieors a
photograph taken within the previous (12) wmonths whicgh
substantially resembles the applicant;

d. g2 letter from a physician fully licensed to
practice medicine and surgery in West Vlrglnla who has agreed
£to supervise the applicant:

e, a letter of employment from a physician,
hespital, clinic, or other health care facility proposing to
employ the applicant; B

£. a letter from a party, other than those
above-mentioned, indicating a2 need for such services;

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

h. A photocopy of & document attesting to the

successful compWetﬁon of the required minimum of one (1)
academic - year poust~graduate clinical training. a swgrn and

notarized ststement on a form provided by the Board statwnq that
the applicant is of good moral character, and i1s physically and
mentally capable of engaging in the practice of medicine and
surgery: and ' ' ' ) = '

1)
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i, such other documents &s may be required by

the Board.

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

52~ 10.3. An appllcant for a temporary permit shall
arrange for a personal interview with a member of the Board
prior to the meeting at which his application will ©be
considerad. The Board may require an applicant to be present
at the meeting during which his application will be reviewed.
The purpose of such 1nterv1ew or reguired attendance at a Board
meeting is to verify the existence and the identity of all
required documents and £o0 enable the Board to clarify any
information contained in the application. The Board may reguire
production of original documents at such interview or required
attendance at a Board meeting.

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 year during such time as the temporary
permit is valid.

12.2. Failure to take the FLEX at least once a vear
shazll result in the denial of &z temporary permit to practice
medicine and surgery.

12.3. A physician who meets each o¢f the following
requirements shall be a2llowed (1) pointk toward his score on the
FLEX for every full calendar year he has held a temporary Dermlt
in this State, up £o a maXimum of flve {(35) 901nts for five (5)
Full years of practlce.

a, The physician musit have received the degree
of deoctor of medicine 0T its equivalent £rom a school oOF
medlciné apgroved"_z the Board and located outside of the United
States, the Commonwealth of 3uerto cho, ana Canada;

b. The physician must have held a valid tempor~
ry permit on April 13, 1985; and
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C. The physician musi have taken the FLEX after
. the first day of June, one thousand nine hundred eighty-two, and
no later than " the thlrteenth day of June, one thousand nine
hundred elghty five.

Any physician who cannot satisfy each of the
above. zggulrements shall be lnelyg;ble. for the allgwance of
pcints based upon full years of gractlce. In allowing points
for full years of practice, periods of practice in West Virginia
constltutlng, less than a  full ‘calendar vear shail not be
credited in any fashion. Physicians who satisfy each of the
above reguirements, and who take the two (2) component FLEX
program, shall be allowed one {1 point toward his score on
each component of the FLEX for every full year he has held a
temporarz Eermlt in this State, up to a maximum of five Lél
901ntsron each comg;nent of the FLEX for five LS) full years of

practice. ) -

Sechtion 14. Educational Training Permits

i4.1. All graduate medical trainees are required to
secure an educational training permit. Such a2 permit grants
the graduate medical frainee permission to. participate in the
training program and restricts him to the confines of the
training institution, its affiliates and affiliated community
hospitals.

14.2. Specific reguirements for an educational training
permit are as fcllows:

a. g completed appllcatlon for an educationzl
tralnlng permit must be forwarded to the Board sizty (60) days
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 graduate of
a medical schocl approved _z_the LCME or _z the Board

. an application for zn educatlonal tralnlng
permit shall include a sworn and notarlzed staftement that the
applicant 1s 2f doodd mo*al character, arid that he is Dhy81ca11v
and mentally capable cf engaglna in the praCtlce of meﬂlc1ne,
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d. an apgllcatlon Eor an educaticnal training
permit shall 1nc1ude proof that the aggllcant is certlfmed by

Unlted_States, Canada, or the Commonwealth of Puerto Rico;

= an applicant for an educational tralnlng

permit must be able to demonstrate to the satisfaction of the
Board his ability;gg_oommunlcate_ig_the English language;

E. an apgllcatlon for an e2ducational training
permit- must be accompanled by a nonrefundable fee in an amount
established QI the Board and

= g. a graduate cof a United States or foreign
medical schocl who does not have a license without restriction
in the United States and who has been accepted into an approved
program of graduate medical education in this State must have
an initial interview with a member of the Board or the Beoard's
designated representative.

14.3. The educational training permit is wvalid only
for twelve (12) consecutive months, but the Board may extend
its velidity when such action is warranted.

14.4. annual approval for participation in graduate .

medical education as witnessed by the issuance of educatiocnal
training permits is made by the Board for zll gqualified appli-
cants.

14.5, The application, together with all photoceopied
documerits submitted therewith, shall become the progerty of the
Board and shall not be returned

14.6. The issuance of an educational traiping permit
shall not be interpreted gor construed as the Board's approval
of a agpllcant for llcensure upon the 4po11cant s completion of

the educatlonal training pxogram " Bach person who seeks licen—

sure must 1nstead meet a11 ‘régular licensure reguirements
established by law in order to “be llcensed
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Section 24. Regulations for Physician Assistants

24,1, For purposes ¢f this Section, the following
definitions shall be in effect:

a. NCCEA - The ©National Commission on the
Certification of Physician Assistants. o '

b, Proktocoel - Written +treztment instructions
prepared by 2 supervising physician for use by a physician
assistant. Such instructions should bhe flexible, in accordznce

with the setting where the physician assistant is emploved.

c. Satellite operation - An office or clinic
separate and apart from the coffice ¢f the supervising physician,
established by the phy51c1an and manned in part by a physician
assistant. -—

d. Supervision - The opportunity or ability of
the physician to provide ¢r exercise contrel and direction over
the services of ’“physician assistants. Constant physical

presence of the .supervising physician of a Boerd cersified
physician assistant certified by the NCCPA is not required so
long az the supervising phyvsician and the physician assistant
are or can easily be in c¢ontact 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 asszstant for all necessary consulta-
tions;

3. Personal and regular (2t least weekly)

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

In the case of 2 physician assistant who has not been certified
by the NCCPA, the presence of the " supervising physician gor
alternate supervising physician on the premises where the

non-certified physician assistant performs delegated medical

tasks is recuired.

24.2. Employment of Physician Assistants by Licensed
Physician or Podiatrist; Services that may be
Performed by Phygician Assistants

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

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

c. "Type 'B' physician assistant® mezans an
assistant to a physician who is a graduate of an approved
program of instruction in a recognized non-primary care clinical
specialty or is a graduate of an approved program of instructicn
in primary health care and has either received additional post-
graduate training in a recognized non-primary care c¢linical
specialty or has received additional training from a physician
adeguate to gquzlify him to perform patient services in that
specialty as defined by the supervising physician.

d. Type 'A' and 'B' applicants =shall he of
gcod moral character.

e. The delegation of <certain acts to
physiclan assistant shall be stated on the job description In a
manner consistent with sound medical practice and with the
protection cf the health and safety of the patient In mind.
Such services shall be limited to those which_ are educzational,
diagndéstic, therapeutic or preventive 1In nature and may,
according £o the standards set by his supervising physician,

3 Q
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formilate a provisional diagnosis and treatment plan which may
be set by standard protocols of his supervising physician and
are under his directicn. bt 4n 4o cases shall kthrey irncdude +he
prescribing oy Sispensing of dyrakgse T '

24 .3. Submission of Application; Job Description - An
applicaticn completed by the applicant and a Jjob 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,
[432 Chesberfdeld Poremire~ 100 Dee. Drive, Suite 104, Charleston,
West Virginia 28364 25311, thirty (30) days prior to a Board
meeting. Meetings are held bimeonthly, or as neéded, beginning
in January. The £filing of an application and job description
does not entitle a physician assistant £oe certification. The
cenly 1legal authecrity for such approval must be given by the
Board. ' ' : '

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
a job description for a Type 'A' physic€ian 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 period of one (1) vear. Said tempor-
ary certificate may be renewed for one (1) additional year upon
the request of the supervising physician. A Type ‘A' physician
assistant who has not been certified as such by the NCCPA will
be restricted to working under the direct supervisicn of the
supervising physician. )

b. Type 'B' physician assistant: When any
person. who meets the gqualifications for a Type 'B' physician
assistant as defined by these reqgulations, and who submits zan
application accompanied by a job description £for a Tvpe 'B'
physician assistant certificate, the Board may certify such
applicant as a Type 'B' physician assistant for a pericd of

four (4) months. Upon expiratlion 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 Jdirect supervision of the
supervising physician until he has passed either the examination
for surgical assistants or the examination for primary care
physician assistants administered by the NBME on. behzalf of the
NCCPA. ’

el
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24.9. Supervision and Control o¢f Physician Assistants
- -The physician assistant, whether emploved by a health care
facility or the supervising physician, shall perform only under’
the supervision and control of the supervising physician. Suah
=upervision and eentred Supervision and contrel of a physician
assistant certified by the NCCPA requlres the avallablllty of a
physician for consultation and direction of the actions of the
assistant, but does not necessarlly reguire 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 performing (specified) duties at the
direction  of “the superv151ng physician. In the case o¢f a

physician assistant who has not been certified by the NCCPA,
the presence of the supervising physician or alternate super-
vising physician on the premises where the non-certified
assistant performs delegated medical tests is reguired. The
physician assistant may function in any setting within which
the supervising physician routinely practices, but in no
instance shall a separate place of work for the physicizan
assistant be established. The supervising physician shall be a
physician permanently licensed in this State.

24.10 Limitations on Emplovment and Scope of Duties of
Physician Assistants

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

b. A physicizan assistant shall rnot sign
prescriptions exgept in the case of certain authorized Type ‘A
physician assistants.

c. A physician assistant shall not perform any
services Whlch his Suoefv151ng phy51c1an is not gualified to
perform. S

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

e, A physician assistant =hall not perform any
services which are noft incliuded in his job description and
approved by the Board. ' )

24.13 The certification of & 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 prescribed by the Contested Case Hearing
Procedure, Chapter 6-2A & 292-5, Sg;ies I (1983), 1t is found:

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

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

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

d. That the assistant 1s a habitual user of
intoxicants or -drugs to such an extent that he is unable to
safely perform as an assistant to the physician or pediatrist;

e. That the assistant has been convicted 1in
any court, state or federal, of any felony o¢r other criminal
offense involving moral turpitude;

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

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

h. That the assistant 1is guilty of unprofes-
sional conduct which includes, but 1s not limited to, the
following: : :

1. Misrepresentation or concealment of
material fact in obtaining a certificate o©or &a reinstatement
thereorf;

2. The commission of an offense zgainst

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 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 to disciplinary action;

4. Conviction of a felony, as defined under
the laws c¢f_this State or under the laws ¢f any cther state,
territory or country; )

5. Misconduct in his practice as a
physician assistant or performing tasks fraudulently, beyond
his authorized scape, with incompetence, or with negllgence on
a particular occa51on or negllgence on repeated occa51ons,

6. Performing tasks as a physician
assistant while the ability %o do so is impaired by alcohol,
drugs, physical d&isability or mental instability;

7. Impersonation of a 1licensed physician
or another certifled physician assistant;

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

S. Prescribing a presgription drug,
including any controlled substance under state or federal law,
other than in goocd faith zand in & therapeutic manper 3in
accordance w1th acceDted ﬂedlcal standards;

10. Prescribing a controlled substance under
state or federal law, to or for hlmself or to or for any menmber
of bls 1mmedlateLfam11y, '

1. Prescrlblng a prescription drug,
including any controlled substance under state or federal liaw,
which 1s not included in the aooroved job descrlptlon for that
assistant, ~or which is not 1nc1uded in the approved State
formulary f£or phy51c1an assistants. ) S

"y
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Section 24.17. Limited Prescriptive Privileges for Physician
A551stants

a. A phy5101an assistant may be authorized by
the Board tg issue written or oral prescriptions £or certain
medicinal drugs 2at the direction of his o©r her supervising
physician if a11 of the following condltlons are mef:

1. The assistant is a certified Type ‘A
phy51c1an assistant who has performed patisnt care services for
a minimum o0f two (2) yeaers 1mmed1atelz preceding the submission
to the Board. or the ]Ob descrlntlon requestlng 11m1ted prescrip-
tive pr1v1l§ges,-

2. The assistant has successfully completed’
an accredited course o0f instruction in c¢linical pharmacology
approved by the Board of not less than four (4) semester hours;

3. The assistant provides cprimary care
outpatient services in =z n@dlcally underserved area or other
area of need, and remains in that area, including any one of
the follow1ng 2&reas: :

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

(1i) areas designated by State or
federal authorities as health manpcocwer shortage areas in primary
care;

_ (iii) State government facilities offer-
ing gut-patient services to underserved Dopulatlons such as
correctlonal department CllnlCS, or, .

(iv) any cother area of need specifically
recognized and dpproved by the Board:

4. The assistant obtains Board approval
his or her job description which includes the categoriss o
drugs the assistant proposes to prescribe at the direction
his or her supervising physician. ' ' -

e

h

l

O
h

Zhe assistant continues to maintain
national certificatlion as & physician assistant, and in meeting
such national certification reguirements, comoletes a2 minimum
of fen (10) hours of zcontinuing educatlon in rational drug

therapy in gzch certification periocd.
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b. Evidence of completion ¢f 2ll conditions
for the grenting of limited prescriptive privileges shall be
included with the phy51c1an a551stant s _annual renewal agEllca—
tien and report to the Board

013551fy1ng pharmacologlc categories of . all drugs which may be
prescribed. by a Type ‘'A' physicizan 3551stantr The formulary
shall exclude Schedules I and II of the Uniform Controlled
Substances Act, anticoagulants, antineoplastics, antipsychotics,
radiopharmaceuticals, general anesthetics, and radiographic
contrast materials. In addition, ho parenteral preparation may
be irncluded in the rormula;y exc_pt Insulin znd Eplnephrlne

The formula_y may be revised annually, "and shall include the
follow1ng de51gnated Sectlons :

l, Section & - a choice e¢f drugs commonly
used in primary care > outpatient settings to be prescribable by
phy51c1an.3551stants who have completed an “additional accredited
course ©of study in c¢linical pharmaco1ogz approved by the Board
of not less than four (4) semester hours;

2. Section B - additional drugs used less
commonly in primary care outpatient settings to be prescribable
by physician assistants who have szatisfied the requirements set
forth under Secticn A. _In addition, Secticn 3B drugs may be

prescribed by phz§1c1an “assistants only under the follow1ng_

llmlted s;tuatlons.

{iY ©on a direct order from the super-
vising physician to the physician assistant during consultation
at the time of the patient's examination by the phyvsician
assistant, and speC1f1cally noted in the Eatlent s charg, or

1i) on a refiill Q;escrlgtlon for &
prev1ously dlagnosed and staole patlent whose prescription was

d. A prescription drug not lncludeﬁ in the
approved formulary shall not be contalned in the job descrlp+1on
of any phy31c1an a551stant

e. Prescriptions issued by a physician
asgistant shall be issued conSis;ent with the supervising

physician' =5 treatment Dro+ocol prov ided *o his or her physician
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assistant. The maximum dosage shall be indicated in the
protocol and. in no case may exceed  the manufacturer s

recommended average therag;utlc dose for that drug

E. Fach prescription and subsequent refills
given by the physician assistant shall be entered on the
patient’'s chart and counrer51gned by the supervising physician
within seven (7) days. - }

g. The prescrlptlon form utilized by a
phyvsician assistant approved for limited prescriptive privileges
shall be 1mor1nted with the name of the supervising physician,
the name of Ethe approved. phy51c1an assistant, the address of
the healkth care facility, 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,
"physicizn assistant Drescrlptlon - it is a violation ¢f State
law to. dispense drugs not 1mpr1nted on this prescrlptlon" The
phy51c1an assistant shall write the name of the patient, the
patlent 5 address, and the dace on each prescrlptlon form. The
phy51c1an ‘assistant shall sign his ©or her name to each prescrip-

tion followed by the letters "PA- C'". The supervising physician
must provide the Board with & copy of the p;escription form

utilized by his or her ggyslc1an assistant prior to its use. A
copy of this prescrlptlon form shall be Erovrded to area
pharmacres where the physician assistant may issue a Qrescrgg—
tion Ly word of mouth, telephone, or other means of communica-
tion in hlS or her name at the direction of the supervising

pny51c1an

h. Physician assistants authorized to issue
prescriptions for Schedules III thzough V controlled substances
shall write the Federal DTug’ Enforcement Administration number
of their supervising physrcran £0llowed by their West Virginia
state certification number on the prescription form. Prescrip-
tions written for Schedule IIT drugs shall be limited to =z
forty-eight (48) hour supply ahdf:lgg nct. authorize a refill.
The maximum. amount of Schedule IV or Schedule V drugs shall be
no more than nlnety (30) dosaoe unrts or a. Thirty (30) @az
Suppiv, whlchever 1s less. )

i. QJther prescr;ptlon drugs shall not Dbe
prescribed or reflllao1e for a_ perlod etceedlog Six (6) months
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J. The Bcard of Medicine shall provide the
Board of Pharmacy with a 1list 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 or dispense drugs.

[ a]
[41]
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Title:. Approval of Medical Schools for Purposes 5?“Phy51c1an
Licensure

Section 1. . General. S e

1.1. Scope - These rules are issued in order to
provide standards for the Board of Medicine's, approval of medi-
cal schools for purposes. of phy51c1an llcensure as required by
West Virginia Code §30-3-10(b)(2). . o ,

1.2. " Authority - These  legislative rules are
issued under the authority of and are . related to West Virginia

Code §30-3-10(b){2) and West Virgini=z Code:§3ar3 ~7(2){1).

1.3. Filing Date — January 5, 19886

1.4. Effective Date - January 5, 1984
Section 2. Definitions.

2.1. Liaizson Committee on Medical Education
{LCME)Y - The LCME is & national organization._ which accredits

medical schools_ located in the Unlted States, the Commonwealth
of Puerto Rico; and Canzada.

Z.2. . Educational Commission for Foreign Medical
Graduates (ECFMG) -~ The ECFMG 1s a national organization which
certifies the basic English language skills and the fundamental
medical education and training of individuals who attended
schoels outside the United States, the Commonwealth of Puerto
Rico, and Cahada.

2.3. " Forelgn Medical Graduates Examination in the
Medical Sgiences (FMGEMS) - The FMGEMS 1is the name of a
ccmprehensive examination . of medical knowledge first offered by
the ECFMG on July 24, 1984,
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Section 3. Schools TLocated In the United States, Puerto
Rico, oxr Canadsa - i

3.1, Any applicant who has graduated from a medi-
cal school located in the United States, the Commonwealth of
Puerto Rico, or Canada, and who seeks to become authorized to
practice medicine and surgery by either a license, a tempcrary
permit, an educational training permit, or a license Dby recip-
rocal endorsement, must provide evidence -0of graduation ~and
receipt of the degree of doctor of medicine or its eguivalent
from a medical school accredited by the LCME at the time of the
applicant's attendance at that school.

3.2. © " Evidéence of graduation and receipt of a
degree of doctor of medi¢ine _pr its equivalent from a medical
school located in the United States, the Commonwealth of Puerto
Rico, or Canada which is not accredited by the LCME at the time
of the applicant's attendance at that school shall be a basis
for denying af application for a license or permit.

Section 4. = Schools Located Outside of the United States,
Puerto Rico,” or Canada = . .

4.1. Any applicant who has graduated £from a
medical school located outside the _United States, - the
Commonwealth of Puerto.Rico, or Canada, and who seeks to become
authorized to practice medicine and surgery by either a
license, a temporary permit, an educational training permit, or
a license by reciprocal endorsement, shall be sclely
responsible for acgquiring and presenting to the Board ail
information required by it for licensure.

4.2, The applicant from a medical school located
outside the United States, the Commonwealth of Puerto Rico, or
Canada shall provide, on a verified form provided by the Board,
certain_ information regarding the foreign medical school from
which the applicant has graduated. The information shall
include, in part:

a. whether the medical school is legally

recognized _and authorized by the jurisdiction in which it con- .
fers a degree of doctor of medicine, or its equivalent;
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b. whether the medical school is part c¢f any
other institution, and, 1f sc¢, a description c¢f the medical
school's relationship with that institution;

c. whether the medical school 1s a proprie-
tary or non-profit institution;

d. the total number of months regquired to
complete the medical school's program;

e. a list of each hospital, institution,
facility, or program whefe- the applicant received c¢linical
education, listing each clinical clerkship with the appropriate
hospital, institution, facility, or program;

t. a list of all grdduate degree programs
offered by the medical scheool;

g. a description of the curriculum and pro-
gram of studies at the medical school;

h. whether the medical school has any full-
time facluliy members, and, 1f so, the approximate number;

i. the number of students .at the medical school;

j. a description of the standards and methods
for selecting students matriculating at the medical school;

k. a description of the medical school's
physical plant, including the number of. campuses, library
facilities, laboratories, and classrooms;

1. the names and locations of all hospitals,
institutions, facilities, or programs providing clinical educa-
tion to the medical school's medical students; and

m. whether the applicant, since graduation from
the medical school, has fulfilled all reguirements of the ECFMG
for certification., o o

4.3. Certification of an applicant by the ECFMG
based upon passage of the FMGEMS on or after July 24, 1984, but
not before that date, shall be sufficient for the Board to
approve the individual applicant's degree of doctor of medicine
or 1its equivalent from any medical school located outside of
the United States, the Commonwealth of Puerto Rico, or Canada.
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4.4, Any applicant, whose certification by the
ECFMG is for a 1limited period, shall meintain the ongoing
validity of that certification in order to be eligible for
licensure._ . The failure t¢ maintain the current wvalidity of
that certification shall be a basis for denying an application
fer a license or permit, a&nd shall ke a basis for revoking an

existing license or permit.

4.5. Approval of any iIndividual applicant for a
medical license or permit based, in parit, upon that applicant's
passage of the FMGEMS on or after July 24, 1%84, shall not
constitute _the approval of the applicant's foreign medical
school for any other individual applicant. Each applicant must
individually demonstrate his compliance with Section 4 herein
o be granted a license or permit.

4.6, The Board. may, at any time, determine
whether it will regutire additional information relating to the
applicant or to the foreign medical school in guestion. The

Board may solicit information directly frdm £he foreign medical.
school and any institufion, hospital, facility, or program with
which that school is affiliated. The Board may also require an
on-site wvisit of the school by the Board's designated repre-
sentatives. The costs.of such an on-site.visit shall be the
sole responsibility of the applicant and/or the foreign medical
school being considered. at any time, the applicant may supply
the Board with any additicnal information relevant to the
evaluation. - ) - -

4.7. The Board shall evaluate the information
supplied pursuant to Section 4.1, Section 4.2, and Section 4.6
by all applicants who have not ifaken and passed the FMCEMS on
or after July 24, 1984, in order to determine whether the
applicant's foreign médical school has standards for graduation
which are eguivalent to those established by the LCME, If the
foreign medical school's standards are equivalent to those
established by the LCME, the Board shall approve the medical
school for licensing purpocseées. If the Board determines that
the foreign medical_ school from which the . applicant has
graduated fails to meet standards for graduation egquivalent to
those established by the LCME, the Board shall give written
notice to the applicant, together with a brief statement of the
basis for the Board's _decision.
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Section 5. °~ Hearings )
5.1. ‘Any applicant who seeks to become authorized

to practice medicine and surgery by either a license, a tempo-
rary permit, an educaticonal training permit, or a license by a
reciprocal endorsement, and who 1is denied such a license or
permit, may within thirty (30) days after receipt of such denial
request an_ opportunity to present additional evidence to the
Board at a  hearing. 211 such hearings shall be conducted in
accordance with the provisions of West Virginia Code §2%A-5-1
et seg. - o - o i C

5.2. ° If more than one applicant for licensure has
graduated from'a Bingle foreign_ medical school which the Board
has determined fails = ko ~ méet . eguivalent standards for
graduation, &ne (1) hearing may_ be _held £or each such medical
school. . - _.

5.3, . ~ The Board may not evaluate a single medical
school more ‘than once in. any twelve (12} month period.

5.4. The Board may, at any time, choose to
re—-evaluate any foreign medical school which it has previcusly
approved in order to determine whether approval of that medical
school should continue o9r be withdrawn. The procedures and
standards for re-evaluating any previously approved medical
school shall be identical to those previcusly set forth herein.
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