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FROM: RICH O. EHARTMAN, DIRECTOR

RE: LEGISLATIVE RULE Licensipg, Disciplinary and Complaint

Progcedures, etc,

THE 1886 LEGISLATURE HAS AUTHORIZED YOUR AGENCY TQ FINAL FILE AND

ADOPT THE ABOVE LEGISLATIVE RULE. THIS AUTHORIZATIQON IS 1IN 85-3. 234
5

4=-2-20(3) (7)Y (B) ' X
SECTION PASSED oN March 8 , 1986, EFFECTIVE FROM

PASSAGE. YQU HAVE 60 DAYS FROM THAT DATE TO FINAL FILE THE ABOVE
RULE WITH THIS OFFICE. NO RULE WILL BE ACCEPTED AFTER THAT DATE.

YOU MAY ESTABLISE ANY EFFECTIVE DATE FOR YQUR RULE RANGING FROM

-1

THE SAME DATE YQU FINAL FILE TC 90 DAYS FROM THE DATE YQU FINAL
FILE. REMEMBER TO RE-TYPE YOQUR RULE IN ITS ENTIRETY FOLLOWING THE

PROPER FORMAT. PLEASE CALL IF YOU HAVE ANY QUESTIONS.




- WEST VIRGINIA LEGISLATIVE RULES - {
WEST VIRGINIA BOARD OF MEDICINE . .

FILED IN THE oFFic
. EOF
Chapter 30-3 A, JAMES MANCHIN
Se(:iégz 1 SECRETARY OF STATE

A':h'nfru'si‘rah've Law Dj
Subject: Licensing, Disciplinary, and Complaint Procedures; Podiatry;
Physician Assistants

visiony

Section 1. General : B ' B

1.1. Scope - West Virginia Cocde 30-3-7(a) (1) authorizes the Board

of Medicine to promulgate rules which are necessary to per-—

form the duties and responsibilities of the Board, and West
Virginia Code 30-3-16(b) requires the Board of Medicine to
adopt rules governing the extent of which physician

assistants may function in this State.

1.2, Authority - These legislative rules are issued under the
authority of and are related to West Virginia Code . -
30-3-7(a) (1) and West Virginia Code 30-3-16(h).
1.3. Filing Date - These legislative rules were promulgated on
the 14th day of March, 1983, and were filed the 8th day of
May, 1984, in the office of the Secretary of State.

1.4. Effective Date — These legislative ruleg became effective on

the 8th day of May, 1984.

1.5. Supersession of Existing Rules - These legislative rules

supersede Refiling of Existing Rules and Regulations .

=5
ol ]
- [
Relating to the West Virginia Board of Medicine, CééggerLe
30-3, Series I (1982). = — e _
& 4
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EMERGENCY

Board of Medicine

Legislative Rule 30-3 e
Series I, Sec. 4

Section 4. Qualification and Application for a License to
Practice Medicine and Surgery

4.1, P —applicant-—£or —a--LiGenee -t —-practice~redicine
and- ~SUEFeRs Dy —ekaRirati-or —shati ~have-graduated-from--3 —medical
sohool--approwad -~ by - the- LOMIy - Shall-bo--Gi ~gosd ~-mecal-character,
e ~shrald- frave- cornpd etked- -one- - -vaa - -aE -post-graduate-cliniecal
tnd g -3 PR reved by — e AGGME-~ An applicaticn for a2 license.
£o practice medicine an@ surgery shall be conpleted on a form
Erov1ded_§x the Board. The application shall. be comgleted
full prior tg Ehe Board's consideration of such application.

4.2. Af--gpplicant --to--practice--medicine —and-—surgesy
shall--ebitaip - a-weighted ~average - 889 fe—- i —savenbr-EEve —perceat
(F5%0— - Betber oRr—-tko - FLES~ An application for a license to
practice medicine and Surgery must be received by the Board not
later than Ehirty (308) days prier to the meetlng of the Board
at which such appllcatlon will be reviewed.

4.3, An application for a license to practice medicine

and surgery shall 1nclude the follow1ng

a. a photeograph taken within the prev1ousr

twelve (12) months whlch Substantially resembles the applicant;

. evidence of graduation from a medical school,

approved by the LCME or by the Board;

C. a sworn and notarized statement on a form
provided. _Z the Board from another phy51c1an stating 1 that the

applicant is of good moral character, and that the applicant

is phy51cally and mentally capable of engaglng 1n the practice
of med1c1ne'

d. evidence of c¢ompletion of g9ne (1) year of

post-graduate cllnlcal tra1n1gg Approved Qz_the ACGME ;

e. 2 nonrefundable cashier's check or ney
order payable to the Board in an amount established Qx tn
Board; and, ’

.

f. any other documents as may be required by

the Board.




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 reguired to obtain a passing score on the
FLEX. For those appllcants who did not take the two (2) com-
ponent FLEX program, 2 passing score shall consist of a weighted
average score gf seventy-five percent (75%) or ‘better. For
those applicants taking the two {(2) component FLEX program, a
passing score shall consist of seventy-five (75) or better on
Component One of the FLEX, and seventy-five (75) or better on

Component Two of the FLEX. A weighted average score of the two |

(2) component FLEX program shall not be utilized by ;ﬂg Beoard
in the determination of 2 passing scgore. Any applicant who
passes either Component One or Component Two of the FLEX, buk
not both, shall be required to re-take only the Component upon

which the applicant did not obtain a passing score to be

eligible for licensure. An applicant must obtain a passing
score. of seventy-five (75) or better on both Components before
the_elapse of seven (7) consecutive years. Failure to obtain a
passing score on both Components before the elapse 9; seven (7)
consecutive _years shall render <the applicant 1ineligible for
licensure. - ; .

4.5. The Board (or a majority of them) may accept
either the certificate of the NBME issued within the previous
eight (8) years, or a diplomate certificate from an American

specialty 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 ¢f the FLEX. If accepted, the holder of =a
dlplomate certificate from an an American specialty board may be
licensed only so long as that holder maintains such dlplomate
certificate . in good standing with the _applicable American

specialty board. In z2ddition, any license awarded to the holder

of a diplomate certificate from an American spe01a1ty board
shall be limited in his practice to that specific specialty.
An applicant relying upon the certificate from an American
spe01a1tz board shall submit 2 photocopy of it with his appli-
cation. An applicant relving on the certificate of the NEME

shall reguest certification of scores from the NBME on forms -

provided by the Board.

45, 4.6, The--Boeard--mar-grant-an-Educatisnal-Training
Rermit -£6= pracdd€e—dnadi-cHiTie- —ahE w S UL g8 LY r~uRder - fhe-superss.sion
gfk-a-licensed-physicisnr-in-a-Sradnine progran appreved. by _fhe
ACGME ~——-Supervisien —of—- Sted- peripiid- -holder ~sira k- -be - £ he- Same— o
that -reqrired--fer——g -fergerafy--peeri & - elder - 45 - Jroradnefideyr
stated., All applicants for a license to practice medicine and
surgery shall demonstrate their ability to communicate in the
English language to. the satisfaction of the Board.

page 2




EMERGENCY

Board of Medicine

Legislative Rule 30-3

Series I, Sec. 4 i S

4.7. An applicant for a license to practice medicine
and surgery who 1s a2 graduate of a school of medicine located
outside the United States, the Commenwealth of Puertec Rico, or
Canada, shall also provide evidence of certification by the
ECEFMG.

4.8. An applicant shall arrange for a persconal inter-
view with a member ¢f the Board prlor to the meetlng at which
his agpllcatlon will be considered. Any applicant may be

required to. appear before the Board at the meeting at which hlS
appllcatlon:lg to be .considered. The purpose of such interview
or reguired attendance at & Becard meeting is %o verify the
existence and the identity of all regquired documents and infor-
mation and to enable the Board to clarify information contained
in the application, The Beoard may reguire production of
original documents at such interview or required attendance at
a2 Board meeting.

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

4<-3 4.10. A license to practice medicine and surgery
in this State shall be valid for a term of two (2) years and
shall be renewed upon the receipt of a nonrefundable fee, as
established by the Board, together with an application provided
by the Board: Provided, that an initial license shall explre
on June 30 of the ensuing odd-numbered vear.

4s4 4.11. The Board may .renew, on an inactive basis,
the license of a p physician who is currently licensed to practice
medicine and surgery, but who 1s not actually practicing
medicine and surgery in this State. A physician holding an
inactive license shall not practice medicine and surgery 1in
this State, but such physician may convert such inactive license
to an active license upon request to the Board that accounts
for the period of ilnactivity to the satisfaction of the Board.
An inactive license may be obtained upon receipt of a nonrefund-
able fee, as established by the Board, and submission of an
application on forms provided by the Board. omr-sr-mmrrrb-brsrs.
An inactive license shall be valid for a term of two (2) years,
and shall be renewable.

page 3




EMERGENCY

Board of Medicine -
Legislative Rule 30-3

Series I, Sec. 5

Section 5. Appligaticn--Requinsd ~for-_Licensure_tfo _Pracrice
Medicipe—-and-Surgery-by-Examination Application
Required for Examination - Federation of
Licensing Boards Examination (FLEX)

S.f. An-applicgakicon-for-a-licease-ko_practice_medicine
ard —sorgery-sha it~ be- conpleted-on & -FeER provided by the Boars.
e —appHieatitor sha bl e completbted ~ir-£fut i -prio¥--to-Lhe Beard s
s Tderattorr ~a f - suekl- appbieadionr. The FLEX shall be adminis-
tered each June and December by the Board in Charleston, West

Virginia.

5.2. Mo -apeHteatieonr —foE - ~Fiecense ko pracbice wedicine
Trd - surgery— by -examinator R s £ - He-~receibved - by--the -Beoaxd- otk
tater ~ tham— mimety- -9 ~d gy s —prdor--£o - £ he- meetding--of-the -Beard
Tt -wirrch —suedr —apokicatior —witi-be-yeviewed- An application for
the FLEX shall be completed on a form provided by the Board.
The application shall be completed in full prior to the examina-
ticn.

5.3. r-appriespk~skhali-arrange for-—a -personal-ipter-
vIew-wrth—-a—-mener-of e Boargd-prior—-+to-the -mectdng—-ob—vhich
ris - -—appirioat-tor -+ - o —-considered——-—Any-~appliicant—-—may--ke
regoiredt —to —apperr—tefvre —the -Board -2+ - £he- mectdng- ot -whicir -kis
spptirertivr—is—-to-Se-consideredr——Such--inkerview—-45-Go-~vee iy
the-existenca—mrdt —thre -t dentity—-—cf - add- —regurtrred - document-s~-ar&
rformatrior——amrd -+t -erebie-—the--Beard - to--eireify-—tnforrakion
comrtaimed-tnr—the-—apptircatieor- An application for the FLEX must
be received by the Board not later than ninety (50) days prior
to the date of examinatiocon.

5.4. Ar-appriestion—to-—+eRke tire--FPREEX -ghali--relude -2
photecopy —of-—the-appitcantiz-medtiori-—scheet -dipiemas——= ~phete~
graph - —taken ——withibr - —the -—previons ——twetve~—CL3 y—-—morths ——-which
sthstantirtty -resembles——thre-—zppticants-appeasanee— b ~the-time
the —exarmhrrrbow ~ts —giver - —a-phetocopy—of--the- -ECEMG —eerbt Fragker
where ——apohrerirre -~ s —phe oo py—-~of ~the - pest-graduate-~kratetng
certitficate—rand-a-cositerlscheck —or-mepeyr—order—farde-—-pavrabre
to - tire -Board -t n- s ~amount —as—establ-diehed-~-by—-+he- Board—-whieh
fee-shati-be -ror-refusrdakbre- 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;

page 4




EMERGENCY  _. o ) )
Board of Medicine : . e

IL.egislative Rule 30-3. o
Series I, Sec. 5 . . ool

b. twag (2) photographs taken within the
previous twelve (12) months which SubStEntl&llY’ resemble the
applicant's appearance at the time the examination is .to be

glven;

c, a sworn and notarized statement on a form

provided. Qz the Board _from another phys1c1an stating that the
applicant is of good "moral character, and is physically and
mentally capable of engaging in the practice of f medicine;

a. evidence of certification by the ECEMG,
where applicable; _ = _ o

e. a nonrefundable cashier's check or money
order pavable to the Board in an amount as established by the
Board; and i L ’ '

E. any other documents as may be reguired by

the Board.

If available, evidence. of completion of one (1) year of
post-graduate clinical training approved by the ACGME shall

also be included. While the completion of one (1) year of
post- graduate clinical tra1n1ng approved by the ACCGME shall be

required for licensure purpodses, it 1is not reguired for the
purpose of taking the FLEX

E-F+ - 5.5. The--FhEX-—-is--administered--eacho-June--ard
December-by-the-Board-ir-Charleston,-Wosk-Virginia~--Application
f o & —exeminatdion-shali-be-submitted-on- S -formR-provided-by-the
Beard—at—deasi—minety(S4)r-dayrs—pricr-to-the-araninatiocon. The
application, together with all photocopied documents submitted
therewith, shall become the property of the Board and shall not
be returned..

5-8. 5.&6. An-appiicarnt-shall-submit-to-his-interviewer
£o - Foview -an-—6E1tg inat --medical - schood-~-dplomes—~an--original
cerkificato-aktesting—+to the Gonpletion of-the-reguired-minsmum
8 € - 0118 = {1} =¥ 8 8 F ~ POSErGFEEAUa e — Sl NH-GE = e TH NG e~ T he--ECEMS
eefééééeaéeT—whe{e-qﬁH}Lpgabkar—a Bworn--and -notarized-sktatarent
of—a—form-previded-by-thae -Boaréd,-siating the —applicans-ds-of
geeé-am{ei-4ﬂungyyy;a —and-4ig-physicellyand--mentally-capable-of
engaging-in-the-practice-sfi-medicine-and-surgery~--The-applicant
shalli-also-"Submit-fo--his-daterviewer. ong -Lli-—complete set-of
photscopies—of-such-docunents-- Procedures for each examination
shall bhe provided to each approved applicant at least fifteen
{13} days prior to such examination.

page 3




EMERGENCY

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

S8 5.7. A--license-to-practice—wmedicine--and-surgesy
way--be renewed- upor-poyRent-of-a-aen—refundable-£fee-+A-aA—-AMOHAE
established- by-tthe -Bearér~ Applicants £es~a-license-ke-proctEiece
medicine and- sirgexry-by—examinatdien who have taken and who have
failed the FLEX in West Virginia on two (2} or more occasions
must prepare and submit to the Board a detailed plan of study
designed to. improve the applicant's competence to practice
medicine and surgery before the applicant shall be permitted to
take the examination again. "In the case where an applicant has
failed either component of the two (2) component FLEX on two
{2) or mdre occasions, the study plan shall specify activities
in esch-ares—oE- deficiensey-in the component or components upon
which a score of less than seventy-five percent {75) €#5%)r was
attained. Sueh The applicant's plan 9of study shall be verified
by a tutor, or by proeof of enrollment in a course of study, or
pther such information as would be accepted by a reasonable
person as demonstration of a concerted effort by the applicant
to correct such deficiencies., 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 appiicant for a license to practice medicine
and surgery by reciprocal endorsement from another state, the
District of Columbia, <Canada, or the Commonwealth of Puerto
Rico, who-—receisved-his-Licensyre-by-endersement—of--ar-american
specialiy-board-gerkification—or-—he-NBME shall provide proof

of licensure ¢&=-Rogerd-cerbifleatieonr in such jurisdiction under

licensure requirements substantially similar to those existing
in this State, and proo:f that he has the requisite gualifica-
tions to provide the same standard of care as a physician
initially licensed in .this State. These requirements and
qualifications are specifically enumerated in this Section
below.

6.2. An-applieant--sdreli--submi-t—a <omplreted-apptication
o~ forms-provided by -the -Boardr—-together—witiproof--ocf—gradus=
% 3 A - ££ - - -5eho 01— o —medictre —appreved - by—-the -EEME —or— Ty ~the
Beard~- An applicent for a license ko practice medicine and

surgery by reciprocal endorsement shall provide evidence of
graduation from a medical school approved by the LCME or by the
Board. . ] S
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EMERGENCY .
Board of Medicine
Legislative Rule 30-32
Series I, Sec. 6

6.3. An applicant for a license to practice medicine

and surgery by reciprocal endorsement shall provide procf of
successful completlon of at least one (1) year of post-graduate
clinical training in a program approved by the ACGME.

6.4. An applicant for a license to practice medicine
and surgery by reciprocal endorsement who is a graduate of a

foreign medical school shall also provide evidence of =successfnd

passage—of certification by the ECFMG.

§.5. An appiicent-fer-a--tiecense —£o--practice -medicine
and-surgery by endorsement—cf-g-dipiomate-cextificate-igsued-by
an-Ameritan—-speciaity-board- nust-produce —evidenee —of—-graduatdien
from s medicei-schoot 2 pridved -y -t he~ £EME- o - ~the ~Beasd-and
=2vidence-vi-TECceipt ot -r-current-diplorate-cortifiopbe-From—-an
amegrican—specieitybtrard—appreved—by--the-AMi--or--by-the-Beard-
An applicant for a llcense to practice medicine and surgery by
r801procal endorsement shall provide proof of passage of the

FLEX, which scores must meet the reguirements established in
Section 4. 4 of these reguliations. The Board (or a majority of

them) may accept. in lieu of the FLEX the certificate of the:_
NBME issued within : the previous eight (8) years, or z diplomate

certificate from an American specialty board. Any license
privileges awarded Qz rec1procal _endorsement based upon
diplomzate certlflcate of an Amerlcan specialty board in lieu
the FLEX shall be ugqn:such conditions as those outlined j
Section 4 5 hereln C -

|5 |‘°
B Is R PRN]:Y

6.6. An applicant for a2 license to practice medicine
and surgery Qz rec1procal endorsement shall provide a sworn and
notarized statement f£rom ancther phvsician that the applicant
is of good moral characfer, and is physically znd mentally
capable of engaging in the practice of medicine and surgery.

6.7. An applicant for a license to practice medicine

and surgery Qz re01procal endorsement shall provide a statement

that the. physzc1an is in good standing in each 3ur15d1ctlon in

which he is licensed, and tpat he ‘has no . medlcal dlSClpllnary
actlon pendlng against hlm T

Section 7. License to Practice Medicine and Surgery by
Reciprocal Endorsement; Application Required

7.1. An application for a license to practice medicine

and surgery by reciprocal endorsement shall be completed on

forms provzded Qi the Board. All parts of the appllcatlon shall
be completed in full prior to revlew by the Board.

page 7




EMERGENCY

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

F=i- 7.2, aa-spplication~--shall--be-completed on _forms
Trovided-bHv--tre-Bogrdr—=Add—parts-cf-the-application _shall be
Tompieted- prier-fo-—resiew by —-the~ Board. An application for a
license to practice medicine and surgery by reciprocal endorse-
ment must be received by the Board not later than thirty (30)
days prior to the meeting of the Board 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 te the meeting at which

his application will be considered. The Board may reguire an-
applicant to appear be-present before the Board at the meeting
during which his application witl-be is to be considered. The

purpose of such interview or reguired attendance at a Board
meeting is to verify the existence and the identity of all
required documents and information and to enable the Board to
clarify any information contained in the application. The Board
may require production of original documents at such interview
or required attendance at a Board meeting.

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

a. medical school diploma;
b. ECFMG certificate, if applicable;
c. a document attesting to the successful

completion ¢f the required minimum of one (1) year post- graduate
clinical training;

d. a certified copy of the scores attained by
the applicant on the FLEX, ineiuding--a--weighhed-avwersge-soons
i —not-iess-tihren—seventy-five —perecent—{I5%- which scores must
meet the regquirements established in Section 4.4 of these
regulations;

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

£. a statement that the physician is in good
standing in each Jjurisdiction in which he is licensed to
practice .and that he has no medical disciplinary actions
pending; and ' o
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EMERGENCY

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

g. such other documents as may be required by

the Board.

7.5. Zr-—-appiiesikt —Shedl-—alse-provide_.photocopnises of
=rr-docmterity—presented—io—tthe -Board--~Such--phcotocopies shall
be--aitached ~te - the-applicstdon and -rade —a—-pari -thereet ~-~-Such
phetocopies—-shati--begome~—-the—propesriy—— of- - he-—--Beard. An
applicant for a license fto practlce medicine and surgery by
reciprocal endorsement shall also provide photocopies of all
documents presented to the Beoard. Such photocopies shall be
attached to the application and made a part thereof. The
application, together with all photocopied documents submitted
therewith, shall bescome the property of the Board and shall not
be returned

F=8. 7.6. An-—-zpplicankt-for--lieersure-by-aendorseraent
shadii--presert-his—-—original-speciat ey - Hoerd -cerLification-—and
show--fuebher -evidence--+that-e -~ 5~ourrenidsy—-gertified-dn--his
Speeidisy-———A—-—photogepy-—of--khe-—ceptifitcsbe~~shaltt——-aisa--be
Submitted-wiitthr-the-application-ond -rade ~a-pari--therecf -~ -Sueh
rrrotecopy~shiti-—become—tihe—preperty—of-the Soed An zpplicant
for licensure a license to practice medicine anéd surgery by
reciprocal endorsement shall pay by cashier's check or money
order payable to the Board a nonrefundable fee in an amount
established by the Board.

F=5= 7.7. Apn--apprleanb-—-£ofr---censipre-by-—apdorsemenk
-~z - NBME--Fasired —wiE hd p— e preirbeirg-—~e gt~ £ 89 -regrs--sha it
Teqguest-certification-seores-£from—the- HBME- o -Forms-—supplkied -by
the--Beard- An applicant for 1licensure a license to practice
medicine and surgery by reciprocal endorsement whose application
is comglete may reguest & temporary license to practice until
the next regular meeting of the Board, by meeting the qualifi-
cations of the Board, by paying an additional non~refundable
fee in an amount established by the Bocard, and by appearing
before a member of the Board for a personal interview,

F+16= 7.8. An applicant mrsk--demenstiyete for a license
to practice medicine and surgery by reciprocal endorsement has
the _burden of demonstratlng to the satisfaction of the Bozard
that the appllcant has the requisite gqualificaticons of  a
physician initially licensed in this State.
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Board of Medicine

Legislative 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-wgrzduste-of-e Tm=xticsr~schoot .
raccgnizeézﬁy the-Board-as- acceptabie-zmrﬁjnr—thm?“tre FppiTocant
grazdusteds submit evidence that he is a graduate of a medical
school approved by the LCME or by “the E Board

9.2. 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
preceding the submission ¢f an application for such temporary
permit. GAf--suclhr—appiicant—is-—=lsv—an-applicent—for-Iicensurs
by-examimattomn.

9.3. An applicant for a temporary permit to practice
medicine and surgery msst-be shall submit evidence that he is
certtified by the ECFMG if he is a graduate of a medical school
outside the Unlted States, Canzda, or the Commonwealth of Puerto
Rico. - T - T

9.4. AR - —appiaant—-wheo-—~Rha s~ rote—asatmed-—-a - -soore-—of
gevarby—Eive ——poreerrt =4I ES%)=-—or ~ tre- =FEEX- —on——bwo-~{ 323 -—or—-—more
eeegsions—-shall-got--pe—eldigidble -for—a~temporrry —permit—
applicant who has not mef the requ1rements of Section 4.4 of
these regulatlons on two (2) or . more ‘occasions shall not e
eligible for,a Lemporary permlt )

4

9.5, An zpplicant for a femporary permit must be able
to demonstrate to the satisfaction of the Bozrd the ability te
communicate in the Engllsh 1anguage.

8.6. Ar applicant for a2 temporary permit shall submit
evidence that he is of gooad moral character and that he is
phyvsically and mentally capable 0f engaglng in the practlce of
medicine. }

9.7. The issuance ©of a temporary permit shall not be
interpreted or construedmas,the Board s approval pf the appli-
cant for llcensure. Each person who seeks licensure must meet
all regular licensure reuulrements established by law in order

to be llcensed
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Section 10. Temporary Permit to Practice  Medicine and
Surgery; Application Required

10.1. An applicant for a temporary permit to practice
medicine and surgery in West Virginia shall submit an applica-
tion on & form prescribed and E&wrrished provided by the Board,
which form must be completed and submitted at least thirty (30)
days in advance of the date on which the expected practice will
begin, together with the follow1ngrdocuments.

a, A-—photegepy--af-—the-—applicantls.0riginal
meddeat-sehreed-dpdomas evidence of grzduation from a medical
school approved by the LCME or by the Board, )

b. A--photocopy--sf——the--spplicanktis_.—original.
ECFME-—eerELEteate; gvidence of certification by the ECFMG,
where applicable; '

c. A-sfmadd--photograph which. bears —a-—reascnabla
resemblance-to-the—-appiteank-ak- the—ﬁéﬁm»4#L4Qma-applicatian; a
photograph taken _within the previous (12) months which
substantla;;y resembles Lthe ‘applicant; -

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

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

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

g. z nonrefundable fee in an amount established
by the Board; =and- - - - ..

h. A--pRotoeapy- o ~r-decument - atesting -re—the
é&&gﬁss{e&--eeqeéeéiea-—eﬁ—-the——fequ*feﬂ——mtﬁ:ﬁum——of--one-ﬂfij
SoedeRd - -Fe s k- post—graduate-~eiintesi-—tratritag. a swern and
notarized statement opn & form prov1ded by the Board from
ancother phy51c1an statlng that the applicant is of good moral
character, and is physically and mentally capable of'engaglng
in the practice of medicine ané surgery; and

=
=
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i. such other documents as may Dbe required by
the Board. : _

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

28==2- 10.3. An applicant for a temporary permit shall
arrange for a personal interview with a member of the Bcecard
prior to _ the "meeting_ at which his appllcatlon will be
considered. The Board may require an applicant tc be present
at the meeting during which his app11catlon will be reviewed.
The purpcse of such interview or reguired attendance at a Board
meeting is to verify the existence and the 1dent1ty of all
required documents and to enable the Board to clarify any
information contained in the application. The Board mav require
production of orlglnal documents at such interview or required

attendance at a. Board meetlng

Section 12. . _Temporary Permit £ Practice Medicine and

Surgeryi_ggaminaoion:Required

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. - T -

12.2. Failure to take the FLEX at least on¢ce a year
shall result in the. den1a1 of a temporary permit to practice
medicine and surgery.

12,3, A physician who mnmeets each o¢f the follow1ng
reguirements shall be allowed (1) point toward “his score on the
FLEX for every full calendar year he ‘has held a temporary permlt
in this State, up to a maximum of flve {5) polnts for five (5)
Full vears of pracrlce

a. The physician must have received the degree
of doctor of medicine or its equivalent from & scheol of
medicine approved by the Board and located outside of the United
States, the Commonwealth of Puerto Rico, and Canada,

b. The physician must have held a valid tempor-
ary permit on Aprll i3, 1985 and
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c. The phy51C1an must have taken the FLEX after
the first davy of June, one thousand nlne hundred eighty-two, and
no later than ~ the thirteenth day of June,' one thousand nine
hundred eighty-five. ’ )

Any physician who cannot satisfy each of the _
above requirements shall be 1nellg1ble for the allowance of”,
points. based upon full vyears of Eractlce In allowing points
for full years of practlcet Qerlods of practlce in West Virginia
constituting less than a full calendar year shall not be
credited in any fashion. Physicians who satisfy each of the
above. regquirements, and who take the itwo (2) component FLEX
program, shall be allowed one (1) point toward his score on
gach component of the FLEX for every full vyear he has held a

temporary permlt in this State, up teo a maximum of flve'gsg
points on each comoonent of the FLEX for flve g_g Full xears of

Eractlce. -

Section 14. Educationzl Training Permits

14.1. All graduate medical trainees are regquired teo
secure "an educational training permit. Such a permit grants
the graduate medical trainee permission to participate in the
trzining program and restricts him +to the confines of the
training institution, its affiliates and affiliated community
hospitals. ' - ' -

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

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

b. an application for an educational training
permit shall inclufle proof that Lthe applicant is a grasduate of
a medlcal school approved by the LCME or by the Board

c. an eazpplication for an educational training
permit shall include .a sworn and notarized _statement from
another  ~physician that +the applicant is o0f good moral
character, and that he 15 phy51cally ‘and H@ntally capable of

engaging in the practlce of medlc1ne,
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a. an application f£9r an educsztional fraining
permit shall 1nc1ude proof that the appllcant is certified by
the ECFMG if he is a graduate of a medical School outside the

United St States, Canada,}or the Commqnwealth of Puerto Rico;

e. an applicant for an educational training

permit must be “able t to demonstrate to the satisfactigon of the

Board hlS abllltz Lo communlcate in the English janguage;

f£. "Tan application for an educational training

permit must be accompanied by g_nonrefundable_fee in an amount

establish s@gd by the Board; and,

B g. _a graduate of a United States or foreign

medical school who deoes not have a license without restriction
in the United States and who has been accepted inte an approved
program of graduate medical educaticn in this State must have
an initial interview with a member of the Board or the Board's
designated representative.

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

14.4. Annuzal approval £for participation in graduate
medical educaticn as witnessed by the issuance o©of educational
training permits 1is made by the Board for all gualified appli-
cants..

14.5. The application, together with all photocopied

documents submltted therew1th shall become the property of the
Board and shall not be returned.

T

14.6. The issuance o0f .an educaticnal training permit
shall not be 1nterpreted or construed as the Board's approval
of a 4Ep11cant for licensure . upon Lhe appllcant s completion of

the educatlonal Eralnlng'program Each person who seeks 11cen~:
sure must ‘meet all regular 11censure requlrements ‘egstablished

Section 24. Regulationsrﬁog_Ehysician Assistants -

24,1, For putrposes of "this Section, the following
definitions shzll be in effect:
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a. NCCPA - The National Commission on the
Certification ¢f Physician Assistants. ‘

b. Protoccl - Written treatment instructions
prepared by a supervising physician for use by a physician
assistant. Such instructions should be flexible, in accordance.
with the setting where the physician assgistant is employved.

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

d. Supervision ~ The opportunity or ability of
the physician to provide or exercise contrel and direction over .
the services o¢f physician assistants. Constant physical

presence of the supervising physician o¢f a Foasrd-certified
physician assistant certified by the NCCPA is not required so
long as the supervising physician and the physician assistant
are or can easily be in contact with each other by radio,
telephone, or telecommunication. Supervision requires the
availabillity 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 physiclan's directions are being implemented;

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

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

4, Periodic (at 1least monihly) education and .

review sessions discussing specific. conditlons, protocols,
procedures and specific patients, held by the supervising
physician for the physician assistant under his supervision.
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In the case of a physician assistant who has not been certified
by the NCCPA, the presence of the supervising physician or
alternate superv1smgg phy51C1an 15 reguwred on the premises
where the non-certified phy51c1an a551stant performs delegated'

medical tasks.

24,2, Empioyment of Phy5101an Assistants by Licensed
Phy51c1an or Podiatfrist; Services that may be
Performgd berhy51c1an Assistants

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

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

c. "Type 'B' physician assistant" means an
assistant to a physician who is a graduate of an approved
program of instruction in a recognized non-primary care c¢linical
specialty or 1s a graduate ¢of an approved program of instruction
in primary health care and has either received additional post- -
graduate trazining in a recognized non-primary care clinical
specialty or has received additional training from a physician
adequate to qualify him to perform patient services in that
specialty as defined by the supervising physician.

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

e, The delegation = of certain acts to a
physician assistant shall be stated on the job description in a
manner consistent with sound medlcal _practice and with the
protection of the health and safety of the patient in mingd.
Such services shall be limited to these. which are educational,
diagnostic, therapeutlc or preventive in nature and may,
according to the standards set by his supervising physician,
formulate a provisional diagnosis and treatment plan which may
be set by standard protocols of his supervising physician and
are under his direction. but-4in-neo--case shall-they-ipctade-khe
Preseribing- e*-é&s@e#s&ﬁg-ef d¥ugs=
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24.3, Submission of Application; Job Description - -An
application completed by the applicant and a job description
written and signed by the supervising physician or podiatrist
listing in numerical order the duties which will be performed
by the assistant must be in the office of the Board of Medicine,
432~ Chesterfdeld-Avenue, 100 Dee Drive, Suite 104, Charleston,
West Virginia 25364 25311, thirty (30) davs prior to a Board

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

only legal authority £or such approval must be given by the
Board. B )

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, acccmpanied by
a job description for a Type 'A' physician asszistant certifi-
cate, the Board shall issue +tq  such applicant & temporary
certificate allowing such applicant to function as a Type 'A'
physician assistant for a period of one (1) year., Szaid tempor-
ary certificete may be renewed for one (1) additional year upon
the regquest of the supervising physician. & 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' physician assistant:. When any
person who meets the gqualifications for_ a Type 'B' physician
assistant as defined by _these regulations, and who submits an
applicaticon accompanied by a job description for a Type 'B’
physician assistant certificate, the Board may certify such
applicant as a Type 'B' physician assistant for a period of
four (4) months. Upon expiration of the four-month temporary
certification, the Board may certify the applicant as a3 Typs~
"B’ physician assistant. The Type 'B' physician assistant shall
be restricted to work under the direct supervision of the
supervising physician until he has passed either the examination
for surgical assistants or the examination for primary care
phyvsician assistants administered_ by the NBME on behalf of the: -
NCCPA,
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24.9. Supervision and Control of Physician Assistants
— The .physician assistant, whether employed by a health care
facility or™ the supervising‘physician, shall perform only under
the supervision and control of the supervising physician. Such
supervisten--snwd--econtrol Supervision znd contrcl of a physician
assistant certified by the NCCPA reguires the availability of a
physician for consultation and direction of the actions of the
assistant, but does not necessarily 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 performlng (specified) duties at the
direction of the supervising physician. In the case of a
physicizn assistant who has not been certlfled__x the NCCPA,
the presence of the superv151ng phy5101an ©r alternate super-
vising QhXSLClan 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 physician
assistant be estzblished. The supervising physician shall bhes 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 physician assistant shall not sign
prescriptions except in the case of certaln authcrized Type ‘A’
physician asszstants.

c. 2 physician assistant shall not perform any
services which his supervising physician 1is not gualified to
perform. co :

d. A physician assistant may sign orders %o he
countersigned later by his supervising physician, provided they
are not in gonflict with hospital regulations.

e. A physician assistant shall not perform any

services which are not included in his job description and
approved by the Board.
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24.13 “The certification of a Type 'A' or Type 7'B’
physician assistant shall be restricted, suspended, or revoked
+erfriveted- by the Board when, after due notice and a hearing in
accordance with the manner and form prescribed by the Contested
Case Hearing Procedure, Chapter 6-3&4 & 25%A-5, Series I (1983),
it is found: S

= That the assistant has held himself cut or
permitted another perscn to represent him as a licensed
physician or podiatrist;

b. That the =gassistant has 1in fact performed
other than at the directien zand 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 is a habitual user of
intoxicants or drugs teo such an extent that he 1is 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;

£. 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 i1s guilty of unprofes-
sional conduct which includes; but is not 1limited to, the
following: =~ - ) —

1. Misrepresentation or ccncealment of
material fact in obtaining a certificate o©r a reinstatement
thereof; B T :

2. The commission 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 o©of any act involwving
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 1in a criminal proceeding shall not be a
condition precedent tc disciplinary action; ' '

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

5. .Misconduct in his practice as a
physician assistant or performing tasks fraudulently, bevond
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 te do so is impaired by zlcohel,
drugs, physical disability or mental instability;

7. Imperscnation o¢f a licensed physician
or another certified physician assistant;

8. OQffering, ‘undertaking or agreeing 0
cure. or treat disease by a secret method, procedure, treatment
or medicine; treating or prescribing for any himan 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.

5. Prescribing 2 _  prescription drug,
including any ¢ontrolled substance under state or federal law,
other than - in good £faith and 1n a therapeutlc_ manner 1n

acgordance wlth accepted medlcal standards,

10. Prescribing a2 contreolled substance under
state or federal law, to cor for hlmselr, or to or for &ny member
of nis immediate family;

11. Prescribing a prescription drug,
1nclud1@g any controlled substance under state or federal law,
which is not 1ncluded in the approved j_g descrlptlon for that
phy51c1an assistant, or r which is not 1nc1uded in the aggroved
Stateeﬁormulary for phy51c1an a551stanus.
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Section 24.17. Limited Prescriptive Privileges for ~Physician
Assistants ' )

a. A phy51c1an ‘assistant may be authorlzed by
the Board to 1issue “written or oral Erescrlgtlons for certaln
medicinal drugs at the Jirection c of his or her supervising
physician 1f all of "the follow1ng condltlons are met: -

l. The physician zssistant is a certified
Iype ‘A° phy5131an assistant who has performed patient care
services for a minimum of two (2) Years 1mmedlately preceding
the submission to the Bocard of the jOb descrlptlon reauestlng
limited prescrip- : .
tive privileges; o Tt e

2. The Eh25101an assistant hzas successfullz
completed an accredited course cf 1nstructlon in clinical phar-
macology approved by the Board of not less than | fourW 4) semes-
ter hours; - : - .

3. The physician assistant provides primaxry
care outpatient services in a medically underserved area or
other area of need, and remains 1n that area, including any cone
of the follow1ng areas: T e - ’ :

H

ed-

(i) areas designated by State or
eral zuthcorities as medlcally underserved

(ii) areas de51gnated by State or fed-
eral authorities as health mangower shortage areazs in primary

(iii) State government fac111t1es offer-
ing out-patient services ko underserved populatlons such as
correctional department CllnlCS, or,

(iv) &any other area of need spec1f1cally
recognized and agproved by the Board

4. The physician assistant obtains Board
Egroval of his or _her job descrlptlon which includes the cate-
gories of drugs the physgician a551stant Lroposes to Erescrlbe

at the dlrectlon of his or her sugerv151ng Dhy51c1an

5. The physician zssistant continues to

maintain national certification as a phy51cwan_assistantt and
in meeting such natlonal certlflcctlon requirements, completes
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a minimum of ten (10} hours of continuing educatlon in rational
dru ug heragz in each certlzlcatlon gerlod

b. Evidence of comgletlon of all conditions
for the grantlng of limited prescrlptlve privileges shall be
inciuded with the Eh25101an a551stant =3 annual renewal appllca—
tlon and report Lo the Board

C. The Board shall approve a formulagy ClaSSl—
fving pharmacologlc categorles of all drugs which may be pre-

scribed by a Type 'A' physician a551stant The formulary shall

exclude Schedules I and II of the Uniform Controlled Substances
AcCt, antlcoagulants, antlneoplastlcs, anulpSYChOthS, radio-

pharmaéeutiéals, general anesthetics, and radiographic contrast

materials. In addition, no parenteral preparztion may be
included in ‘the formulary excegg Insulin and Eplnephrlne The
formulary may be revised annually,' and shall 1nclude the
following de51gnated Sectzons. o )

» 1. Bection A - a choice of drugs comnonlz

used in primary care outpatient settlngs to be "prescribable by

phy51c1an assistants who’ have compieted an additional accredited
course of study in ciinical pharmacology aggroved by the Board
of not 1ess “than four (4) semester hours'; :

2. Secticen B - addltlonal drugs used less
commonly in primary care outpatlent settings to be .prescribable
Qz_ph251C1an dasSistants wWho have setisfied the requlrements set

forth under Section A. In z2ddition, Section B drugs may be

rescribed by pny51c1an a551stants onlz under the following
limited situations: ’

(1) on a direct order frcm the super-
vising physician to the ph251C1an assistant durlng consultation

at the time of “the patient's examination by the physician
assistant, and specifically noted in the Eatlent s chark; or

iiy on a refill _Erescrlgtlon for S a

previousiy dlagnosed and stable Qatlent whose QIESCIlEthn wWas
initisted by the sugerV151gg Ehzglclan

4. A prescription drug not included in the
approved formularx shall not be con;alned in the job descrlptlon

of any physician asszstant - _ _ —

e. Prescriptions issued by a phz;1c1an assis-
ftaznt shzll be 1ssued consistent with the UEEIVISIHG physician's

treatment protocol 9rov1eea o his or her th8101an 8551staﬂt
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The mazimum dosage shall be 1ndlcated in the protocel and in nc
case may exceed the nmnufacturer = recommended average thera-ﬂ; -
Eeutlc dose for that drug oo , . o

- - -

£, Each prescrlptlon and subsequent refills
given by the physician assistant shall be entered on the
Qatlent s chart and countexSLQned by the sugerv151ng ghy51c1an
within seven (7) days. ' i .

g. The pjescrlptlon form utlllzed by a E ysi-

clan assistant aggroved for limited Qrescr1pt1ve privileges

shall be imprinted with the name of the supéervising phvsician, -
the name of the approved physician assistant, the address of o
the health care Ffacility, the telephone number of the health -
care facility, the categories of drugs or drugs within a2 cate- -
gory which the assistant may grescrlbe, and ‘the statement, =
“physician assistant prescription - it is & viglation of State
law to dispense drugs ndt imprinted on thls Q;escr;ptlon" The
physician assistant shall ‘write the name of the patient, the
patient's aadress, and the date on each prescrlptlon form. The
phy51c1an a551stant shall sxgn hlS or her name to each prescrip-

tion followed by the letters "PA cr . The supervising physician
must preovide the Board with copy of the Qrescr;ptlon form

utilized by his or her 9h231c1an asszstant pricr to its use. A
cogg ‘of this prescription form Shall be Erov1ded to. area phar-- =~
macies where the physician 3581stant may 1issué a prescrlptlon

by word of mouth telephone, ot other means of communlcatlon in =
his or her name at the dlrectlon of ‘the supervlslng phy51c1an

h. Phy51c1an a551stants authorzzed to issue
prescriptions for Schedules IIT through V controlled substances
shall write on the presorlgtlon Form the Federal Drug Enforce-
ment Administration number issued to that Eﬂ151c1an assistant,
Prescrlptlons written fof "Schnedule IIT drugs shall be limited

to & forty—elght (48) hour supply and may not  authorize a 7' T

refill. The maxzimum amount of Schedule 1V or Schedule V drugs

shall be no more than nlnety {80 dosage unlts or ES thlrty {30)
day supply, whlchever is less. C ) . - :

i,  Qther Erescrlotlon drugs shall not be pre—

scribed or reflpiable for i'perloﬁ exceedlng six ; ) months
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EMERGENCY )

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

3. The Board of Medicine shall provide the

Board ¢f Pharmacy w1th a “a list . cf phy51c1an, assistants with '
llmlted prescriptive pr1v1ieges and shail ‘update the list w1th1n,

ten days after aﬁdltlons or deletlons are made

k. Nothing in these regulatlons shall be con--
strued to permit a Type ‘A" Egy51C1an asszstant to 1ndependentlz"

prescribe or dispense drugs.
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ANALYSIS OF PROPOSED LEGISLATIVE RULES

Rgency:  West Virginia Board of Medicine _

Subject: _Proposed rules and regulaticns relating to licensing,
disciplinary anéd complaint procedures; podiatry;
physician assistants.

PERTINENT DATES

Filed for piblic hearing: June 7, 1985

Public comment period ended: July 28, 1835

Filed follcwing public comment-periocd: November 26, 19835
Filed LRMRC: ©November 27, 1983
Filed as emergency:._ .

FN: $0.00 - : L

ABSTRACT

The proposed rule amends a curreni legislative rule relating
to licensing and physician assistants.

Section 4 which relates to gualifications for licensure has
been substantially amended. . ]

Sections 4.1 and 4.2 have had that language which relates
0o reculred medical educaticon deleted. They now require that
applicaticn for a license to practice medicine and surgery be
completed on a form supplied by the Board and that the form must
be received no later than thirty days pricr to the meeting of
the Board.at which such application will be reviewed.

Section 4.3 specifies those documents which must accompany
an application.

Section 4.4 reguires that an applicant for a license to
practice medicine and surgery must obtain a passing score on
the FLEX_and specifies those_scores which are considered
passingi 7 An applicant must obtain a passing score on beth
compoments of the FLEX before™=he elapse of seven consecutive
years—in order to be eligible for licensure.

Section 4.5 allows the Board to accept either the certificate
of the NBME issued within the prewious eight yvears or a
dipglomate certificate from an Amefican specialty beoard in

liex of a passing score on the FLEX, This section also places

restrictions on a license issued Updn the basis of these
certificates. Language relating td the granting of an
Educational Training Permit has been deleted,.

FoHE
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Section 4.7 regquires an applicant for a license to
practice medicine and surgery who i1s a graduate of a school
located cut of the United States, the Commonwealth of
Puertd Ricc oxr Canada ko DrOVlde evidence of certlflcaclon
by the ECFMG. R -

Section 4.8 reguires the applicant to arrange for a personal
interview with a member of the Board prior to the mesting at
which the application is to ke considered and tc appear at the
meeting if the Board so reguests.

Secticn 4.9 provides that the application and all attached
documents beccmes the promerty of the Board.

Sections 4.10 and 4.11 were formerly Sections 4.3 and 4.4.
Secticn 4.11 was amended to allow an inactive license to be
valid for a term of two years. Currently, an inactive license
must be renewed annually .

Section 5 has been amended by deTet*ng all of the language

relating to the apn?lcatlo". The majority cf the material has
been relocated in Secticn 4 and is discussed above. Section 5

now ralates to the FLEX.

Section 5.1 requires the Board to administer the Flex in
Charleston in June and December. (Formerly under Section 5.3).

Sections 5.2 and 5.3 reguires submissicn of a completed
examination application no later than ninety days prior to the
date of exarination.

Section 5.4 specifies those documents which must be
included with the applicaticn., It also states that while
completion cf one year of-post- graduate clinical traiping is
required for licensure purposes it is not required pricr to
taking the FLEX.

componant of the FLEX on two or more cccasions to :lle a
study plan specifyihg activities in that component.

Section 6.1 requires an applicant for licensure under
reciprocal endorsement to prove that the licensure reguirements
under which he received his license are substantially similar
to those in this State and to prove that he has the requisite
gualifications to provide the same standard of care as a
physician initially licenged in this State. Deleted language
would mérely have required proof of licensure for an applicant
who received his licensure by endorsement of an American specialty
board or the NBME.




Section 6.5 reguires an applicant for reciprocal endorsement
to provide proof of passage of the FLEX with scores egual to
those reguired under Section 4.4. It allows the Board to
accept a certificate of the NBME or a diplomate certificate
from an American specialty board in lieu of the FLEX and
imposes the conditions enumerated in Section 4.5 on such
license.

Section 6.6 reguires an applicant for licensure by
reciprocal endorsement to provide a 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.

Section 6.7 regquires an applicant for licensure by reciprocal
endorsement to provide a statement that he is in good standing -
in each jurisdiction in which he is licensed and that he has
no medical disciplinary action pending against him.

Section 9 relates to temporary permits.

Section 9.5 and 9.6 require an applicant for a temporary
permit to be able to demonstrate to the satisfaction of
the Board that he is able to communicate in the English Tapguage,
that he is of good moral character and that he is physically
and mentale capable o: ~engaging in the practice of medicine.

Section 9.7 specifies that issuance of a tenporary permit
is not toc be construed as Board aDDroval of the applicant for
llcensure.

Section 10.1 which relates to the application for a
temporary permit to practice medicine has been amended to
also reguire the submission of a notarized statement stating
that the applicant is ¢f good moral character and is physically
and mentally capable ¢f engaging in the practice of medicine
and surgery.

Section 10.2 states_ that all documents submitted become
the property of the Board.

Section 12.3 allows a physician who meets certain regquirements
to be allowed one poin%t toward his score on the FLEX for
every full yvear he has held a temporary permit in this state,
up to a maximum of f£five points for five full years of practice.

Section 14 which relates to educational training permits
has been amended to smecx;y addlgﬁonaW reguirements for a
permit. o




Section l4.6 provides that the issuance of an educational
training permit is nct to be interpreted as approval of the
applicant for licensure upon the applicant's completicn of
the educational training program.

Secticn 24 concerns regulations for physician assistants.

Section 24.1 is a definition section, = The definition of
“supervms;ow" has been amended to requlre the presence 0% a
supervising physician or alternate supervising physician i1s
regquired cn the premises where a physician assistant who
has not been certified by the NCCPA is perfcrming delegated
medical tasks.

Section 24.2 which relates to services that may be performed
by rhysicians assistants has been amended by deleting the
provision which prohibited the PA from prescribing or dispersing
drugs. '

Sectlicon 24.4 has been amended to provide for the issuance
of & temporary certificate to any graduate of an approved
program who has not passed the NCCPA examination.

Section 24.9 relating to supervision and centrol of
physigian assistants has been amended to distinguish between
the amount of supervision necessary for NCCPLA certified
physician assistants and non-certified physician assistants.

Section 24.10 has oeen,anenqed to allow certain authorized
Type 4B phy51c1ans to sign prescrictions.

The definition of unprofessional conduct of a PA has also
been amended to include: {1) prescribing a prescription drug
other than in good faith and in a theraputic manner in
accordance with accepted medical standards; (2) prescribing
a contrclled substance teo or for himself or to or for any
member of his immediate family; or (3) prescriking a
prescription drug which is not included in the approved
job description for that assistant or which is not included
in the State formulary for Physician Assistants.

Section 24.17 is entirely new and relates to limited
prescriptive privileges £or physician assistants. It
specified that a PA may be authorized by the Board to issue
written or oral prescriptions for certain medicinal drugs
at the direction of his supervising physician i1f certain
enunmerated conditions are met. They include certificaticn
of the PA as Type A; two years of performing patient care
services; successful completion of an accrediied course of
instructicn in c¢linical pharmacology, provision of primary




care out-patient services is in a medically underserved
area; Board approval of the job description, including
the categories of drugs the PA proposes o prescribe;
and national certification is maintained including a
minimum of ten hours of contmnulﬁg education in rabﬂonal
drug therapy in each certification period.

The Beard is recuired to approve a formulary classifyving
pharmacolcgic categories of all drugs which may be prescribed.
Those drugs which must be excluded are set forth in the
rile and those sections which must be included are listed.

Prescriptions must be issued consistant with the
supervising physicians treatment protocol., They must be
entered on the patient's chart and countersigned by the
supervising physician within geven days.

This section also specifies what information must  appear
on the prescription form.
AUTHORITY

Statutory authority: W. Va. Code, §30-3-7(a) (1) and
§30-3-16(b).

W. Va. Code, §30-3-7(a)({l) provides as follows:

fa) The beoard, in accordance with the prOVlSlonS
of this article, shall administer and supervise
examinations and determine gqualifications of applicants
for licenses to practice medicine anéd surgery and to
practice podiatry, shall issue licenses to gqualified
applicants and shall regulate the professicnal conduct
and discipline of such individuals. In carrying out
the functions, the board may:

(1) Adopt such regulations as are necessary to
carry out the purposes ¢f this article; ....

W. Va. Code, §30-3-16(b) provides, in part, as follows:

{b) The beoard shall promulgate rules and
regulations governing the extent to which physician
assistants may function in this State. Such regulations
shall provide that the physician assistant is limited
to the performance ©f those services for which he or
she 1s trained and that he or she performs only under
the supervision and contreol of a physician permanently
licensed in this State, but such supervision and

Ut




control does not require the personal presence

of the supervising physician at the place or

rlaces where services are rendered if the vhysician
assistant’'s normal piace of employment is on the
premises of the supervising physician. The supervising
physician may send the physician assistant off the
premises to perform duties under his or her direction,
put a separate place of work for the physician.
assistant shall nct be established. In promulgating
such rules and regulations, the board shall allow

the physician assistant to perform those procedures
and examinations and in the case of gertain authorized
Type A physician assistants to prescribe at the
direction of his or her supervising physician in
accordance with subsection {1) of this section those
categories of drugs submitted to it in the job
description reguired by subsection (1) of this
section. ....

(1) ... The board shall promulgate rules and
regulations governing the eiigibility and extent to
which such a Type A physician assistant may prescribe
at the direction of the supervising physician. The
regulations shall provide.for a state fcrmulary
classifying pharmacologic categories of drugs which
may be prescribed by such a Type A physician assistant.
... The regulations shall provide that all pharmacoclcgical
categories of drugs to be prescribed by a Type A
physician assistant shall be listed in each job
description submitted to the board as required in
subsection (i) of this section. The regulations
shall provide the maximum dosage a Type A physician
assistant may prescribe. The regulation shall also
provide that to be eligible for such prescription
privileges, a Type A DhySLClan assistant shall have
verfdrmed patient care services for a minimum of two
years ilmmediately preceding the submission to the
board of the job description containing prescription
privileges and shall have successfully completed an
accredited course of instruction in clinical
pharmacology approved by the board. The regulations
shall also provide that to maintain prescription
privileges, a physician assistant shall continue
tc maintain national certification as a physician
assistant, and in meeting such national certification
reguirements shall complete a minimum of ten hours of
contlnulﬁg education in rational drug therapy in each
certification period. ‘e

ANAYLSIS

I. HAS THE AGENCY EXCEEDED THE SCOPE OF ITS STATUTORY
AUTHORITY IN APPROVING THE PROPOSED LEGISLATIVE RULE?

No. Under the above-cited code provisions, the Board
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has both the genexral and the specific authority to promulgate
rules of this type. In fact, under W. Va. Code, 830-3-7 and

16, the Board is mandated to promulgate rules and regulations
governing the extent to which physician assistants may
function in this State, and also the eligibility and extent
to which a Type A prhysician assistant may prescrlbe drugs

at the direction of the supervising physician.

IT. IS THE PROPOSED LEGISLATIVE RULE IN CONFORMITY
WITH THE INTENT QF THEE STATUTE WHICH THE RULE TO IMPLEMENT,
EXTEND, APPLY, INTERPRET OR MAKE SPECIFIC?

Yes. W. Va. Code, §30-3-16 shows that the Legislature
intended that the Board of Medicine flesh out the law regarding
the permissible functions of a physician assistant. The rule
is necessary to provide the additional standards which the
Board. -is directed to develop under the section 16 and conforms
to those regquirements listed in section 16.

III. DOES THE PRCPOSED LEGISLATIVE RULE CCNFLICT WITH
THE OTHER CODE PROVISIONS OR WITH ANY OTHER RULE ADQPTED BY
THE SAME OR A DIFFERENT AGENCY?

Possibly. W. Va. Code, §30-3-16(e) and (f) requires
that in certain instances a physician assistant will be
"restricted to work under the direct supervision of the
SupeVVTSl g phy51c1an. Section 24.9 of the proposed rule
requires that "in the case of a physician assistant who has
not been certified by the NCBPA, the presence of the super-
vising physician on the premises where the non-certified . R
assistant performs delegated medical tests is regquired.
In counsel's experience, direct supervision means that the
superviscor 1s present on the spot where the person he is
supervising is performing designated tasks, not merely on the
premises. . ... ... L . - S

Iv. IS THE PROPOESED LEGISLATIVE RULE NECESSARY TO FULLY
ACCCMPLISH THE OBJECTIVES OF THE STATUTE UNDER WHICH THE
PROPOSED RULE WAS PROMULGATED?

Yes. - as stated above in II,.

V. IS5 THE PROPCSED LEGISLATIVE RULE REASONABLE, ESPECIALLY
A5 IT AFFECTS THE COMNVENIENCE OF THE GENERAL PUBLIC OR OF
PERSONS AFECTED BY IT?

Yes.

VI. CAN THE PROPOSED LEGISLATIVE RULE BE MADE LESS
CCMPLEX OR MORE READILY UNDERSTANDARLE RY THE GENERAL PUBLIC?

Counsel has several suggestions to discuss with represent-
atives of.the Board to make the proposed rule clearly and
more understandable.




VII. WAS THE PROPCOSED LEGISLATIVE RULE PROMULGATED IN
COMPLIANCE WITH THE REQUIREMENTS OF CHAPTER Z29A, ARTICLE 3
AND WITH ANY REQUIREMENTS IMPOSED BEY ANY OTHER PROVISION OF THE

CODE?

W. Va. Code, $29A-3~1i-(a){2) and (3) requires submission
of a brief summary of the content of the legislative rule and
description of any rule the agency proposes to amend or repeal

and a statement of the cilrcumstances which reguilre the rule.




11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

Bill 19 .. . ..

Delegate Casey ]
(By. )
February 5, 19B¢

; referred to the
Health and Welfare with the directioq

(Introduced

Committee on. :
that i1t later be referred to the Committee on the

Judiciary. ]
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A BILL to ameﬁd and reenact secticn thirty(three)(seven), article
two, chapter sixty-four of the code of West Virginia, one
thousand nine hundred thirty-one, as amended, and to further
amend said article two by adding thereto a new section,
designated section thirty{three)(sixteen), -+relating to
authorizing the West Virginia Becard of Medicine to promulgate
legislative rules relating to licensing, disciplinary and
complaint procedures; podiatry; physicians assistants.

Be it enacted by the Legisglative of West Virginia:

That secticen thirty(three)(seven), article two, chapter sixty-
four of the code of West Virginia, one thousand nine hundred
thirty-one, as amended, bhe amended and reenacted, and that said
article two be further amended by adding thereto a new section,
designated section thirty(three)(sixteen), to read as follows:
ARTICLE 2. EXECUTIVE AGENCY AUTHORIZATION TO PROMULGATE

LEGISLATIVE RULES.

§64-2-30(3){7). Board offmedicine.




{a) The legislative rules £filed in tﬁe'stape register on the
twelfth day of May, one thousand nine hundred eighty-three,
relating te the board of medicine {licensing, disciplinary and
ccmppiaint proceduresy podiatry; physicians assistants) are
authorized with the modifications set forth below:

r§ 24.12

(b) It shall be the respcnsibility of the supervising
physician te obtain consent in writing from the patient before
Type A physician assistants employed in a satellite clinic may
render general medical er surgical services, except in
emergencies.

§ 24.16.

(p) No physician assistant shall render nonemergency

cutpatient medical services until the patient has been informed

that the individual providing care is a physician assistant.”

(b) The legislative rules filed in the state register on the

twenty—-sixth day of Ncovember, cne thousand nine hundred eighty-

five, modified by the board of medicine tg meet the objections of

the legislative rule-making review commitbee and refiled in the

nine hundred eighty-six, relating to the bpoard of medicine

{licensing, disciplinary and complaint procedures; pocdiatry;

physicians assistants) are authorized. These rules were proposed

Qywthe board of medicingipprsgant torsecticns geven and sixteen,

article three, chapter thirty of this code.

§64-2-30(3)(16). Beoard cﬁ medicine{
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The rules authorized by the Legislature in subsection (b},

section thirty{three){seven) of this article were alsc proposed

by the board of medicine pursuant to section sixteen, article

three, chapter thirty of this code.

NOTE: The purpose of this bill is to authorize the board of
medicine to promulgate legislative rules relating to licensing,
disciplinary and <complaint ©procedures; podiatry; physicians
assistants.

Strike-throughs indicate language that would be stricken from

7the present law, and underscoring indicates new language that

would be added.
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A BILL to amend and reenact section thirty(three){seven), article

two, chapter sixty-four of the code of West Virginia, one
thousand nine hundred thirty-one, as amended, and to further

.amend said article two by adding thereto a new section,

designated sectiog_nghipty(three){sixteen}, relating to

- authorizing the West Virginia Board of Medicine to promulgate

legislative rules relating to licensing, disciplinary and

complaint procedures; podiatry; physicians assistants.

Be it enacted py the Legislative of West Virginia:

That secticn thirty(ﬁﬁéee)f%eﬁeq)} article two, chapter sixty-
four of the code of West Virginia, onei £h§usand nine huﬁdred
thirty-one, as amended, be amended and reenacted, and that said
article two be further amended by adding thereto a new section,

designated section thirty(three)(sixteen), to read as follows:

- ARTICLE 2. EXECUTIVE AGENCY AUTHORIZATION TO PROMULGATE

LEGISLATIVE RULES.

§64-2-30(3)(7). Board of medicine,
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(2) The legislative rules filed in the state register on the

twelfth day of May, one thousand nine hundred ei;ﬁ£§;£gréé,-

relating to the board of medicine (licensing, disciplinary and

complaint procedures; pediatry; physicians assistants) are
authorized with the modifications set forth below:

"§ 24.12

(b} It shall be the responsibility of the supervising

physic:an to obtain consent in writing from the paiLi-..t hefore
Type A physician assistants employed in a satellite clinic may

render general medical or surgical services, except in

emergencies.

§ 24.16. o L

{p) No physician assistant shall render ‘nonemergency
outpatient medical services until the patient has been informed

that the individual providing care is a physician assistant.”

{(b) The legislative rules filed in the state register cn the

twenty~sixth day of November, one %thousand nine hundred eighty-

five, modified by the board of medicine to meet the objections of

the legislative rule-making review commitiee and refiled in the

state register on the seventeenth day of January, one thousand

nine hundred eighty-six, relating to the board of medicine

(licensing, discipiinary and complaint procedures; podiatry;

physicians assistants) are authorized. These rules were proposed

by the board of medicine pursuant to sections seven and sixteen,

article three, chapter thirty of this cede,

§64~2-30(3)(16). Board of medicine.




The rules authorized by the Legislature in subsection (b),

section thirty(three)(seven) of this article were alsc proposed

by the board of medicine pursuant to section sixteen, article

three, chapter thirty of this code.

NOTE: _The purpose of this bill is to authorize the board of
medicine to promulgate legislative rules relating to licensing,
disciplinary and complaint procedures; podiatry; physicians
assistants.

Strike-throughs indicate language that would be stricken from
the present law, and underscoring indicates new language that

would be added.




