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Legislative Rules

West Virginla Board of Ostsopathy
Series 1

Licensing, Disciplinary and Complaint Procedurss, Osteopathic
Phygicians

24-1-1. General

i.1. Scope - This rule establishes the operation of the Board and the

regulaulon and licensing of ostecpathic physicians.

.l

.2. BAuthority - W. Va. Code § 30-1-4.

|.._!

.3. Filing Date -

1.4. Effective Date -

24-1-2. Application and Enfcrcement.
This rule implements W. Va. Code § 30-14-1, st seg.
24-1-32. Definiticns

2.1. Adjudd ca;o*y'neavlnc -- A formal administrative hearing before
the Board or de51gﬁaued hearing examiner, conducted to determine the
truth and wvalidity of complaints rlTed against a lilcensee. An
adjudicatory hearing may result in alsc1p711ary‘actlon including, but
not limited to, suspension or revocation cf a reglistrant’s llcerse or
certificate of registration; reprimand, censure or any other
limitation, including probation, on a licensee’s practice.

3.2. Affiliate.--& member of a group of twe (2) or more Zully
accredited health care instituticons legally united by an agreement of
affiliation, conceived to enhance the potential of all participants in
the provision of health care and medical education.

3.3. ROA.--Amerigan Osteopathic Association

3.4. Board. --The West Virginiz Board of Osteopathy established in
W. Va. Code § 30-14-1.

3.5. Certificaticn. --The avproval of individuals by The Board to
serve as pbySLC ians assistants. It also means the approval of programs
by the Board for the training and education of physicians assistants.

3.6. Crimes  invelving moral turpitude. --Those crimes which have
dishonesty as a fundamental and necessary element; including, but not
limited to, crimes invelving theft, embezzlement, false swearing,
perjury, fraud or misrepresentation.

2.7. Medicine. --Osteopathic medicine




2.8. State Boards Examination.--The examination shall be sponsored
and administered by the West Virginia Board of Usteopathy.

3.9%. NROME. --The Natlonal Board of Ostecpathic Medical Examiners.

3.10. Order to Show cause. --4 paper served by the Board upon a
registrant ordering the person to appear before the Board for an
adjudicatory hearing.

3.11. Probation. --Imposing such conditiong and regquirements upen a
licansee for & pericd of time that the Beard, 1in 1ts discretiocn,
determines to be justified under any p?OV%si01 cf law. A licensee
placed on probatﬂon may continue to p*actlce SubJECL to limitations
imposed by the Board, including the reguirement that the licensee
appear before the Board, or an officer or agent of the Board at such
times and places as are designated by the Beard. R licensese may be
placed on probatlon without a previcus or concurrent suspension or
revocation of his or her license.

24-1-4. Qualifications and applicatiom for a license to practice
medicine and surgsry. '

4.1. An applicant for a license to practice osteopathic medicine
and surgery shall complete an aoblwcatlon provided by the Board. The
applicant shall complete Lhe apolication in full prior to the Board’'s
consideratiolnl of the application.

L2 An app plication for a license to practice medicine and surgery
11 include the following.

4.2.1. A photograph taken within the previous twelve (1L2) months
which substantizlly resembles the applicantc;

4.2.2. BEvidence of graduation from & medical schocl avproved by
the American Csteopathic Asscciation.

£.2.3. I sworn and notarized statement on a form provided by the.
Board from another physician stating that the apvlicant is of good
moral character, and that the aDp71caﬁL is pby51ca17y and meptally
capable of engaging in the practice of medicine.

4.2
clinical

g Y

Ev1d=nce of the completion of cne (1) year of postgraduate
raining approved by the American Osteopathic Association.

4.2.5. A nonrefundable cashier’s check or meoney order payable To
the Board in.an . amcunt of one hundred fifty dollars ($150); and

4.2.6. Any other documents as may be required by the Board.

4.3. An applicant for a license to practice medicine and surgery is
required to obtain a passing score on the NBOME or the State Board
sponsored exam.




4.4. The Board may agcept an equivalent exam gilwven by another
Ostecpathic State Board if the Board determines it Lo have equivalent
standards to the NBOME or the State Board sponsoraed exam. The Board
is not zeguired, however, to accept these exams in lieu of the NBOME.

4.3, A1l applicants fo¥ licensure to practice ostecpathic medicine
and surgery shall demonstrate their ability to communicate in the
Engliszh language to. the satisfactlion of the Board.

4.6. An applicant shall arrange for & perscnal interview with a
membar of the Roard priocr to his application being ceonsidered by ths
3card. The Board may requlre any applicant to appear kefore the Board
at the meesting at which nis appllcatﬂon ie to be considered. The
vurpczge of the interview or requﬂrea attendance at a Board meeting is
to verify the existence and identity of all reguired documents and

information and to enable the Board to clarify information contained
in the application. The Board may require production of orlglnal
documents at the interview or reguired attendance at a Board meeting.

4.7. The avplicaticn, together with all Dhotocopied documents
subm1tbeq with the application, become the property of the Boafd and
shall not be returned.

4.3. The .burden of satisfying the Beoard of the applicant’s
qualifications for licensure is upon the applicant.

4.5. A license to practice medicine and surgery in this State 1is
valid for a2 term of two (2) years anid must be renewed by June 20 of the
second vear. The license shall be renewed upon the receipt of a
nenrefundable fee, as established by the Beoard, together with an
application provided by the Board.

24-1-5. RApplication for State Beard Examination

5.1. An applicant £for the state board exam shall complete an
application on a form provided by the Board. The applicant shall
compTete the alelcatvop in full prior to the examination.

5.2. An application for the state board exam must be received Dy the
2oard not later than sixty (60) days pricr te the date o©f the
examination..

5.3. The Board shall provide procedures for the state board exam to
each approvéd applicant at least f£ifteen (15) days prior to the
examination.

24-1-5. Qualifications for the iszsuance of a license to practice
medicine and surgery by reciprocal endorsement.

§.1. An appllcapt for a license to practice ostecpathic medicine and
surgery by recipreocal endorsement from another state, or the District
of Columbia, shall provide proof of licemsure in that jurisdiction




under licensure requirements substantially similar to those existing
in this State, and proof that he has the reguisite cualifications to
provide the same standard of care as a physician initially licensed in
this State. These reguirements and cualifications are specifically
anumerated in this section. 2An applicant for license to practice
ostecpathic medicine and surgery by reciprocal endorsement shall:

L1 Provide evidence of graduation from an AOA accredited
al school. ’

£§.1.2. Provide procf of successful completion of at least cne (1)
vear of postgraduate clinical training in a program approved by the

5.1.3. Provide a sworn notarized statement from ancther physician
that the applicant is of good moral character and is physically and
mentally cavable of engaging in the practice of medicine and surgery.

6.1.4. Have successFully passed NBOME exam, or esgulvalent state
osteopathic exam.

24-1-7. License to practice medicine and surgery by reciprocal
endorsement; application reguired.

7.1. An applicant for & licshse to practice medicine and surgery by
reciprocal endorsement shall complete an application on Zoxms provided
by the Board. The applicant shall complete all parts of the
application in £full pricr to . be reviewed by the Bcard.

7.2. .An applicant for a license to practice medicine and surgery by
raclprocal endorsement shall prov*de a statement that he or she is in
good standlng in the Jjurisdiction in which he or she is licensed, and
Ehat he or she has no med1cal digci Dllnary action peﬁa;tg against him
or her.

7.3. An application for a license to p?actice medicine and surgery
by reciprocal endorsement must be received by the Board no later than
thirty (30) days pricr to the meesting of the RBocard at which the
application will be reviewed.

7.4. An applicant shall arrange for 2 personal interview with a
member of the Roard prior to the meeting during which his or her
application is to be considered. The purpose of eguch interview or
reguired attendance at a Board meeting 1s to verify the sxistence and
the identity of all requﬂred documents and informatien and to enable

the Board to <l arl_y any information contained in the apbllcatlon.
The Board may require production of original documents at the interview
or reguired attendance at & Board meeting.

7.5. An appWLCant shall have avallable for reVLEW'by a Board membexr
or by the Board, if the applicant appears at the meeting, the ollow1pg
original documents:
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7.5.1. His or her medical schocl diploma;

7.5.2. A document attesting te the successful completion of the
requlrsd minimum cf one (1) yvear AOA approved postgraduate clinical
training; ) :

7.5.3. A certified copy of the scoress attained by the applicant
o the NBOME or State Board; the scores must meet the reguirements
established in Section 4.4 of this xule.

7.5.4. A sworn notarized statement cn a form provided by the
Board stating that the applicant is of good meral character, and is
physically and mentally capabkle of engaging in the practice of medicine
and surgery; ) -

7.5.5. & statement that the applicant is in good standing in each
jurisdiction in which he or she is licensed to practice and that he or
she has no medicazl disciplinary action pending; and

7.5.6. Such other documents as may be reguired by the Board.

7.6. An applicant for a license to practice medicine and surgery oy
reciprocal endorsement shall provide all photocopied documents to the
Board. The photocopies shall be attached to the application and made
a part of the application. The sapplication, together with all
photocopied documents submitited with the applicaticn, become the
property of the Becard and shall not be returned.

7.7. An applicant for a license to practice medicine and surgery by
reciprocal endorsement shall submit a cashier’s check or money order
pavable to the Board a nonreiundable fee.

7.8. An applicant for a license to practice medicine and surgery by
reciprocal endorsement whése application is complete may reguest a
temporary license to practice until the next regular mseting of the
Board, by mesting the gualificaticns of the Board by paying an
additicnal nonrefundable fee in an amount éstaklished by the Board and
by appearing before member of the Board for a personal interview.

7.9. An applicant for a license to practice medicine and surgery by
reciprocal endorsement has the burden of demonstrating to the
gatisfaction of the Boaxd that the applicant has the reguisite
gualifications of a physician initially licensed in this State.

24-1-8. Temporary permit to practice osteopathic medicine and
surgerv; qualifications.

8.1. An applicant fox & temporary permit te practice medicine and
surgery:

a. Shall submit evidence that he or she is a graduate of
a2 medical school approved by the ACA.
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L. Must be able to demonstrate to the satisfaction of the
Board the ability o communicate in the English language; and

¢. 8hall submit evidence that he or she is of good moral
character and that he or she is physically and mentally capable of
engaging in the practice of medicine.

d. Must have completed one year of postgraduate education
approved by the ACA.

e. Must practice in an area of need. The Board may consilder
specialty need in a gilven area.

8.2. The issuance oI a temporary permit shall not be interpreted oxr
consgtrued as the Board’'s approval of the applicant for licensure. Each
person who seeks licensure must meet all regular licensure reguirements
esztablished by law in crder to be licensed. S

24-1-9. Temporary permii to practice ostecpathic medicine and surgery;
application reguired.

$.1. . An applicant for a temporary permit Lo practice medicine and
surgery in West Virginia shall submit an application on a form
praegoribed and 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 following documents:

$5.1.1. Evidence of graduaticn from a medical school accredited by
the 2AQOA;

9.1.2._ A pBhotograph taken within the previocus twelve {12) months
which substantizally resembles the applicant;

$.1.3. A letter from a physician ZIZully licensed to practice
ogt2opathic medicine and surgery in West Virginia who has agreed to
supervise the applicant, i1f considered necessary by the Board;

$.1.4., & nonrefundable Iese in an amount established by the Board;

9.1.5. A sworn and notarized statement on a form provided by the
Board from anocther physiclan stating that the applicant is of goed
moral character, and ig phvsically and mentally carvable of engaging in
the practice oi madicine and surgery;

3.1.6. Proof &f completicn of an AQCZ approved internship; and

$.1.7. Such other documents as may be required by the Board.

9.2. The application, together with all photocopied documents
submitted with, become the property of the Board and shall not be

returned.

$.3. An applicant for a temporary permit shall arrange for a personal




interview w;th a member of the Bcard prior tc the meeting at which his
or her application is to be considered. The Board may reguire that an
appllcant be present at the meeting during which his or her apnl*éatioé
will ke reviewe@. The purpose of that interview or required.éit;ndancé
at a Board meeting is to veriiy the existence and the identity of all
reguired documents and to enable the Board to clarify any information
co;tgln?d in the apovlication. The Beoaxrd may reguire 5rod£ctibp of
orlg}nal documents at the interview or regquired attendance at a Béard
nesting. :

24—%719.Temporarypermﬁ:66practiceosteopathicmedicim&andsurcery-
conditions of practice. - ' : B '

10.1. Aﬁp@ysicia; granted a temporary permit to practice osteopathic
medicine spall abide ny all acceptable Rules and laws of the State of
West Vlfgl;%% governing the practice o©if osteopathic medicine and
gurgery in tials State.

10:2: Physiclans granted a temporary permit to practice ostecpathic
medicine and surgery shall practice only in the location specified by
the RBoard. '

10.3. A paysician who has been issued a temporary permit to practice
osteopathic medicine and surgery may apply Lo the Beoard for a new
temporary permit if the permit holder wishes to change the conditioms
of the practice as specified in the original application and as fuxther
specified in the permit. The Beard ccnsiders the application for a new
temporary permit a transfer, and the application must be accompanied
by letters setting forth any and 211 reasong for change in conditions.
The reguired documents shall be completed by all parties as in the
original avplication and must be received, together with the
application and a nonrefundable fee.

24-1-11. Temporarv permit to practice csteopathic medicine
and surgery; examination reguired.

11.1.. Every physician whe holds a temporary permit to practice
ostecpathic medicime and surgery in the State of West Virginia shall
sake the State Board Exam or NEOME at the next scheduled exam after
issuance of permit.

i1.2. If the holder of the temporary permit fails to take the State
Zoard Exam the Board shall revoke his or her temporary permit to
practice medicine and surgery.

24-1-12. Application forms and procsssing.

12.1. Application forms for licensure may include, but not
be limited to, reguirements for the Iollowing information; as
considered necessary by the Board.

12.1.1. A" AQA biklicgraphical printoui;

to
12.1.2. A TFederation of State licensing Boards dercgatory




information sheet regarding other stats Board actions;

12.21.3. A list of all stztes wherxe the physician has had a license,
even if the license is not active;

12.1.4. ® list of all hospitals where the physician has had
priviieges in the iast five (5) years;

12.1.5. The applicant’s medical school;

12.1.6. A list of all training vrograms, including post graduats
training programs;

12.1.%7. The . state from which the physiclian is regquesting
endorsement, with speclfiic references to that state’s examiraticn and
grades;

12.1.8. & copy of the individual’s birth certificate, passport or
taptismal, to be used in ldEﬁulleng the applicant and the avpropriate
spelling of his name;

12.1.38. & copy of a marriage ligense, divorce decree or court crder,
to document .a name change; and

12.1.10. The placs and date of the applicants birth.

12.2. In the event the Beoard’'s staff finds dercgatory information
during the processing of an application, the information shall be
presented to the Board for its review and the determination as to
whether an individual should ke scheduled for an interview during a
regular Board meeting or if the staff should obtain additional
information. ' )

12.3. It is the applicant’'s responsibility to mall all necessary formus
to gelective dnstituticns for response to the Board.

12.4. Completed verification forms shall be mailaed directly Zfrom
institutions.

12.5. The Board reserves the right to obtain additicnal iInformation
thvoucn oral or written examinaticng, physiatric evaluation, pbysmcal
examination or other tests as may be necessary to determine the
competency of the applicant. any additional tests, exams etc., are the
financial responsibility of the applicant.

12.6. The Board reserves the right tc require app"cants who have not
gat for or passed a written examination for licensure in the past ten
(10) wvears to takese an oral competency examinatlon in their f£ield
practice prior to issuing a license or to retake a written exam if

considered necessary.

24-3i-13%. Educgational fxraining permits.

13.1. All graduate medical trainees shall securs an educatiocnal




training permit. The permit grants the graduate medical trainee
permission to participate in the training program and restricts him o
har to the confines of the training institutlion, its affiliates and
affiliated community hespitals. The permit may grant to theose
graduates who are enrclled in an ACA apdroved institution a rotating
internship; or those that have fulfilled the rotating internship
reguirement may avply to continue practicing under the educational
training permit only until the next available date to take the
licensing exam,. : :

13.2. The permits
the Beocard to issue a

are not a license to practice, nor a promise by
license upon completion of training.

13.3. Specific reguirements for an educational training permit are
as follows: o ’

12.3.1. The applicant must submit a completed application for an
educaticonal training permit to the Board sixty (60) days in advance of
July 1, or by another date by special permission;

13.3.2. An application for zn educational training permit shall
include vrzof that the applicant is a graduate of a medical schocol
approved by the ACA.

13.3.3. An application £or an educational training permit shall
include a2 sworn and notarized statement from another physician that the
applicant is of good moral character, and that he or she is physically
and mentally capadle of engaging in the practice of osteopathic
medicine and_surgexry;

13.3.4. Ar applicant for an educaticnal training permit must be.
able to demonstrate to the satisfaction of the Board his or her ability
to communicate in the English language;

i3.3.5. An application for an education training permit must be
accompanied by a nonrefundable fee in an amount established by the

Board; and

13.3.6. & graduate of a United States RAOA approved medical school
who does no:t have a license without restriction in West Virginia and
who haz been accepied into an approved program of graduate medical
education in this Stats must have an initial interview with a member
of the Board or the Board’'s designated representative.

12.4. The education training permit is valid only for twelve (12)
consecutive months, but the Board may extend validity when an extension
is warranted. The permits automatically expire and become void if
the trainee leaves the course of training for any reason.

13.5. Approval of participation in graduate medical education for all
gualified applicants shall be made by the Board on an annual basis.

13.6. "The application, together with the photocopised documents
submitted with the application, become the property of the Board and




shall not be returned.

12.7. The issuance of an educationzl training permit shall not bs
interpreted or construed as the Board’'s approval of an applicant for
licansure upon the applicant’s completion of the educational training
program. Bach perscon who seeks licensure must fulfill all requirements
established by law in order to be licensed.

24-1-14. Written examinaticon; examinee ccndudt.

14.1 2n applicant for license who reguires a written examination shall
be reguired to take the NBOME or $State Board sponsored examination, as
the Board may reguire.

14.2. The conduct of examinees is governed by written guidelines issued
by the NBOME or ths State Board.

24-1-15. Licesnse ranewal; renewal applications form.

i5.1. A licensse shall be renew his or heér license every two (2) years,
by submitting a renewal application form and paving a nonrefundable
renewal fee in an amount established by the Boaxd. The Board shall
mail forms Lo each known licensee at his or her last known address.
Howaver, licensees are solely responsible for acguiring and submitting
renewal application forms. Failure to acquire and submit a renewal
application will not constitute justification for any physician to
practice on an expired license.

15.2. The Board’s renewal application form will include a request for
the fellowing information:

15.2.1. The applicant’s name, date of birth, home and principal
business address and telephone numbers;

15.2.2. Dersonal characteristics of the applicant, such as sex and
race;

15.2.3. A startrement of the applicant’s medical training and work
experience;

15.2.4. A statement concerning any disciplinary action taken against
the applicant in the last two (2) years;

15.2.5. A statement concerning any civil litigation related to the
practice of medicine or any criminal litigation commenced against the
applicant ina the last two (2} years;

15.2.4. A statement describing an applicant’s present ability to
possess or dispense controlled substances;

15.2.7. A statement regarding disciplinary actions of the other
jurisdictions in which the applicant is licensed to practice medicine;

5.2.8. Documentation of a minimum of thirty-two (32) hours of ZOA

[
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avproved Continuing Medical Education, of which at least 50% must be
category 1 or CME hours in standard heart saver courses cbtained during
the preceding two (2) vear licensing period;

15.2.%. The number of malpractice settlements made or Jjudgements
against the applicant in the last two (2) vyears;

15.2.10. Any treatment zreceived Ffor mental illness, chemical
substance or alcohol dependency in the last two (2) years; and

2.11. Aay limitations of hospital privileges in the last two (2)

24-1-16. Policy regarding 11 censeapbllcapts for new licensure, license
renewal, or license reactivatlion who have had a license revoked or
surrendered in another state.

16.1. If an ostesecpathic phvs*c1an has had his or her licenss rawvoked
or surrendered in another state, the Board will not issue or reactivate
2 license until the physician shows that he or she is eligible for
licenszure in the state where the acticn was taken. This does not
include licenses which were not renewed at renewal times and were in
goad standing.

16.2. This policy is also applicable to physicians applying for a
training permiz.

24-1-17. License Exemptions.
17.1. In additicn to exemptions provided Dy law, no license shall be

raguired of. any auly licensed nonresident physician who participates
in a continuing medical education course within ‘the State.

[ =

7.2, Duly licensed physicians in ancther state may transmlt medical
ingtructions by radio to personnel in this St in emergency
situations.

24-1-18. Causes For Denial, Prcbation, Limitation, Discipl*ne,
Suspensicn Or Revocation of Licenses of Osteopathic Physicians.

18.1. The Board may deny an application for a license, place a licensee
on probation; suspend a license, limit or restrict a license ox revcke
any license issted by the Board, upon satisfactory prooi that the
licensee has:

18.1.1. Knowingly made, or presented or caused to be made or
presented, anv false, fraudulent or £forged statement, writing,
ce?tifica;e, diploma .oxr other material in connection with an

application for a license;

18.1.2. Been or is invelved in fraud, forgery, deception, collusion
or comnspiracy in connection with an examination for a license;




18.1.3. Beccocme addicted to a controlled substance;
18.1.4. Become a chronic or persistent alcoheolig;

18,1.3. Engaged in dishonerable, unethical or unprofessiconal conduct
of a character likely to deceive, defraud or harm the public or any
member therescz; o

18.1.6. Willfulily viclated a confidential communication;

18.1.7. Had his or her license to practice osteopathic medicine in
any other stats, territory, Jjurisdiction or foreigm nation revoked,
suspended, restrictad or limited, or otherwise acted against, or has
been subjected to any other disciplinary action by the licensing
authority therecf, or has been denied licensure in any other state,
territory, Jurisdiction, or foreign nation;

18.1.8. Been or is unable toc practice csteopathic medicine with
reasonable gkill and szafety to patlents by reascn of illness,
drunkenness, excessive use of aleochol, drugs, chemicals or any cther
type of material, or by reason of any physical or mental abnormality;

18.1.9. Demonstrated a lack of professional competence to practice
ogteopathic medicine with a reascnable degree of skill and safety for
patients. In this connéction, the Beoard may consider repsated acts of
2 phvsician indicating his or her failure to properly treat a patient
and may regquire the physician to submit to ingquiries or examinations,
written or oral, by members of the Board, or by other physicians

licensed to practice medicine in this State, as the Board considers

necaessary to determine the professional gqualificaticons of the licenses;

18.1.10. Engaged in unprefessional conduct, including, but not
limited to, any departure from, or failure to conform to, the standards
of acceptable and prevailing medical practice, ox the ethics of the
ostecpathic medical professicn, irrespective of whether or not a
patient is injured thereby, or has committed any act contrary to
honesty, justice or good morals, whether the act is committed in the
course of his or her practice and whether committed within or without

this State;

18.1.11. Been convicted of or found guilty of a crime in any
Surisdiction which directly relates to the practice of medicine or to
the abiliry to practice medicine. Any plea of nole contendere is

congidered conviction for purposes of these regulations;

18.1.12. 2dvertised, practiced or attempted Lo practice under a name
other than his oxr her cwn;

18.1.13. Failed tec report to the Board any person whom the licensee
knows ie in violation of this rule or of vrovisions of W. Va. Code E§
30-14-3, or 30-14A-1; ’

s

18.1.14. 2ided, assisted, procurad or advised any unlicensed person
to practice medicine contrary to these rules or the W. Va. Ceode

1z




§8 30-14-2, or 30-14A-1;

18.1.15. Feiled to perform any statutory or legal obligaticn placed
upon a licenged physician; -

i8.1.16. Made or filed a xeport which the licensee knows to be
false; intentionally or negligently failed to file a report or record
reguired by state or federal law, willfully impeded or ocbstructed such
filing or induced another person to do 0. The zreports or records
shall include only those which are signeéd in the capacity as a licensed
vhysician; .
18.1.17. Paid or received any commission, bonus, kickback or rebate,

r engaged in any split-fee arrangement in anv form whatsocever with a
physician, podiatrist, organization, agency or person, either directly
or indirectly, for patients referred to providers of health care goods
and servicas, including, but not limited to, hospitals, nursing homes,
clinical laboratories, ambulatory surgical centers or pharmacies. The
provisions of this subdivision shall not be construed te pravent a
phyvsician from receiving & fee for professional cdeonsultation services;

12.3.18. . Exercised influenc¢e within a patient-vhysician
relationship for purposes of engaging a patient in sexual activity;

18.1.1%. Made deceptive, untrue or fraudulent representations in the
practice of ogteopathic medicine or emploved a trick or scheme in the
practice of ostecopathic medicine when the trick or scheme fails to
conform to the generally prevailing standards of treatment in the
medical community;

18.1.20. Solicited patients, either personally or through an agent,
through the use of fraud, intimidation, undue influence, or by
overreaching or vexatious conduct. A solicitation is any communication
which directly or implicitly reguests an immediate response from ths
recipient;

18.1.2%. Failed to keep written records justifyving the course of
treatment <f the patient, including, but not limited to, patient
histories, examination results and test results and treatment renderad,
if any;

18.5.22. Exercised influence on the patient or glient in such a
manner as to.exploit the patient or client for the financial gain of
the licenseé or of a third party, which shall include, but not be
limited to, the promoting or selling of services, goods, appliances or
drugs and the promoting or advertising on any prescription form of a
community pharmacy. For the purposes of this subdivision, it is
legally presumad that prescribing, dispensing, administering, mixing
or otherwise vpreparing legend drugs, including all controlied
substances, inappreopriately or in excessive or I1nappropriate
quantities, is not in the best interests of the patient and is not in
the course cf the physgician’s professional practice, without regard to
his or her intent;
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18.1.23. Prescribed, dispensed or administered any medicinal drug
appearing on any schedule set forth in W. Va. Code § &0A-1-101 to
§ 60A-7-707 by the phyvsician to himself or herself, except one
prescribed, dispensed or administered to the physician by ancthsr
practitionser authorized to prescribe, dispense or administer medicinal
drugs;

18.1.24. Engaged in walpractice or failed to practice medicine with
that level of care, skill and treatment which i1s recognized by =z
reasonable, prudent physician engaged 1n the same or a similar
specialty as being acceptable under similar conditions and
circumstances;

18.1.25. Performed zny procedure or prescribed any therapy which,
by the prevailing standards of medical practice in the community, would
constitute experimentation on a human subject, without first oktaining
full, informed and written consent from the patient;

18.1.26. Practiced or offered to Dractice medicine and surgery
beyend the scopse permitted by law or acceptsed and performed
professional responsibilities which the licensee knows or has reason
2o know he or she ig net competent to perform;

18.1.27. DeTEgatea professional responsibilities to & person whom
the licensee knew or had reascn to know is not gualifisd by training,
experience or licensure t¢e perform the responsibilities;

18.1.28. Violated or atLempted'to violate any law or lawfully
promulgated rule or regulation of this State, any other state, the
Board, the United States or any other lawful authority (without regard
teo whethar the vielation iz criminally punishable), which law or rule
or regulation relates to or in part regulates the practice of
ostecpathic medicine, when the licensee or applicant knows or shoula
know that such agtion is viclative of the law, rule cr regulation; or
has viclated a lawful oxrder of the Board; or has failed to comply with
a lawfully issued subpoena of the Board; or has viclated an corder of
any court sntersd pursuant to any proceedings commenced by the Board;

18.1.2%. Presicned blank prescription forms;

18.1.30. Prescribed any medicinal drug appearing on Schedule IT in
W. Va. Code § 60A-1-101 to § E0R-1-707 for personal use;

18.1.31. Prescribed, ordered, dispensed, administered, supplied,
sold or given any drug which is an amphetanine or sympathomimetic amine
drug and a compound designated as a Schedule II controlled substance
under W. Va. Code § §0A-1-101 to § BQ0A-1-707, to or for any person
except for; '

The treatment of narcolepsy; attention deficit discrder, which
is =& behaVLOral syndrome characterized by inappropriate symptoms of
moderate  to severe distractibility, ghort attention  span,
hyperactivity, emctional liability and impulsivity; or drug-induced
brain dyvsiunhftion;

[
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D.Thﬁadifferentialdﬁagros“icpsychiatvicevaluat*on:yFdepression
or the trxeatment of depression or the treatment of deo?e581on shown to
be refractory to other therapeutic medalities; or

.. The clinical investigation of the effescts of such drugs or
compounds when an investigative protocol for the drugs or compounds is
gsubmitted te, reviewed and approved by the Beoard befcore such
investigation is begun; or

.4d. The treatment of obesity, when consistent with excessive
appetite, for periods not to éxceed two weeks per six week period;

18.1.32. ¥nowingly maintdained a professiconal connection or
agsociation with any person who is in violation of the W. Va. Ccde
§ 20-14-3 or 20-14A-1 or the rules of the Beoard; or has knowingly
aided, assisted, procursed or advised any person to practice medicine
contrary te the W. Va. Code §§ 30-14-3 or 30-14A-1 cr to the Rules of
the Board; or knowingly performed any act which in any way aids,
assists, procures, advises or encolrages any unlicensed perscn ox
entity to vractice osteopathic medicine; or has divided fees or agrsed
to diwvide fees received for professional services with any person,
fivm, association, corporation or other entity Zfor bringing or
ref ﬂrrlrg'a patient; or has sngaged in .the practice of medicine as an
officer or emplovee of any corporati on orher than one organized and
existing rvursuant Lo the W. Va. Code § 30-14-3, except as a licenseq
physician, intern or resident of a hospital or teaching institution
licensed by this State;

18.1.33. Offered, undertaken or agresed to cure or treat disease by
a gecret metchod, D*ocedhve, treatment or medicine; or has treatad,
operated or Drescrlbed for any human condiltion, by & method, mesans, o
procedura which the licensee has refused to divulge upon demand cf the
Board;

18.1.34. Engaged in falss or deceptive advertising. "False or
Deceptive  Advertising" means a statement that  includes a
misrepresentation of fact, is likely to mislead or deceive because of
a failure to discloss materizl facts, lg intended ox is likely to
create false or unjustified expectations of faveorable results or
includes represent atlonsoer@11caLwopstqatjjwreasonabTEprobabWILLV
will cause an ordinary prudent person to misunderstand or be deceived;
or

18.1.35. angagec,lﬁ advertising that is not in the public interest.
Advertising that is not in the puDllC interest includes the following,
with the exceptions specifically listed:

.a. Advertising that has the effect of intimidating or exerting
undlle pressure;

.b. Advertising that uses testimonials;

.¢.-Advertising which is false, deceptive, misleading, sensatiocnal
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or f£lamboyant;
.d. Advertising which guarantees satisfaction or a cure;

.e. Advertising which offers gratultous services or discounts, the
purpcse of which is to deceive the public. This subdivision does not
app1y to adverulslpg which contains an offer to negotiate fees, nor to
advertising in conjunction with an established pollcy cr program of
free care for patients; and

.f. Advertising which makes claims of professional supericrity which
icensee 1s unable to substantiate.

-

a

18.2 Reots declarsed ko constitute dishonorakle, unethical or
unprofessional condugt:_As used in section 15.1.5. of this rule,
"Dishonorable, unethical or unprofessional conduct o©f & c¢haracter
likely to deceive, defraud or harm the public or any member thereof’
includes, but is not limited to:.

18.2.1. Prescribing or dispensing any "Ceontrolled Substance" as
defined in W. Va. Code § S0R-1-101 to 60A-1-707:

18.2.1.a. With the intent or knowledge that a contrelled substancs
will be used or is likely to e used other than medicinally or for an
accepted therapeutic purpose;

.. With #he intent to evade any law with respect to the sale, uss
or disposition of the contrelled substance (s);

.c. For the licenses’s personal use, or for the use of his or her
immediate family when the licensee knows or has reason to know that an
abuse of controlled substance (s} is occurring, or may result from such
a practice; or :

.d. In such amounts that the licensee knows cor hasg reason Lo know,
under the attendant circumstances, that the amounts so prescribed or
dispensed are excessive under accepted and prevailing medical rractice
standards;

18.2.2. Issuipg or publishing in any manner whatscever,
T“epresa-:-'l’f.at:.c:“ls in which grossly improbakle or extravagant statements
are made which have a tendency to deceive or defraud the public, or a
member thersocf, including, but not 1limited to:

18.2.2.a. Any represeritation in which the licensee claims that
he or she is able to cure or treat manifestly incurable diseasss,
z2ilments or in_lrm,tles'by’any*me;hod, procedure, treatment or medicine

which the licenses knows or has reaszson to know has little or no
therapeutic value;

18.2.2.b. Any representation in which the licensee claims that
he o> she is able and willing to treat diseases, allments or
infirmities under a system or school of practlce, other than that for
which he or she holds a certificate or license granted by the Board;

|_l
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other than that for which he or she holds a degree oxr diploma Ifrom a
school otherwise recognized as accredited by the Board; or which he or
she professes to be sslf-taught;

18.2.3. A serious act, or a pattern c¢f acts committed during the
course of his or her medical practice which, under the attendant
circumstances, would be considered to be gross incompetence, gross
ignorance, gross negligence or malpractice, including the performance
of any unnscessary service or procsdure;

18.2.4. Concucit which 1g calculated to bring or has the effect of
bringing the csteopathic medical profession into disrepute, including,
but not limited to, any departure from or failure tc conform to the
standards of acceptable and vrevalling medical practice within the
state, and any departure from or failure to conform to the principles
of mediczsl ethics of the AQA. For the purposes of this subsection,
acktual injury to a patisnt need nct be established;

i8.2.5. Any charges or fees for any type of service rendered within
72 hours of the initial visit, if the licensee advertises free sexrvice,
free examinrnation or free treatment;

18.2.6. The administration of anabolic stercids for other than

therapeutic purposes; - R

18.2.7. The usze of chelation therapy for digeases and conditions
othar than acute hypercalcemia, lead poisoning, and intoxications
caused by some cother heavy metals;

12.2.8. Charging or collectinyg an excessive, unconscicnable fee.
The Board shall take inte account the folleowing factors:

18.2.8.a. The time and effort regulred;

i8.2.8.hb. The novelty and difficulty o<f the procadure or
treatment;

.C. The skill regquired to periform the procedure or
treatment properliy;

.d. Any requilrements or conditions imposed by the
vatient or circumstances;

Le The nature and length ¢f the professional relationship
with the patient;

LE. The -experience, zreputaticn, and ability of the
licensee; and

.g. The nature o©of the circumstances under which the
services are provided. '

In any case where it is found that an excessive, unconscionable fee has
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bean charged, in addition to any actions taken under the provisicons of
section 18.3 of this rule, the Board may require the licenses to reducs
or pay back the fee;

18.2.%8. TFailure by a 1licensee to report a Xknown or obsarved
vioclation of this rule, and/or the provisicens of the W. Va. Ccds
5§ 30-14-3, or 30-14R-1.

18.2 When the Board finds that any applicant is ungualified to bs

granted a license or finds that any licensee should be disciplined

pursuant to the W. Va. Code 8§ 30-14-3 or 30-14A-1 or rules of the

Soard, the Board may take any one or moxe of the following actiocns:
i8.3.1. Refuse to grant a2 license teo an applicant;

18.32.2. Edminister a public reprimand;

od, not to exceed five (5) vyears;

8.3.3. Suspend, limit or restrzict any license for a definite

- 12
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18.3.4. Require any licensee to participate in a program of
education prescribed by the Beoard;

18.3.5. Reveke any license;

18.3.6. Reguire the licensee to submit to care, counseling ox
treatment by physicians or other professional persons.

18.3.7. Assess a civil fine of between $1,000 and $10,000 and/ocr
assess cost of the Board’s investigation and administrative proceedings
against the licensee; - :

18.3.8. Reguire him or her to practice under the direction or
supervision of ancther practitioner; or

18.3.9. Regulire the licensee to provide a pericd of free public oz
charitable service. :

In addition to and in cenjunction with the foregoing actieons, the Board
may make a finding adverse to the licensee or applicant, but withhold’
impositicn of judgement and penalty, or it may impose the judgement and
penalty but _suspend enforcement therecf and place the physician on
probation, which probation may be vacated upon noncompliance with such
reascnable terms as the Board may impose. In its discretion, the Board
may restore and reissue a license to practice osteopathic medicine
issued under the W. Va. Code § 30-14A-1i, egb seg., or any antecedent
lzw, and as a <condition of reinstatement, it may Iimpose any
discivlinary or corrective measure provided for in this rule or in the
W. Va. Cods § 30-12A-1, gt seq.

18.4. The Boaxd has the authority to place a licensee in a probationary
status and to apply varying conditions upon the licenses during the
probationary period.
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18.4.1. Conditions for probation: Upcon reaching the conclusion that
a2 licensese to practice ostecpathic medicine should be placed on
probation, the Board may impose any cne or more of the following
conditicns: . ' :

18.2.1.a. The Board may arpoint one or more Board mewbers to be
responsible for having the probatiocnary licensee report for interviews
on a regular basis. These interviews may be set up on a pericdic
basis as determined bv the Board and the appointed Board members shall
then report back to the Board at its regularly scheduled meeting on the
progress of the licensese;

.b. The Board may cause the probaticnary licensee to appear
before the Board at such intervals as the Board may determine in order
that the licensee may report on hils or.her progress. During thesse
appearances by the probatlopary licensee, the Board may ask the
probationary lTicenses cuestlons s0o as to observe his or her behaviocr
and progress; =

.. The Board may select a physiclan, or reguest the
propaticnary licenses to select a physician who shall be approved by
the Board and the physician shall submit pericdic progress reports on
the probationary licensee as the Board may direct;

.d. The BRBoard may appoint a medical consultant whose
responsibility is to handle interviews with the prokaticnary licensee.
The probationary licensese shall then report to the appointed medical
consultant on a regular basis as determined by the Board, and the
medical consultant shall report to the Board at intervals determlned
by the Beoard;

.e. In cages of alcochelism and/o? drug abuse, as a condition of
p?obauﬂon the Board may reguire Lt hat the probatloﬁavy'llcensee submit
periodic blood samples and/or urine drug screen samples;

.f. The Bozrd may reguire that a p?obat4oqary licensee ?eport
all medications that he or she may be utilizing and that he or she make
such reporxts to the Board, at such intervals as the Board may direct
from time to time;

.g. The Board may reguire that the probationary licensee
authorize his oxr her personzal physician to submit to the Board, Ifox
review, the probationary licensee’s medical history, both as to past
medical history and any and 2ll new medical history as may become
available to the personal physician during the peried of the
probaticonary term;

.h. The Board mayv require that prior to the termination of a
probationary term, the probationary licensee appear at a regularTy
scheduled Board meeting and furnish the Beoard with information as it
may then regusst, and the Board may utilize subpoenas, subpcenas duces
tecum and its investigators as it considers necessary to gather facts
and evidencs to determine cowmpliance by the probaticnary licensee
with the terms of prcbation; and
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.i. In those situations where indicated, the Board may impose
additional terms of probation, restriction, o¢r revocation upeon a
licensee wno has initially besen placed on probation. The period of
vrobation shall not exceed five (5) years from its initiation date.

24-1-19. Rppsal. N
19.1 Any applicant for a license who has had his or her application
denised by ordexr of the Board may appeal the oxdexr within thirty (30)
days of such action, in accordance with the contested case hearing
procedure, W. Va. Code § 29A-5-1 2t sec., and rules of the Board:
Provided, That the appeal shzll not include cases in which the Board
denies a license or certificate after an.examination to test the
knowledge oxr the ability of the applicant where the controversy
concerns whether the examination was fair or whether the applicant
passed the examination.

19.2 Any physician practicing osteopathic medicine and surgery iz this
tate, who has had his or her license denied, suspended, restricted,
or revoked by order of the Board, may appeal the order within thirty
(30) days of such action in accordance with the contested case hearin
procedure, W. Va. Code § 28%A-5-1 gt seg., and rules oI the Board:

Provided, Thait the appeal shall not include cases in which

the Board issues a license, permit or certificate after an examination
to test the knowledge or the ability of the applicant where the
controversy concerns whether the examination was fair or whether the
applicant passed the examination.

24-1-20. Disposition of Reports and Complaints.

20.1 Any person, medical peer review committee, Ifirm, c¢orporation,
member of the Board or public officer may make a complaint to the Board
which charges a physician with a viclation of the W. Va. Code
§ 30-14-1, er seg., or of the Rules of the Beoard. The Board may
provide a form for such purpose, but such a complaint may be filed in
any written form. In addition to describing the alleged violation
which prompted the complaint, the complaint shall contain the
folleowing: '

20.%1.1. The name and address of the individual (s) against whom the
complaint is lodged; :

20.1.2. The date of care;

20.1.2. The name(s) of individual{s) who may have treated ths
patient after the alleged incident; and

20.1.4. The name of any health carée instituticn in which the patient

was an invatient or cutpatient after or during the alleged incident.
20.2 Reports submitted by a medical peer review committee, a physician,

the chief executive cofficer of a hospital, a professicnal scciety, an
insurer or any other person, in compliance with the provisions of
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W. Va. Code § 30-3-14 (b)) may result in the initiation of a complaint
by the Board.

The Board ghzall prepare and mall copiles of this section to the State
QOstesopathic Sowgiety, State District Academies, West Virginia School of
Osteopathic Medicine, and each hospital in the state of West Virginia.

20.2.1. The Board may prepare formg for £iling regquired reports and
make them available upon regusst.

20.2..2. . Any information regarding a complaint may be sent by the
Board to the physician concerned for hig or her written comment and he
or she shall submit a written reply within fiftesn (15) days, or wailve
the right to do so. - - .

20.2.3. Any racuests for comment sent to physicians shall be
considered properly served when gent to their last known address. It
is the physician’s respongibility o keep the Board informed of his or
her appropriatse current address. '

20.2.4, Anv individual or any medical entity having reason to
belisve that the conduct of a physician amounts to professional
malpractice or professional incompetence snall be encouraged to report
the informaticn to the Board.

20.2.5. The chief executive cfficer of every hespital shall within
sixty (80) davs after the completion of the hospital’s formal
disciplinary procedure, and also after the commencement of and again
afrter the conclusion of any resulting legal actiocn, report in writing
to the Beard the name of any ostecpathic physician member of the
medical staff practicing in the hospital whose hospital privileges have
been revoked, restricted, reduced, or terminated for any cause,
including resignation, together with all pertinent information relatin
to the action. The chief executive officer shall alsoc reporit within
sixty (60) days after the action is taken any other formal disciplinary
action taken against any osteopathic physicilan by the hospital upon the

recommendaticon of its medical staff relating to vrofessional ethics,
medical incompetence, medical malpractice, meral turpitude oxr drug or
alocochol abuse. This does not aprly te any temporary suspension for

failure to maintsin records on a timely basis or for fallure to attend
staff or secticn meetings. : :

20.2.6. Any professicnal society in this State comprised primarily
of physicians, which takes formal disciplinary action against a member
relating to professicnal ethics, professicnal incompetence,
precfiessional malpractice, moral turpitude or drug or alcohol abuse,
shall, within sixtyv (60) days of a final decision, repvort in writing
to the RBeocard the name of the member, ifogether with all pertinent
information. relating to such action.

20.2.7. Every insurer providing professional liablility insurance to
a physician in this State shall submit to the Board the following
information within thirty (30) days from any judgment, dismissal or
gsettlement of a civil action inveolving the insured: The date of any
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juagmu“t dismisgsal or settliement; whether any appeal has been taken
on the judgment, and, if so, by which party; ths amount <f any
settlement or Judgment against the insured; and such other information
within the knowledge of the insurer as the Beoard requires. The Board
shall mail a copy ©f this secticn teo every known insurer in the state
which has scld or may hereafter sell, professional liability insurance
Lo an osteopathic physician licensed to practiice medicine in this
State.

20.2.8. Within thirty (30} davs after the convicticn of a pexrson
known to be an osteopathlic phyvsician licensed or otherwise lawfully
practicing medicine and surgery in this State, or applying to be
licenged, oI a felony under the laws of this State, or of any crime
under the laws of thisg state involving alcchel or drugs in any way,
including any contrelled substance under state or federal law, the
clerk of the court of record in which the conviction was entered shall
forward to the Board a certified trus and correct abstract of recoxzd
of the convicting couzrt. The abstract shall include the name and
address of the physician or applicant, the nature of the offense
committed and the final judgment and sentence of the court. The Board
shall mail a copy of this section to every circult clexk in the state.

20.2.¢%. ITnformaticn received by the Board under the provisions of

W. Va. Code § 30-3-14{¢) and this subsection may be used by the Board

in its determination as to whether to.deny an application for a license

or to initiate disciplinary action against a physician licensed in this

State, and the infermaticn may be submitted into evidence

otWLthstardlng its prior use in any administrative civil or criminal
hearing inveolving the applicant or physician.

20.3 All communications with the Board charging a physician with
viclations are conditionally privileged and a person making a
communication is privileged from 1iability based upon the communication
unless the person makes the communication in bad faith or for a
malicious reason.

20.4 The Board shall maintain a complaint log which records the receipt
of each complaint, its nature and its disposition.

20.5 an individual making a complaint should receive one of the

following acknowledgements:

20.5.1. That the matter will be reviewed by the Beoard;

20.5.2. That the complaint is outside of the jurisdiction of the
Board, with suggestions as tc how the comp'alnanu might best obtain a
ragolution of his or herxr prcblem; or

20.5.3. That more information will be reguired in order to
adeguately review the individual complaint.

20.6. The Board shall maintain a separate investigative or complaint

folder on sach case reviewed, and each foldexr shall have a case number
assigned to it.
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20.7. Aftér receipt and review of a complainkt, unless the complaint ie
determined to f£all within the provisions of Section 21.5.2. of this
rule the complaint committee of the Board established by the Board as
a whole shall cause to ke conducted any reascnable inguiry or
investigaticn it c¢onsiders necessary to determine the truth and
validitcy of the allagations set forth in the complaint. The complaint
committee shall provide reporis to the Board on the number, naturs,
procedure and handling of the complaints received.

20.8. A complaint against an individual must aliesge that in his or hex
profeszssional capacity he or she is acting in viclation of the law,
rules, or good and accevnted medical practice and may be founded on any
violation enumerated in W. Va. Code § 30-3-14(c} or subsections 19.1.
or 19.2. of this rule.

20.8. The complaint committee may request the Board to issue subpoenas
and subpcena duces tecum as. reguired to complete its investigation and
may utilize Zoard investigator(s) to conduct whatever investigations
are necessary to determine the truth and validity, ox lack thereof, of
complaints. In the event the Board initiates its own complaint, it may
utilize subpoenas, subpoenas duces tecum and its investigators as it
determines necessary to gather facts and evidence.

20.10. To facilitate disposition of a complaint, the Board or the
complaint committee may request any person te attend an informal
conference, or to appear at a regular meeting of the Beard, at any time
prior to the commencement of an adjudicatory vroceeding. The Beoard or
committee shall give fifteen (15) days’ notice of the conference, which
notice shzll include a statement of the issues to be informally
discussed. Statements made at a conference may not be introduced at
any hearing on the merits without the consent of all parties to the
hearing. No prejudice shall attach for failure to attend a conference
pursuant tc a reguest.

20.11. If the complaint committee determines that a complaint complies
substantially with subsection 21.8 of this rule and that it relates to
matters set forth in W. Va. Code 30-3-1i4 (¢) or subsecticns 19.1 or 15.2
of this rule, 1t may reguest that the individual complained of
(hereinafter referred to as the "Respondent') raspond to the complaint
within thirty (30) days. The committee shall attach a copy of the
complaint to the order for response or shall describe the acts alleged
in the complaint. 2 respondent may answer sither personally or through
his or her attorney, but the answer must address the substantive
allegaticns set forth in the complaint or order.

20.12. Upon recsipt of the respondent’s answer or at any point in the
course of investigation or inguiry into a complaint, the committee may
determine that there is not and will not be sufficient evidence to
warrant further procesdings or that the complaint £f£ails te allege

misconduct for which a licenses may ke sanctionsd by the Board. In
that svent, the committee shall recommend to the Beard to dismiss the
complaint. The committee shall retaln a f£ile of all complaints and

ghall review this file pericdically.
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20.12. At any point in its investigation of a complaint, the Board or
complaint committee may assign the matter to one of its medical
consultants for review. The report of the medical consultant shall
contain a statement of the allsagations, the facts, analysis of the
complaint and care provided, a briei description of the records
reviewed and a recommendation and finding. The medical consultant
shall, upon request, be afforded am opportunity te have zan
investigation interview with the physician in guestion or other
involved wvarties, a report of which shall be placed in the
investigative file.

20.14. If & zrespondent fails to answer within the thirty (30) day
period or if the committee determines that there ls reason Lo believe
that the acts alleged ogcured and constitute a viclation for which a
respondant may be sancticned by the Board, the committes shall
recommend that thare be a finding of prchabkle cause to believe there
is a violation of the law oxr this rule.

20.15. The Board shall review the recommendaticn of the committees and
shall recuire an adjudicatory hearing if it determines that there is
prochable cause to believe that acts alleged occurred and may constitute
a viclation of any provision of law or this rule. The Board may take
such informal action as it determines a complaint warrants.

20.16. The 3ocard may suspend or refuss to renew a license pending a
hearing if the health, safety or welfare ¢f the public necessitates
such summary action. Tne Beard shall provide a hearing on the
necessity for the summary action within fifteen (15) days after the
suspension. . The Zoard shall render its decisicn within £ive (5) days
of the conclusion of a hearing under this section.

20.17. The Beoard shall maintain a permanent £ile on each physician
licenseéed or otherwise lawfully practicing in this State and of all
persons applving to be licensed. This file shall include an individual
historical reccrd of each physician, which shall include all reports
and information furnished to the Board pursuant te applicable law. In
the event an investigative or complaint file is cpened, a record ghall
be made thersof. The Board shall provide a licensese written notice of
the substance of any record placed in his or her historical file, and
the licensee will be permitted thirty (30) days in which to file a
written statement regarding the record; the statement shall always
accompany that part of the record in contention. A phvysician may
examine his or her historical file during regular office hours of thes
Board or may designate his or her attorney to do so. A reguest £or
vhotocopiss of his or her historical file may be made by a physician
and it =shall be pzrocessed by the Board on the basis of staff
availability, and the cost of the reguest shall be paid by the
requesting physician. Requests for matters relating to an ongoin

investigation shall be handled at the discretion of the Board. All
matters in an histerical file are strictly ccnfidential, except as
exempted by W. Va. Code § 30-3-9. Except for information enumerated
in W. Va. Codé § 30-3-5(f), any matter in an historical file which is
not involved in a proceeding for a hearing regarding the physician
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concerned within two (2) vears IZrom its placement intc such file may
be expunged from the f£ile at the discretion of the Board. If the
investigative or cowplaint £file is c¢losed on the basis that <the
individual physicilan concerned is not cullty of any misconduct or
wrengdoing, the BReard shall =remeve all wmatters relating to that
investigation from his ¢r her historical file. '

20.18. A physician shall respond within thirty (30) days to a written
communication from the Board or its designee and shall make available
to the Beoard any relevant and authorized records with respect to an
inguiry or complaint about his oxr her professicnal conduct. The thirty
(30) day period commences on the date the Board sends the communication
by registered or certified mail with return regeipt recuested to his
or her last known address. The physician shall mdintain a2 medical
reccrd for each patient which is adeguate to enable the physician to
provide prover diagnosis and treatment. The physician must maintain
a2 patient’s medical record for a minimum period of three (3) vears from
the date of the last patient encounter and in a mannser which permits
the former patient or a successor physician acecess to them within the
terms of this rule and as set forth in W. Va. Code 8§ 16-29-1 et seq.

24-1-21. Severability

22.1. If any provisicen of this xrule c¢r the application therect
to any person or circumstances is held invalid, the invalidity shall noct
affect the provisions cr application of this rule which can be given
effect without the invalid provisions or application and to this end
the provisions of this rule are declared Lo be severable.
g:h\ugerswidlost . rul ) ) _

25




FILED
e 20 3w P8

West Virginia Legislature ’
Legislative Rule-Making Review Committee 755 25, E53E SHE™

Room M-152, State Capltol
Charleston, West Virginia 25305
(304)340-3286

Senator Joe Manchin, III, Co-Chair Debra A, Graham, Counsel

Delegate Brian A. Gallagher, Co-Chair Marie Nickerson, Admr. Assistant
Decenber 14, 1993

NOTICE OF ACTION TAKEN BY ILEGISIATIVE RULE-MAKING REVIEW COMMITTEE

TO: Ken Hechler, Secretary of State, State Register

TO:.. Cheryl D. Schreiber -
Executive Secretary
334 Penco Road
Welrton, WV 26062

FROM: Legislative Rule-Making Review Comnmittee

PROPOSED RULE: Licensing, Disciplinary and Complaint Procedures,
Osteopathic Physicians

The Legislative Rule-Making Rev1ew cOmmlttee recommends that the West
Virginia Leglslature. )
1. Authorize the agency to promulgate the Legislative Rule
(a) as originally filed
(b) as modified by the agency X
2. Authorize the agency to promulgate part of the Legislative
rule; a statement of reasons for such recommendation is
attached.

3. 2utherize the agency to promulgate the Legislative rule
with certaln amendments; amendments and a statement of
reascons for such recommendation is attached.

4. Authorize the agency to promulgate the Legislative rule
as modified with certain amendments; amendments and a
statement of reasons for such recommendation is attached.

5. Recommends that the rule be withdrawn; a statement of
reasons for such recommendation is attached.

Pursuant to Ccde 29A-3-11(c), this noctice has been filed in the State
Register and with the agency proposing the rule.

cc: Robert R. Rodecker
Claud Smith, Attorney General's CfFf.
David Walker. Newtown. PA




