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5 20
RULES AND REGULATIONS FOR OSTEQOPATHIC PHYSICIAN ASSISTANTS

24-2-1. General

1.1. Scope - West Virginia Code 30-14-3 authorizes the
Board of Osteopathic Medicine to promulgate rules
which are necessary to perform the duties and o
responsibilities of the Board. P
m—-‘
o2
1.2. Authority - WV Code 20-14-1, et seq. E’é
==
1.3. Filing Date - =E
o
-
1.4. Effective Date - o3
%2
24-2-2. For purposes of this section, the following mZ
definitions shall be in effect:
2.1. Certification -- The approval of individuals

by
the Board to serve as physicians assistants.
2.2. Crimes involving moral turpitude. -- Those crimes
which have dishonesty as a fundamental and necessary
element: including, but not limited to, crimes
involving theft, embezzlement, false swearing,
perjury, fraud or misrepresentation.

2.3. NCCPA - The National Commission on the Certification
of Physician Assistants.

2.4. Protocol - Written treatment instructions prepared by
a supervising physician for use by a physician assistant.
Such instructions should be flexible, in accordance with the
setting where the physician assistant is emploved.

2.5. Setellite operation - An office or c¢linic separate
and apart from the office of the supervising physician,

established by the physician and manned in part by a
physician assistant.

2.6. Supérvision - The opportunity or ability of the
physician to provide or exercise control and direction over
the services of physician assistants. Constant physical
presence of the supervising physician of a physician
agsistant 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 regquires the availability
0of the supervising physician. An appropriate degree of
supervision includes:

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

2.6.2., The availability of the supervising physician to
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the physician assistant for all necessary ccnsultations;

2.6.3. 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

2.6.4. Periodic {at least monthly)} education and review
sessions discussing specific conditions, protocols,
procedures and specific patients, held by the supervising
physician for the physician assistant under his supervision.

2.6.5. In the case of a physician assistant who has not
been certified by the NCCPZ, the presence of the supervising
physician or alternate supervising physician is reguired on
the premises where the non-certified physician assistant
performs delegated medical tasks.

2.6.6. On site supervision is required not less than
60% of the time for certified physician assistants; recorded
time for each is required. A minimum regquirement may be met
by an aggregate time of supervising and alternate supervising
physicians.

24-2~-3., Employvment of Physician Assistants by Licensed
Physician Services That May Be Performed by Physician
Assistants

3.1. A physician fully licensed under Chapter 30-14 of the
Code of West Virginia may submit a job description to the
Board to employ a physician assistant.

3.2. "Physician assistant"” means an assistant to a
physician, who is a graduate of an approved preogram of
instruction as a physician assistant, whe i1s gualified to
take or has passed the national certification examination and
i1s qualified to perform limited direct patient care services
under the supervision of the primary care physician.

3.3. Applicants shall be of good moral character.

3.4. The delegation of certain acts to a physician
assistant shall be stated on the job description in a manner
consistent with sound medical practice and with the
protection of the health and safety of the patient in mind.
Such services shall be limited to those which are
educaticnal, diagnostic, therapeutic or preventive in nature
and may, according to the standards set by his or her
supervising physician, formulate a prcvisional diagrnesis and
treatment plan which may be set by standard protocols of his
or her supervising physician and are under his or her
direction.

24-2-4. Submission of Application; Job Description -An
application completed by the applicant and a job description
written and signed by the supervising physician listing in
numerical crder the duties which will be performed by the
assistant must be submitted to the office of the Board of




Osteopathy. The filing of an application and job description
does not entitle a physician assistant to certification. The
only legal authority for such approval must be given by the
Board.

24-2-5, Ad Interim Certification

5.1. When any graduate of an approved program who has not
passed the NCCPA examination submits an application to the
Board, accompanied by a job description for physician
assistant certificate, the Becard may issue to such applicant
a temporary certificate at its discretion, allowing such
applicant to function as a physician assistant for a period
up to one (1) year. A physician assistant who has not been
certified as such by the NCCPA will be restricted to working
under the direct supervision cf the supervising physician and
passing the NCCPA exam at the next available date. Physician
assistants falllng such test shall have their temporary
certificate expire at that time. Failing to take the NCCPA
exam shall likewise result in autcomatic expiration of the
interim certificate on the date of the absence from the NCCPA
examination.

24-2-6. Fees - In accordance with West Virginia Code 30-14A-
3, a non-refundable cashier’s check or money order in the
amount of one hundred dollars {$100.00) must accompany each
application, and certification must be renewed biennially at
a fee of fifty ($50.00).

24-2-7. Reguirements for Certification

7.1. Graduation from an educational physician assistant
training program approved and accredited by the Committee on
Allied Health Educaticn. (A photocopy of the graduation
certificate must accompany the application.)

7.2. Evidence c¢f certification by the NCCPA of having
successfully passed the Certifying Examination for primary
care Physician Assistants.

7.3. Be of good moral character.

7.4, Be actively employved or supervised by a physician
actively licensed by this Board and is qualified to perform
direct patient care gervices under the supervisiocn of an
osteopathic physician.

24-2-8, Annual Report of Physician Assistant's Performance;
annual Report of the Board - Physician assistants, and their
supervising physicians must submit annual signed reports
either individually cr combined, on the professional conduct,
capabilities and perfcrmance of those invoived. Said report
must accompany each application for recertification. Any
request for additicnal duties should be included at this
time.

24-2-9. Supervision and Control of Physician Assistants -The




rhysician assistant, whether employed by a health care
facility o6r the supervising physician, shall perform only
under the supervision and control of the supervising
physician. Supervision and control of a physician assistant
certified by the NCCPA reguires the availability of a
physician for consultation and direction cf the actions of
the assistant, but does not necessarily require the persocnal
presence of the supervising physician at the place or places
where services are rendered, if the physician assistant
certified by the NCCPA is performing (specified) duties at
the direction of the supervising physician. 1In the case of a
physician assistant who has not been certified by the NCCPA,
the presence of the supervising physician or alternate
supervising physician cn the premises where the ncon-certified
assistant performs delegated duties 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 established. The supervising physician shall be
a4 physician permanently licensed in this State.

24-2-10. Limitations cn Employment and Scope cf Duties of
Physiclan Assistants

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

10.2. A physician assistant shall not sign prescriptions,
except in the case o©f certalin authorized physicians
assgistants, as per 30-14A-1 effective June 8, 1991.

10.3. A physician assistant shall not perform any patient
care services which are not included in his job description
and approved by the Becard. Non-medical patient care duties
are at the discretion of the emplover, as per any other
employee, o : :

10.4. A physicians assistant shall not perform any
services which his or her supervising physician is
not gualified to perform.

10.5. A physicians assistant shall not perform any
services which are not included in his or her job
description and approved by the Board.

24-2-11. Identification of Physician Assistant - When
functioning as a physician assistant, the physician assistant
shall wear a name tag which identifies the physician
assistant as a PHYSICIAN ASSISTANT.

24-2-12. Supervising Physician; Responsibilities
12.1. The supervising physician shall be responsible for

observing, directing and evaluating the work, records and
practices performed by the physician assistant.




12.2. It shall be the responsibility of the supervising
physician to obtain consent in writing from the patient
before physician assistants may render general medical or
surgical services, except in emergencies.

12.3. The supervising physician shall notify the Board in
writing of any termination of the employment of their
physician assistant within ten (10) days of said termination.

12.4. The legal responsibility for any physician assistant
shall remain that of the supervising physician at all times,
except that a Health Care facility may be legally responsible
when the physicians assistant is an employee of the Health
Care faclility.

24-2-13, The certification of a physician assistant shall be
restricted, suspended, or revoked by the Board under 30-14A-3
& regulations of the Board when, after due notice and a
hearing, it is found:

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

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

13.3. That the assistant has been delegated and performed
a task or tasks beyond his competence and nct in accordance B
with his job description as approved by the Board;

i3.4. That the assistant is a habitual user of intoxicants
or drugs to such an extent that he is unable to safely
perform as an assistant to the physician;

13.5. That the assistant has been convicted in any court,
state or federal, of any felony or other criminal offense
involving moral turpitude;

13.6. 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;

13.7. That the assistant has failed to comply with any of
the provision of these regulations cor the West Virginia Code
Section 30-14A-1 et seq. '

13.8. That the assistant is guilty cf .unprofessional
conduct which includes, but is not limited to, the fellowing:

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

13.8.2. 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;




13.8.3. The cemmission of any act invelving moral
turpitude, dishonesty or corruption, regardless cf whether
such act directly or indirectly affects the health, welfare
or safety of citizens of this State. TIf the act constitutes
a crime, conviction thereof in a criminal proceeding shall
not be a condition precedent to disciplinary action;

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

13.8.5. Misconduct in his or her practice as a
physician assistant or performing tasks fraudulently, beyond
his authorized scope, with incompetence, or with negligence
on a particular occasion or negligence cn repeated occcasions;

13.8.6. Performing tasks as a physician assistant while
the ability to do so is impaired by alcohcl, drugs, physical
disability or mental instability;

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

13.8.8. 0Offering, undertaking or agreeing to cure or
treat disease by a secret method, procedure, treatment or
medicine; treating or prescribing for any human condition by
a method, means or procedure which the physician assistant
refuses to divulge upon demand of the Beard; or using such
methods or treatments which are not in accordance with
treatment processes accepted by a reasconable segment of the
medical profession. ’

13.8.9. Prescribing a prescripticn drug, including any
controlled substance under state or federal law, other than
in good faith and in a therapeutic manner in accordance with
accepted medical standards.

13.8,10. Prescribing a controlled substance under state
or federal law, to or for himself, or to or
for any member of his immediate family.

13.8.11. Prescribing a prescription drug, including any
controlled substance under state or federal
law, which is not included in the approved job
description for that physicians assistant or
which is not included in the approved state
formulary for physicians assistants.

24-2-14. Denial of Certification of Physician - The
certificate is regarded as expired, effective immediately,
upon termination of employment for any reason or loss of
license of the supervising physician. Whenever the Board
determines that an applicant has failed to satisfy the Board
that he should be certified, the Board shall immediately
notify such applicant of its decision and indicate in what




respect the applicant has so failed to satisfy the Board.
Such applicant shall be given a formal hearing before the
Board upon request of such applicant filed with or mailed by
registered mail to the Secretary of the Board, within ten
(10) days after receipt of the Board's decision, stating the
reasons for such request. The Board shall within twenty (20)
days of receipt of such request, notify such applicant of the
time and place of a public hearing, which shall be held
within a reasonable time. The certification shall be upon
the applicant. Following such hearing, the Board shall
determine on the basis of these regulations whether the
applicant is gqualified to be certified, and this decisicn of
the Board shall be final as to that application. Hearings
will not be granted whenever certificates are not issued
because of incomplete applications. Also, summary suspension
may be given by this Board, pending hearings, should this
Board deem it advisable in the interest of the public.

24-2-15. Disciplinary Procedures - The disciplinary process
and procedures set forth in the Contested Case Hearing
Procedure, Chapter 6-9A & 29A-5, Series I (1983) also apply
to disciplinary actions instituted against physician
assistants with the same provisions regarding the appeal of . .
decisions made to circuit courts.

24-2-16. Physician Assistant Utilization

16.1. The physician assistant shall, under appropriate
direction and supervisicn by a physician, augment the
physician's data gathering abilities in order to assist the
supervising physician in reaching decisions and instituting
care plans feor the physician's patients. Physician
assistants shall have, as a minimum, the knowledge and
competency to perform the following functions and may under
appropriate supervision perform them; this list is not
intended to be specific or all-inclusive:

16.1.1. Screen patients to determine the need for
medical attention.

16.1.2. Review patient records to determine health
status.

16.1.3. Teke a patlent history.
16,1.4. Perform a physical examination.

16.1.5. Perform development screening examinations on
children.

16.1.6. Record pertinent patient data.
16.1.7. Make decisions regarding date gathering of

patients being seen for the follow-up evaluaticn of a
previcusly diagnosed and stabilized condition.

16.1.8. Prepare patient summaries.




16.1.9. Initiate reguests for commonly performed
initial laboratory studies.

16.1.10., Collect specimens for and carry out commonly
performed blood, urine, and stool analyses and cultures.

i6.1.11. Identify normal and abnermal £indings in
history, physical examination and commenly performed
laboratory studies.

16.1.12. Initiate appropriate evaluation and emergency
management for emergency situations; for example, cardiac
arrest, respiratory distress, injuries, burns, hemorrhage.

16.1.13. Perform clinical procedures such as;

16.1.13.a. Venipuncture;

.b. Electrocardiogram;

.c. Care and suturing of minor lacerations;
.d. Casting and splinting:

.e. Control of external hemorrhage;

.f. Application of dressings and bandages;
.g. Removal of superficial foreign bodies;
.h., Cardio-pulmcnary resuscitation;

.1. Audicometry screening;

.j. Visual screening;

.k. Carry out aseptic and isolation techniques;

.1. Screen new patients on urgent basis, as new
patients initial exams should be by the physician.

16.1.14. Provide counseling and instruction regarding
common patient problems.

16.2. The tasks a physician assistant may perform are
those which require technical skill, execution of standing
orders, routine patient care tasks and such diagnostic and
therapeutic procedures as the supervising physician may wish
to delegate to the physician assistant after the supervising
physician has satisfied himself as to the ability and
competence of the physician assistant. The supervising
physician may, with due regard for the safety of the patient
and in keeping with sound medical practice, delegate to the
physician assistant such medical procedures and other tasks
as are usually performed within the normal scope of the




supervising physician's practice, subject ftoc the limitations
set forth in this Section and the West Virginia Code Section
30-14A-1 et seg, and the training and expertise of the .
physician assistant.

16.3. A supervising physician shall not permit a physician
assistant to independently practice medicine. Supervision
must be maintained at all times.

16.4. A physician assistant shall not:

16.4.1. Maintain or manage an cffice separate and apart
from the supervising physiclan's primary office for treating
patients;

16.4.2. Independently bill patients for services
provided;

16.4.3. Independently delegate a task assigned to him
by his supervising physician to ancther individual;

16.4.4, Perform acupuncture in any form; or
16.4.5. Pronounce a patient dead in any setting.

16.5. The supervising physician shall monitor and
supervise the activities of the physician assistant and
require documentation, including organized medical records
with symptoms, pertinent physical findings, impressions and
treatment plans indicated. The supervising physician shall
also provide written protocols for the use of the physician
assistant in the performance of delegated tasks. Such
established protocols shall be available for public
inspection upon request and may be reviewed by the Board as
required. , )

16.6. If the supervising physician absents himself in such
a manner or to such an extent that he 1s unavailable to aid
the physician assistant when required, the supervising
physician shall not delegate patient care to his physician
assistant unless he has made appropriate arrangements for
substitute supervision.

16.7. It is the responsibility of the supervising
physician to ensure that supervision is maintained in his/her
absence.

16.8. Designated representatives of the Board will be
authorized to make on-site visits to the offices of
supervising physicians and medical care facilities utilizing
physician assistants to review the following:

16.8.1. The supervision of physician assistants;

16.8.2. The maintenance of, and compliance, with
protocols;




16.8.3. Utilization in conformity with the provisions
cof this Section;

16.8.4., Identification of physician assistant; and

16.8.5. Compliance with certification and registration
regquirements.

16.9. The Board reserves the right to review physician
assistant utilization without prior notice to either the
physician assistant or the supervising physician. It will be
considered a violation of this Section for a supervising
physician to refuse to undergo such a review by the Board.

16.10. The provision of this Sectiocn shall not be
construed to require medical care facilities to accept
physician assistants or to use them within their premises.
It is appropriate for the physician assistant to provide
services to the hospitalized patients cof his supervising
physician under the supervision of the physician, if the
medical care facility permits it.

16.11. A supervising physician shall not supervise at any
time more than two osteopathic physician assistants, except
that a physician may supervise up to four hospital-employed
osteopathic physicians: Provided, That an alternative
supervisor has been designated for each.

16.12. So long as the facility permits, a physician
assistant may:

16.12.1. Assess and record the patient's progress
within the parameters of an established protocol or regimen
and report the patient's progress to the supervising
physician; and

16.12.2. Make entries in medical records and patient
charts so long as an appropriate mechanism is established for
authentication by the supervising physician through
countersignature.

16.13. A physician assistant may provide medical care or
services in an emergency department sc long as he has
training in emergency medicine, functions under specific
protocols which govern his performance and is under the
supervision of a physician with whom he has ready contact and
who is willing to assume full responsibility for the
physician assistant's performance.

16.14. No physician assistant shall render ncon-emergency
out-patient medical services until the patient has been
informed that the individual providing care is a physician
assistant.

16.15. It shall ke the supervising physician's
responsibility to be alert to patient complaints concerning
the type cor gquality of services provided by the physician




assistant.

16.16. In the supervising physician's office and any
satellite operaticn, a notice plainly visible to all patients
shall be posted in a prominent place explaining the meaning
cf the term '"physician assistant.” The physician assistant’'s
certificate must be prominently displayed in the office and
any satellite operation in which he may function. Duplicate
certificates may be obtained from the Becard if required.

16.17. The physician assistant is required to nctify the
Board of changes in his employment within thirty (30) days.
The physician assistant must provide the Board with his new
address and telephcne number of residence, address and
telephone number of employment and name of supervising
physician.

16.18. The supervising physician is required to notify the
Board of any changes in his supervision of a physician
assistant within ten (10) days.

16.19. Supervising physicians, found to have inadequately
supervised their physician assistant, delegated tasks for
which the physician assistant is not trained, encouraged
illegal activities, including false billing, or otherwlise not
performed as a supervising physician, shall lose their right
to supervise physician assistants; for not less than five (5)
vears, or longer as determined by the board. This shall be
in addition to any other restraints as the bocard or other
legal body determines appropriate.

24-2-17. Limited prescriptive priviieges for osteopathic
physicians assistants.

17.1. A physicians assistant may be authorized by the
Board tc issue written or oral prescriptions for
certain medicinal drugs at the direction of his or
her supervising physician if all of the following
conditions are met:

17.1.1. The physiclans assistant is a certified
physicians assistant, who has performed primary
patient care services for a minimum of two (2)
vears immediately preceding the submission of
the job description reguesting limited
prescriptive privileges: and such experience is
of the type to afford familiarity with types of
medications for which prescriptive privileges
are sought.

17.1.2. The physicians assistant has successfully
completed an accredited course of instruction in
clinical pharmacology approved by the Board.

17.1.3. The physicians assistant provides primary care
outpatient services in a medically underserved
area or other area of need, and remains in that




area, including any cne of the following areas:

17.1.3.a. Areas designated by state or federal

authorities as medically underserved:

17.1.3.b. Area designated by state or federal

authorities as health manpower shortage
areas in primary care;

17.1.3.¢c. State government facilities offering

outpatient services to underserved
populations such as clinics of the divisions
of corrections;

17.1.3.d. Or approved areas designated by the Board.

17.1.4. The physician assistant obtains Board approval

of his or her job description which includes the
categories of drugs the physician assistant
proposes to prescribke at the direction of his or
her supervising physician.

17.1.5. The physicians assistant continues to maintain

17.2,

naticnal certification as a physicians
assistance, and in the meeting such national
certification reguirements, completes a minimum
of ten (10) hours of continuing education in
raticnal drug therapy in each certification
pericd.

Evidence of completion of all conditions for the

granting of limited prescriptive privileges
shall be included with the physician
assistant annual renewal application and
repert to the Boazxzd.

17.3. The Beoard shall approve a formulary classifying

17.3.1.

pharmacelogic categories of all drugs which
may be prescribed by an osteopathic
physician assistant. The formulary shall
exclude Schedules I and II of the Uniform
Controlled Substance Act, anticoagulants,
antineoplastics,
antipsychotics,radiopharmaceuticals, general
anesthetics and radiographic contrast
materials. In addition, no parenteral
preparations may be included in the
formulary except Insulin and Epinephrine.
The fermulary may be revised annually, and
shall include the following designated
sections:

Sectlons a. -- A choice of drugs commonly used
in primary care outpatient settings to
be prescribable by the physicians
assistants who have completed an
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17

17.

17.

additional accredited course cf study

in clinical pharmacclgy approved by the
Board of not less than four (4) semester
hours;

17.3.2. Section b. -- Additional drugs used less
commonly in primary care outpatient
settings to be prescribable by
physicians assistants who have satisfied
the requirements set forth under Section
17.3.1. above. In addition, Secticn b.
drugs may be prescribed by physicians
assistants conly under the following
limited situations:

17.3.2.a. On a direct order from the supervising
physician to the physician assistant
during consultation at the time of
the patient's examination by the
phyvsicians assistant, and
specifically noted in the patient's
chart; or

17.3.2.b. On a refill prescription for the
previocusly diagnosed and stable
patient whose prescription was
initiated by the supervising
physician.

.4. A prescription drug not included in the approved

formulary shall not be centained in the job
description of any physicians assistant.

.5. Prescriptions issued by a physicians assistant shall

be issued consistent with the supervising
physician’'s treatment protocol provided to
his or her physicians assistant. The
maximum dosage shall be indicated in the
protecol and in no case may exceed the
manufacturer’'s recommended average
therapeutic dose for that drug.

6. Each prescription and subsequent refills given by

the physician assistant shall be entered on
the patient's chart and countersigned by the
supervising physician within seven (7) days.

7. The prescription form utilized by a physicians

assistant approved for limited prescriptive
privileges shall be imprinted with the name
of the supervising physician, the name of
the approved physicians assistant, the
address of the health care facility, the
telephone number of the health care
facility, the categories of the drug or
drugs within the a category which the




physicians assistant may prescribe and the
statement, "Physician Assistant
Prescription - it is a violatieon of the
state law to dispense drugs neot imprinted on
this prescription.” The physician assistant
shall write the name of the patient, the
patient's address and the date on each
prescription form. The physicians

assistant shall sign his or her name to each
prescription followed by the letters "PA-C."
The supervising physician must provide the
Board with a copy of the prescription form
utilized by his or her physician assistance
pricr to its use. A copy of this
prescription form shall be provided to area
pharmacies where the physicians assistant
may issue a prescription by word of mouth,
telephone or other means of communication in
his or her name at the direction of the
supervising physician.

17.8. Physicians assistants authorized to issue
prescriptions for Schedule III through V
contrelled substances shall write on the
prescription form the Federal Drug
Enforcement Administration number issued to
the physician assistant. Prescriptions
written for Schedule III drugs shall be
limited to forty-eight {48) hour supply and
may not authorize a refill. The IV or
Schedule V drugs shall be no more than
ninety (9%0) dosage units or thirty (30) day
supply, whichever is less.

17.9. Other prescripticn drugs shall not be prescribed or
refillable for a period exceeding six (6)
months.

17.10. The Board of Osteopathy shall provide the Board of
Pharmacy with a list cf physicians
assistants with limited prescriptive
privileges and shall update the list within
ten (10) days after additions or deletions
are made.

17.11. Nothing in these regulations shall be construed to
permit a physicians assistant to
independently prescribe or dispense drugs.

24-2-18. A health care facility shall report in writing to
the bkoard within sixty (60) days after the completion
of the facility's formal disciplinary procedure, and
also after the commencement, and again after the
conclusion, ¢f any resulting legal action, the name of
the osteopathic physician assistant practicing in the
facility whose privileges have been revoked,
restricted, reduced or terminated for any cause




including resignation, together with all pertinent
information relating to such action. The health care
facility shall also report any other formal
disciplinary action taken against any osteopathic
physician assistant by the facility relating to
professional ethics, medical incompetence, medical
malpractice, moral turpitude or drug cr alchol abuse.
Temporary suspension for failure to maintain records
cn a timely basis or failure to attend staff or
section meetings need not be reported.

24-2-19. As a condition of renewal of osteopathic physicians
assistant certification, each osteopathic physician
assistant shall provide written documentation
satisfactory to the board of the participation in the
successful completion during the preceding one-year
period of a minimum of twenty (20} hours of continuing
education in the courses approved by the Board of
Osteopathy for the purpose cof continuing education of
osteopathic physicians assistants. Notwithstanding
any provision of this chapter tc the contrary, faillure
to timely submit such required written documentation
shall result in the automatic suspension of any
certification as an ostecopathic physician assistant
until such time as the written documentation is
submitted to and approved by the board.

24-2-20. It is unlawful for any person who is not certified
by the Board as an osteopathic physicians assistant to
use the title of "ostecopathic physician assistant” or
to represent to any other person that he or she is an
osteopathic physicians assistant. Any person who
violates the provisions of this subsection is guilty
of misdemeanor, and, upon conviction thereof, shall be
fined not more than two thousand dellars.

24-2-21. Severability.

If any provision of these rules or the application
thereof to any person or circumstances is held
invalid, such invalidity shall not affect the
provisions or application of these rules which can be
given effect without the invalid provisions or
application and to this end the provisions of these
rules are declared to be severable.




APPENDIX B

FISCAL NOTE FOR PROPOSED RULES

Rule Titla: Rules and Regulations for Osteopathic Physician
ASS1STAatTILs
yre of Rule: X Legislacive Interpretive Precedural

Agercy West Virginia Board of Osteopagiyess

334 Pence Road

Welrton, WV 25062

AL TISCAL YZAR
1. EfZfest of Proposes Rule Increase Cecreasa| Qurrzni Next Theresafs:
Estimated Total Cost S s $ $ $
N/A N/A N/A | N/A N/A
Parscnal Sarvices N/A
Curzesnt Dxpensa N/A
Fecairs ard Alteraticns N/A
Equimment N/A

2. E¢planatien of arzcwve estimates:

N/A

3. Chjectives of these rules:

N/A




4. Ecglaraticsn of Cvearall Tconamic Inpacs ¢f Proccesed Rula
A.  EcTromic Inmacs on Stata Govermment.

N/A

2. Eccononie Imrack cen Political Subdivisicns: Sgecifis Infustries
Sgecilic groups cf cisizers,

N/A

C. EScznanic Impact on Citinens/Public at Large.

N/A

Caca: April 1., 1993

Sigracure of Agﬁ Head or Authorized Rasresantative

¢ \C/J‘@a




STATE OF WEST VIRGINIA
BOARD OF OSTEOPATHY

JOSEPH E. SCHREIBER. DO,

TELEPHONE
SECRETARY

304-723-4638

334 PENCO ROAD
WEIRTON, WV 28062

West Virginia Board of Osteopathy
Rules and Regulaticns For
Csteopathic Physician Assistants

Brief Summary:

This series of rules and regulations will govern what duties

shall be performed by Osteopathic Physician Assistants practicing
in the state of West Virginia.




DATE: Avgust 5, 1993
TO: LEGISLATIVE RULE-MAKING REVIEW COMMITTEE

FROM: West Virginia Board of Osteopathy

LEGISLATIVE RULE TITLE:_ Rules and Repulaticns for Osteonathic

Physicina Assist
1. Autherizing statute(s):éitation SS%% %853 A30-14-1.,

et seg.

2. a. Date filed in State Register with Notice of Hearing

April S, 1993

b. What cther notice, including advertising, did you give
of the hearing?

Apnpourncemant at Assoeciation meeting

¢. Date of Hearing(s) May 21, 1993

d. Attach list of perscns who appeared at hearing,
comments received, amendments, reasons for amendments.

Attached X No comments received

e. Date you filed in State Reglster the agency approved

proposed Leglislative Rule following public hearing:
{be exact)

August 9, 1993

f£. Name and phone number(s) of agency person(s) to
contact for additicnal information:

Cheryl D, Schreiber, Executive Secretarvy

334 Penco Road

Weirton, WV 26062




If the statute under which you promulgated the submitted
rules requires certain findings and determinations tc be
made as a condition precedent to their promulgaticn:

a. Give the date upon which vyou filed in the State
Register a notice of the time and place of a hearing
for the taking of evidence and a general description
of the issues to be decided,. .

b. Date of hearing:

c. On what date did vyou file in the State Register the
findings and determinations required together with the
reasons therefor?

d. Attach findings and determinations and reasocons:

Attached




STATE OF WEST VIRGINIA
BOARD OF OSTECPATHY
JOSEPH E, SSHREIBER. D.O. TELEPHONE
SECHRETARY 304-723-4638
334 PENCO RGCAD
WEIRTON, WV 26062

Title 24
Legislative Rule
West Virginia Board of Osteopathy

Series 2
Rules and Regulaticns for
Ostecpathic Physician Assistants

In lieu of a piblic hearing, a comment period was established
during which any interested person cculd send comments
concerning these preoposed rules. The comment period ended on
May 21, 1893 at 5:00 P.M,

Comments were received from the West Virginia Nurses
Association, Inc. and the West Virginia Association of
Physician Assistants. Copies of their comments and our
responseg are included with this £iling.

The following amendments were made to the proposed rules:

1. Rule 2.1 - The second sentence was deleted to conform to
the Code.

2. Rule 3.4 - Three references tc "his" were changed to "his
or her". .

3. Rule 16.11 - This was amended to¢ conform to the Code.




WestVirginia

NURSES

Associatio
IIC. n,

Post Office Box 1948

To:
From:
Re:
Date:

Charleston, WV 25327 (304) 342-1169

Fax Memo

Wesl Virginia Board of Osteopathy

Carol Fulks, Executive Director

Physician Assistant Rule Change - Section 24-2-10
May 21, 1293

Attached please {ind a comment from the West Virginia Nurses Association regarding
the above referenced rule,

Please process our ccmment and reply as necessary. Thank you for the opportunity for

comment in this regard.

cc: WVNA Board of Direclors

Constituent of the American Nurses Asscciation




U/ Zlruy ] Ld.00 WIUL DS sboD

;‘I.v__‘b,liaiwiij\_‘_ =3 == PLULKS Wruve

Comments:
Rules and Regqulaticons for Osteopathic Physician Assistants
Section 10.3

I+ is unclear what is meant by non-medical patient care
duties. Does this mean the employer could =ssign patient care
duties to the physician assistant that constitutes professional
nursing practice or the practice of any other licensed health care
practitioner?




05/21/93 13:58 T304 558 3888 WY BD EXAM RN's -+-++ FULKS doos/s

W 24-2-9, Supervision and Control of Physician Assistants -The
> physlcian assistant, whether employed by & health care
facility or the supervising physiclan, shall perform only
under the supervision and control of the supervising
physician. Supervision and control of a physiclan assistant .
certified by the NCCPA regquires the availability of a
physician for consultation and direction ¢©f the actions of
the assistant, but does not necessarily reguire the personal
presence of the supervising physiclan at the place or places
where gervices are rendered, if the physician assistant
certified by the NCCPA 1s performing (speclfied) duties at
the directiocn of the supervising physician. In the case of a
physiclan assistant who has not been certified by the RCCPA,
the presence of the supervising physician or alternate
supervising physician on the premises where the non-certified
assistant performs delegated duties is required. The -
pPhysiclan assistant may function in any setting wlthin which
"the supervising physician routinely practices, but in ne
instance shall & separate place of work for the physician
assistant be estakhlished. The supervising physician shall be
a physiclan permanently licensed in this State.

24-2~10. Limitations on Employment and Scope of Duties of
Physiclian Assistants

10.1. A supervising physician shall not employ &t any one
time more than two (2) physlician assistants.

10.2. A physician assistant shall net sign prescriptions,
except in the casa of certain authorized physicians
assistants, as per 30-14A-1 effective June 8, 1991.

10.3. A physiclan assistant shall net perform any patient
care services which are net Iincluded in his job description ... oo
and approved by the Board. Non-medical patient care duties
are at the discretion of the emplcyer, as per any other °© yelwpsgB (<)
employaa. ' . -

10.4. A physiciﬁns assistant shall not perform any

services which his or her supervising physlician is _
not qualified to perform.

10.5. A physicians assistant shall not perfeorm any _
services which are not included in his or her job ~
description and approved by the Board.

24~2-11, Identification of Physician Assistant - When
functioning as a physician asslistant, the physician assistant
shall wear & name tag which ldentifies the physician

aszistant as a PHYSICIAN ASSISTANT.

24~2-12. Supervising Physiclan; Responsibilities

12.1. The supervising physician shall be responsible for




STATE OF WEST VIRGINIA
BOARD OF OSTEOPATHY
JOSEPH E. SCHREIBER. 0.0 TELEPHONE
SECRETARY A04.723-4838
3324 PENCO ROAD
WEIRTON, WV 260832

August 3, 1993

Carol Fulks

Executive Director

West Virginia Nurses Association, Inc.
P.O Box 1946

Charleston, WV 25327

Dear Ms. Fulks,

Thank you for your comments regarding the propcsed rules for
osteopathic physician assistants.

The Board's meaning of non-medical patient care duties is
nen-medical and non-nursing, but would allow clerical duties

such as insurance and patient billing duties or janitorial
duties. :

The Board very much appreciates your comments. If you

reguire any further information, please feel free to contact
me.

Sincerely,

~ 2 rd

] N d?ﬁ%LJQMV P
!
Joseph E. Schreiber, D.O.

Secretary,
West Virginia Board of QOstecpathy

JES/cds




E. DAXDPRIDGI McDONALD
ROBERT R RODECKER
HEIDI A KOsSsSUTH
TLLEN COLDLUN

DAVID L. BISSHETT

JERRI F. HEISKELL

Law OFFICES
McDowarLD & RODECKER
1200 CHARLESTON NATIOWAL PLAZA
7 2, BOX 2151
CHARLESTON, WEST VIRGINIA 25328

AREA CODE 304
a4 -5045

TELECQPIER NUMBER
342-5103

May 20, 1993

CPS OVERNIGHT.

Joseph E. Schreiker, D.O.
Secretary

West Virginia Board of Osteopathy
334 Penco Road

Weirton, West Virginia 26062

RE: PROPCSED RULES AND REGULATIONS
FOR OSTEOPATHIC PHYSICIAN ASSISTANTS

Dear Dr. Schreiber:

Enclosed herein please f£ind Comments tc the above-referenced
propcsed rules and regulations filed on behalf of the West
Virginia Asscciation of Physician Assistants.

Please stamp the enclosed copy of this transmittal letter
"received" and return to me in the enclosed envelope.

Thank ycu for your assistance in this matter.

Sincerely,

bt K tlclo

Rebkbert R. Rodecker

RRR/bg

enclosure

cc w/enc: Tom Harward, PA-C
Legislative Commitee Chairperson
WVAPA




BEFORE THE
WEST VIRGINIA BOARD OF OSTEQPATHY

PROPCSED RULES AND REGUILATIONS
FOR OSTEOPATHIC PHYSICIAN ASSISTANTS

COMMENTS SUBMITTED ON BEEALF OF
WEST VIRGINIA ASSOCIATION OF PHYSICIAN ASSISTANTS

Now comes the West Virginia Association of Physician
Assistants ("WVAPA"), by counsel, and respectfully submits its
comments with regard to the proposed rules filed by the West
Virginié Board of Osteopathy ("Board!") with the Secretary of
State on April 1, 1993.

Physician assistants have practiced in West Virginia under
the supervision of physicians for over twenty years. The
profession enjoys an excellent practice record both in the state
and nationally. Because the qualifications and training of
ostecopathic and allopathic physician assistants is identical, the
WVAPA believes that the rules to be adopted by the Board should
reflect this fact in basic requirements and scope of practice.

The WVAPA is generally pleased with the efforts devoted to
the proposed rules by the Board; however, it does have several

serious concerns, and offers the following comments:




24-2-2 - DEFINITIONS

RULE 2.1: There is no basis in the statute for the approval
by the Board of physician assistant educational programs. Code
§30-14A-1(3) defines an "approved program". These programs
underge a national review and approval process by the Committee
On Allied Health Education and Accreditation. For the Board to
impose a further approval requirement would appear to exceed the
Board's authority. Therefore, the WVAPA recommends that the
second sentence of probvosed Rule 2.1 be struck.

RULE 2.6.6: The requirement that a supervising physician be
on site 60% of the time is ccntrary to the intent of the statute.
This provision would make it impossible for a physician assistant
to staff the most remote and rural satellite clinic sites under
the supervision of an osteopathic physiclan. While physician
assistants are intended to increase access to care for the
public, this proposed rule would result in decreased access to
health care.

The Board, in Rule 2.5, has defined a satellite clinic.
Physician assistants have been staffing sites, consistent with
this definiticn, for twenty (20) years under allopathic
physicians. Proposed Rule 2.6.6 would make the operation of a
satellite clinic by an osteopathic physician assistant

impossible. S




24=-2=-3 = EMPIOYMENT OF PHYSICIAN ASSISTANTSE

RULE 3.2: The insertion of the word "limited" in this
section does not reflect the intent of the statute. Given the
past record and attitude of the Board toward non-physician health
care providers, the WVAPA is concerned how the word "limitegh
will be later interpreted by the Board. Accordingly, WVAPA
receommends deletion of the word "limited".

RULE 3.4: 'his" should be changed to "his or her" in the

three instances found in such proposed rule.

24-2-12 - SUPERVISING PHYSICIAN: RESPONSIBILITIES
RULE 12.2: There is no basis in the statute for requiring a

properly identified physician assistant to obtain written consent
from a patient prior to rendering services. Once a physician
assistant has been certified, he or she is, in essence, an
extension of the physician. There is no general requirement that
the physician obtain written consent from a patient prior to
rendering service. Likewise, there is no such regquirement for
allopathic physician assistants to cbtain such consent.

Therefore, the WVAPA recommends that this provision be struck.




24-2-16 - PHYSTCIAN ASSISTANT UTILIZATION

RULE 16.3.313.1.: The WVAPA recommends that this provision
be struck from the proposed rules. Physician assistants have for
years routinely seen new patients and provided quality care
without incident. It is WVAPA's belief that this rule is highly
restrictive and discriminatory and would render the operation of
a satellite clinic by a physician assistant impossible.

RULE 16.4.1: Because the Board has no statutory autheority
to determine who manages a practice or clinic, and because this
rule would prevent a physician assistant from working in a
satellite clinic which would result in decreasing public access
to care, the WVAPA recommends that this provision be struck.

RULE 16.11: This provision should be revised to be
consistent with Code §30-14A-1(3)(1). That provision provides
that a physician may supervise four (4) hospital-employed
physician assistants. The proposed Rule would conflict with the
statutory preovisien.

Respectfully submitted,

WEST VIRGINIA ASSOCIATION
OF PHYSICIAN ASSISTANTS

By Counsel

Ll i i

Robert R. Rodecker
McDeonald & Rodecker
Post Office Box 2151

Charleston, West Virginia 25328
{WVAPA\Comments)




STATE GF WEST VIRGINIA
BOARD OF CSTECQOPATHY
JCSEPH E. SCHREIBER, D.C. TELEPHONE
SECRETARY 304-723-4638
234 PENCO ROAD
WEIRTON, WV 28082

August 3, 1993

Robert R. Rodecker

McDonald & Rodecker

1200 Charlestcn Naticnal Plaza
P.0. Box 2151

Charleston, WV 25328

Re: Response to comments from the West Virginia Association
of Physicians Assistants to the Proposed Rules and
Regulations for Csteopathic Physician Assistants

Dear Mr Rodecker:

Thank yvou for your comments regarding the proposed rules for -
csteopathic physician assistants. I will attempt to address them
in the same order in which you have in yvour comments.

RULE 2.1: You are correct in your comment that WV Code $30-14A-
1(3) defines an "approved program". Therefore the Board will
amend proposed Rule 2.1 by striking the second sentence which
reads as follows "it shall alsoc mean the approval of the programs
by the board . for the training and education of physician
assistants"”, -

RULE 2.6.6: The Board disagrees with your comment that requiring
a supervising physician be on site 60% of the time is contrary to
the intent of the statute. The intent of the statute was to
provide quality medical care to the citizens of the state of West
Virginia. West Virginia Code section 30-14A-1(a}(5)(b) states in
part "that the osteopathic physician assistant is limited to the
performance of those services for which he or she is trained and
that he or she performs only under the supervision and control of
an Osteopathic Physician permanently licensed in this state™.

The Board positicn is that this code provision gives them not
only the authority but a mandate to regulate the supervision of
an Osteopathic Physician's Assistant. This rule is intended to
insure and does result in increased guality supervision for
Ostecpathic Physician's assistants.

RULE 3.2: The word "limited'" was placed into this section to
express the intent by the Board and to further underscore the
fact that physician assistants are not licensed to perform nor
was it intended that they could perform, all necessary medical
functions that could be performed by a physician whether
allopathic or ocosteopathic.




RULE 3.4: Your comment regarding the change of "hig" to "his or
her"” in three instances found in such rule will be made in the
Boards continuing effort to remain politically correct.

RULE 12.2: West Virginia Code Section $30-14A-1(i) requires an
Osteopathic Physiclan's Assistant to wear a name tag that
identifies him or her as a physician's assistant rather

than a as a physician. Many citizens of the state of West
Virginia have expressed desire to be treated by physicians rather
than by physician's assistants. This regquirement of written
consent, is merely tc ensure that there is no confusion in a
patients mind that the individual who is rendering medical
treatment to them is a physician's assistant and not a physician.
This rule provision was inserted to ensure that patients are not
mislead, and to document "informed consent”.

RULE 16.1.13.1.: The Board's position is that the screening of
new patients should be performed by a physician rather than as a
physician's assistant. The screening of patients on an urgent
basis may be performed by a physician's assistant. While it is
true that this rule may be restrictive, this restriction is put
in place to ensure the health, safety and welfare of the
citizenry cf West Virginia and is not indented to discriminate
against physician assistants. Further, physicians and physician
assistants have different training, education, and experlience
which justify any differing treatment of the two professions.

RULE 16.4.1: This rule merely repeats the portion of West
Virginia Code Section 30-14A-1b which states that a separate
place of work for the Osteopathic Physician's Assistant shall not
be established.

RULE 16.11: This rule will be amended tc read as follows: a
Supervising physician shall not supervise at any time more than
two osteopathic physician assistants, except that a physician
may supervise up to four hospital-employed osteopathic physician
assistants: Provided, that an alternative supervisor has been
designated for each. , ,

The Board very much appreciates your comments submitted on behalf
of the West Virginia Association of Physician Assistants and will
continue to solicit their input in furthering the understanding
and working relationship between the two professions.

We remain respectfully yours.
e n‘ -
(;@S,ﬂw@vh\)

Joseph E. Schreiber, D.O.
Secretary,

West Virginia Board of 6steopathy

JES/cds




