«_ WEST VIRGINIA FILED
. % SECRETARY OF STATE

MAC WARNER
ADMINISTRATIVE LAW DIVISION WEST VIRSNSA SESRETARY OF STATE

11/6/2017 3:59:49 PM

FORM 7 - NOTICE OF AN EMERGENCY RULE (Page 1)

AGENCY Osteopathic Medicine
RULE TYPE Legislative AMENDMENT TO EXISTING RULE Yes TITLE-SERIES 24-02

RULE NAME Osteopathic Physician Assistants
CITE AUTHORITY 30-1-7(a) & 30-3E-3(a)(1)(10)

THE ABOVE RULE IS BEING FILED AS AN EMERGENCY RULE TO BECOME EFFECTIVE AFTER

APPROVAL BY SECRETARY OF STATE OR 42ND DAY AFTER FILING, WHICHEVER OCCURS FIRST.
THE FACTS AND CIRCUMSTANCES CONSTITUTING THE EMERGENCY ARE AS FOLLOWS:

SB 1914 was passed and signed into law on September /7, 201/. The WV Board of Medicine

implemented emergency rules to implement their legislative rules to enforce SB 1014.
They have affected the osteopathic physician assistants and we are submitting an
emergency rule to allow immediate enforcement.

BY CHOOSING 'YES, I ATTEST THAT THE PREVIOUS STATEMENTS ARE TRUE AND CORRECT.

Yes
Diana K Shepard — By my signature, I certify that I am the person authorized to file legislative rules, in
accordance with West Virginia Code §29A-3-11 and §39A-3-2.

{LEAE I \IIIII ACAHRIERA AR

Title-Series: Rule Id: 16603 Document: 49977



WEST VIRGINIA eFILED
SECRETARY OF STATE

MAC WARNER

ADMINISTRATIVE LAW DIVISION | cor viromis Zecherany oF stare

11/6/2017 3:59:49 PM

FORM 9 - EMERGENCY RULE QUESTIONNAIRE (Page 1)

AGENCY Osteopathic Medicine
RULE TYPE Legislative AMENDMENT TO EXISTING RULE Yes TITLE-SERIES 24-02

RULE NAME Osteopathic Physician Assistants
CITE AUTHORITY 30-1-7(a) & 30-3E-3(a)(1)(10)

PRIMARY CONTACT
Diana Shepard

405 Capitol Street

Suite 402

Charleston. WV 25301

Diana K Shepard — By my signature, I certify that I am the person authorized to file legislative rules, in
accordance with West Virginia Code §29A-3-11 and §39A-3-2.

AT ACAHRIERA AR

Title-Series: 24-02 Rule Id: 16683 Document: 49977



WEST VIRGINIA
SECRETARY OF STATE

MAC WARNER

ADMINISTRATIVE LAW DIVISION | cor viromis Zecherany oF stare

cFILED

11/6/2017 3:59:49 PM

FORM 9 - EMERGENCY RULE QUESTIONNAIRE (Page 2)

AGENCY Osteopathic Medicine
RULE TYPE Legislative AMENDMENT TO EXISTING RULE Yes TITLE-SERIES 24-02
RULE NAME Osteopathic Physician Assistants

CITE AUTHORITY 30-1-7(a) & 30-3E-3(a)(1)«(10)

DATE OF FILING
Monday, November 06, 2017

STATUTORY AUTHORITY FOR PROMULGATING EMERGENCY RULE
30-3E-3

DATE OF FILING OF PROPOSED LEGISLATIVE RULE
Monday, November 06, 2017

DOES THE EMERGENCY RULE ADOPT NEW LANGUAGE OR DOES ITAMEND OR APPEALA
CURRENT LEGISLATIVE RULE?

HAS THE SAME OR SIMILAR EMERGENCY RULE PREVIOUSLY BEEN FILED AND EXPIRED?
No

STATE, WITH PARTICULARITY, THOSE FACTS AND CIRCUMSTANCES WHICH MAKE THE

EMERGENCY RULE NECESSARY FOR THE IMMEDIATE PRESERVATION OF PUBLIC PEACE.
HEALTH. SAFETY OR WELFARE.

SB 1014 has been passed allowing a 30 day prescription of a controlled substance by a physician assistant.
To avoid the PA having to pay S100 fee to amend their Practice Agreement and to expedite the legislative
rule for the enforcement of the Code.

Diana K Shepard — By my signature, I certify that I am the person authorized to file legislative rules, in
accordance with West Virginia Code §29A-3-11 and §39A-3-2.

{LEAE I \IIIII ACAHRIERA AR

Title-Series: Rule Id: 16603 Document: 49977



o WEST VIRGINIA FILED
_ .2, SECRETARY OF STATE

MAC WARNER

ADMINISTRATIVE LAW DIVISION | cor viromis Zecherany oF stare

11/6/2017 3:59:49 PM

FORM 9 - EMERGENCY RULE QUESTIONNAIRE (Page 3)

AGENCY Osteopathic Medicine
RULE TYPE Legislative AMENDMENT TO EXISTING RULE Yes TITLE-SERIES 24-02
RULE NAME Osteopathic Physician Assistants

CITE AUTHORITY 30-1-7(a) & 30-3E-3(a)(1)«(10)

IF THE EMERGENCY RULE WAS PROMULGATED IN ORDER TO COMPLY WITH A TIME LIMIT

ESTABLISHED BY THE CODE OR FEDERAL STATUTE OR REGULATION, CITE THE CODE
PROVISION, FEDERAL STATUTE OR REGULATION AND TIME LIMIT ESTABLISHED THEREIN.

There is no time limit established by the code. It went into effect immediately upon passage and signage.

STATE., WITH PARTICULARITY, THOSE FACTS AND CIRCUMSTANCES WHICH MAKE THE
EMERGENCY RULE NECESSARY TO PREVENT SUBSTANTIAL HARM TO THE PUBLIC INTEREST.

The WV Board of Medicine has already implemented an emergency rule from Chapter 30-3E which also
governs the osteopathic physician assistant. It is creating a void for the osteopathic physician assistant to

implement the same prescribing changes that an allopathic physician assistant already has the ability to
do.

BY CHOOSING 'YES, I ATTEST THAT THE PREVIOUS STATEMENTS ARE TRUE AND CORRECT.

Yes
Diana K Shepard — By my signature, I certify that I am the person authorized to file legislative rules, in
accordance with West Virginia Code §29A-3-11 and §39A-3-2.

{LEAE I \IIIII ACAHRIERA AR

Title-Series: Rule Id: 16683 Document: 49977



WEST VIRGINIA
2. +2 SECRETARY OF STATE

MAC WARNER

ADMINISTRATIVE LAW DIVISION | cor viromis Zecherany oF stare

cFILED

11/6/2017 3:59:49 PM

FORM 11 - FISCAL NOTE FOR PROPOSED RULES (Page 1)

AGENCY Osteopathic Medicine
RULE TYPE Legislative AMENDMENT TO EXISTING RULE Yes TITLE-SERIES 24-02
RULE NAME Osteopathic Physician Assistants

CITE AUTHORITY 30-1-7(a) & 30-3E-3(a)(1)«(10)

PRIMARY CONTACT
Diana Shepard

405 Capitol Street

Suite 402

Charleston. WV 25301

SECONDARY CONTACT
Jonathan Osbome, Esquire
405 Capitol Street

Suite 402

Charleston, WV 25301

Diana K Shepard — By my signature, I certify that I am the person authorized to file legislative rules, in
accordance with West Virginia Code §29A-3-11 and §39A-3-2.

AT ACAHRIERA AR

Title-Series: 24-02 Rule Id: 16683 Document: 49977



WEST VIRGINIA
2. +2 SECRETARY OF STATE

MAC WARNER

ADMINISTRATIVE LAW DIVISION | cor viromis Zecherany oF stare

cFILED

11/6/2017 3:59:49 PM

FORM 11 - FISCAL NOTE FOR PROPOSED RULES (Page 1)

AGENCY Osteopathic Medicine
RULE TYPE Legislative AMENDMENT TO EXISTING RULE Yes TITLE-SERIES 24-02
RULE NAME Osteopathic Physician Assistants

CITE AUTHORITY 30-1-7(a) & 30-3E-3(a)(1)«(10)

SUMMARIZE INA CLEAR AND CONCISE MANNER WHAT IMPACT THIS MEASURE WILL HAVE ON
COSTS AND REVENUES OF STATE GOVERNMENT.

There will be a cost savings to the osteopathic physician assistant who can make the necessary prescribing
changes without paving the $100 fee to amend their Practice Agreement.

Diana K Shepard — By my signature, I certify that I am the person authorized to file legislative rules, in
accordance with West Virginia Code §29A-3-11 and §39A-3-2.

AT ACAHRIERA AR

Title-Series: 24-02 Rule Id: 16683 Document: 49977



WEST VIRGINIA eFILED
SECRETARY OF STATE

MAC WARNER
ADMINISTRATIVE LAW DIVISION WEST VIRSNSA SESRETARY OF STATE

11/6/2017 3:59:49 PM

FORM 11 - FISCAL NOTE FOR PROPOSED RULES (Page 2)

AGENCY Osteopathic Medicine
RULE TYPE Legislative AMENDMENT TO EXISTING RULE Yes TITLE-SERIES 24-02

RULE NAME Osteopathic Physician Assistants
CITE AUTHORITY 30-1-7(a) & 30-3E-3(a)(1)(10)

FISCAL NOTE DETAIL -- SHOW OVER-ALL EFFECT IN ITEM 1 AND 2 AND, IN ITEM 3, GIVE AN
EXPLANATION OF BREAKDOWN BY FISCAL YEAR, INCLUDING LONG-RANGE EFFECT.

Effect Of Proposal Current Increase/Decrease NextIncrease/Decrease Fiscal Year (Upon

(use '-") (use '-") Full Implementation)
ESTIMATED 2] 2] %)
TOTAL COST

PERSONAL SERVICES
CURRENT EXPENSES

REPAIRS AND
ALTERATIONS

ASSETS

OTHER

ESTIMATED o o e
TOTAL REVENLUES

Diana K Shepard — By my signature, I certify that I am the person authorized to file legislative rules, in
accordance with West Virginia Code §29A-3-11 and §39A-3-2.

AT ACAHRIERA AR

Title-Series: 24-02 Rule Id: 16683 Document: 49977



WEST VIRGINIA
2. +2 SECRETARY OF STATE

MAC WARNER

ADMINISTRATIVE LAW DIVISION | cor viromis Zecherany oF stare

cFILED

11/6/2017 3:59:49 PM

FORM 11 - FISCAL NOTE FOR PROPOSED RULES (Page 3)

AGENCY Osteopathic Medicine

RULE TYPE Legislative AMENDMENT TO EXISTING RULE Yes TITLE-SERIES 24-02
RULE NAME Osteopathic Physician Assistants

CITE AUTHORITY 30-1-7(a) & 30-3E-3(a)(1)«(10)

3. EXPLANATION OF ABOVE ESTIMATES (INCLUDING LONG-RANGE EFFECT). PLEASE INCLUDE
ANY INCREASE OR DECREASE IN FEES IN YOUR ESTIMATED TOTAL REVENUES.

There are no increases or decreases in the Board's estimated annual income. It only speeds up the process
for the PA to make the prescribing changes prior to their next renewal cyvcle in March 2018.

Diana K Shepard — By my signature, I certify that I am the person authorized to file legislative rules, in
accordance with West Virginia Code §29A-3-11 and §39A-3-2.

AT ACAHRIERA AR

Title-Series: 24-02 Rule Id: 16683 Document: 49977



= WESTVIRGINIA FILED
. .% SECRETARY OF STATE

MAC WARNER

ADMINISTRATIVE LAW DIVISION | cor viromis Zecherany oF stare

11/6/2017 3:59:49 PM

FORM 11 - FISCAL NOTE FOR PROPOSED RULES (Page 4)

AGENCY Osteopathic Medicine
RULE TYPE Legislative AMENDMENT TO EXISTING RULE Yes TITLE-SERIES 24-02

RULE NAME Osteopathic Physician Assistants
CITE AUTHORITY 30-1-7(a) & 30-3E-3(a)(1)(10)

PLEASE IDENTIFY ANY AREAS OF VAGUENESS, TECHNICAL DEFECTS, REASONS THE PROPOSED

RULE WOULD NOT HAVE A FISCAL IMPACT, AND/OR ANY SPECIAL ISSUES NOT CAPTURED
ELSEWHERE ON THIS FORM.

None

BY CHOOSING 'YES, I ATTEST THAT THE PREVIOUS STATEMENTS ARE TRUE AND CORRECT.

Diana K Shepard — By my signature, I certify that I am the person authorized to file legislative rules, in
accordance with West Virginia Code §29A-3-11 and §39A-3-2.

AT ACAHRIERA AR

Title-Series: 24-02 Rule Id: 16603 Document: 49977



o WEST VIRGINIA FILED
_ .2, SECRETARY OF STATE

MAC WARNER

ADMINISTRATIVE LAW DIVISION | cor viromis Zecherany oF stare

11/6/2017 3:59:49 PM

FORM 12 —- BRIEF SUMMARY AND STATEMENT OF CIRCUMSTANCES (Page 1)

AGENCY Osteopathic Medicine
RULE TYPE Legislative AMENDMENT TO EXISTING RULE Yes TITLE-SERIES 24-02

RULE NAME Osteopathic Physician Assistants
CITE AUTHORITY 30-1-7(a) & 30-3E-3(a)(1)(10)
SUMMARIZE IN A CLEAR AND CONCISE MANNER CONTENTS OF CHANGES IN RULE AND

STATEMENT OF CIRCUMSTANCES REQUIRING THE RULE.

This emergency rule will allow the enforcement of SB 1014 to allow osteopathic physician
assistants the same ability to practice and prescribe as their allopathic colleagues.
The allopathic board already implemented an emergency rule.

BY CHOOSING 'YES, I ATTEST THAT THE PREVIOUS STATEMENTS ARE TRUE AND CORRECT.

Yes
Diana K Shepard — By my signature, I certify that I am the person authorized to file legislative rules, in
accordance with West Virginia Code §29A-3-11 and §39A-3-2.

AT ACAHRIERA AR

Title-Series: 24-082 Rule Id: 16603 Document: 49977



TITLE 24
LEGISLATIVE RULES
WEST VIRGINIA BOARD OF OSTEOPATHIC NMEDICINE

SERIES 2
OSTEOUATHIC PHYSICLAN ASSISTANTS

§24-2-1. {;encral

L Scape. == Ths rule relales 1o physician assistants and to theie heensmy, practice. complant

procedures and professional discipline. and contmuing cducation.
1.2, Authority. - W_Va Code § 30-1-Ha) §30-31-3(a0 D-{10%).
1.3, Tiling Date, = Mdav82047
14 Elective Dite. - dabd-2H3

1.3, Swoset Provision.  This rule shall troninale and have no further [oree or effect on w26
202

§24-2-2. Definitionx.
2.1, Tor purposes of this cule. the following woerds and teems mean the followimg:

2.La. “Advanced dutics™ means medical acts that require additional training bevond the basie
cducation program tramning required for heensuere as a physician assistant.

2.1b. Allemale sepeesprire collaborating physician™ means one or more physicians lieensed in
this state and designated by the suporersme colluborating physician o provide  seporviser—of

collaboration with a physician assistant in accordance wilh an avthorized practiee agreement.

2. 1. “Antineoplastics™ means chomotherapeutic apents used i the actine trealment of current

cancur.

2.1.d. “Authonzation to prachice” means wrtlen notification from the 13oard that a physician

assistant may commence practice pursuant 1o an avthonzed practice agreement.

2. Le. “Auothorized practice agreement” means a practice agrecment which has been authorizcd

by the Board.
2.0 “Board” means the West Viezinia Board of Osteopathic Medicine,

2. Lg. “Chronic condition™ is a condition which lasts three months or more, generally cannal be
prevented by vaccines. can be controlled but not cured by medication and docs not gencrally disappear.



These conditions inchude anemia. anxicty. arthetis, asthma, bladder outlet obstruction, cardiovascular and
pulmonary discase. cancer, controlled dsabutes, epilepsy and scizares, thyrow! discase, aud obesity. and do
ot include chionic pain er—mv—sondit el roguiresanh Lt It ik

2. 1L.h. Collaborating Physician™ tmeans a doctor ol osteopathic muedicing and swrgery who s

fully hieenseed. withoul restriction or Jindation. who coltaborates with physician assislants.

2.1 Collaboration means overseving the acteviics of) and aceeptng responsibility for, the

motheal scrvives tenderad by a phiysician_assistant,. Constant_physical prasence ol the eollaborating

physiciean s nol requived as long as ibe collabwating physician and physician assistant are, or van b,
casily n contacet with one another by telecommunication.  Collaburation docs nol_require the personal

sresencee of the collaborating phyvsician al the place or places where serviees are rendered.

240 2.1 ). “Controlled substances™ means drugs that are classificd by federal or state law in

Schedules &1L 1LV or V. as deflined in W, Va. Code § 60.A-2-204 throuah 212.

24+ 2.1k Core dutics” means medical acts that are mcluded in the standard curricula of

acceredited physician assistant cducalion prosrams.

24 2 L1 "Drug diversion (raining and best practice presenibing of controllud substances
training”™ maans training which mcludes all of the following:

- 2 001 Drog diverston. including West Virgnia statistics on preseription drug abusc
and resulting deuths,

St 2112, Epidemiology ol chronie pain and ntisuse of oproids.

2321020 indication for opieids in chronie pain treatment meluding general characteristics.
loxiitics and drug nteractions,

22,114, Examination of paticnt evaluation and risk asscssment and tools (o assess risk
and manitar benetils.

23 2115, Imtaten and engeme management of chronie pain patient reated with apioid
based therapios. ocluding  trealment objectives: moenloring and  poriodic review. refarrals and
comsnltationss informed consenls preseription ol controlled substance agresments, uring sereens and pill
counls: paticnt education un sale use. slorage and disposal of oprods: discontmuation of opioids for pam
chae to lack of benefits or mereased osks: documentation and medical reconds.

2



bt 2. 116, Case study of a patient with chronte pain.

22117 ldentfication of diversion and drug secking tactics and behaviors.

2ZH¥-2.11L8  Best practice methods for working with patsents suspected of drug secking
hehavior and diversion.

2H921.19  Complhance with controlled substances laws and rules.

2R 2 1L Registration with and use of the West Virginia Controlled Substances
Monitoring Program established in West Virgima Code Chapter 60 Article 9.

2210120 Mantenance of & record  of altendance of cach ndivadusl  who
sueeesslully completes the drug diversion training and best practice preseribing of confrolled substances
training.

2+ 2 1m “Endorsement” means 3 summer camp or volunleer endorsement Lo prauliuc as a
physician assistant under West Virgia Code § 30-3E-1,

221 “Elealth Care Facility™ means any licensed haspital, nwrsing hame, extendal care
[acility. state health or mental nstitution. climic or physician’s ollice.

2. Lo “Hospual”™ means o facility hicensed pursvant 1o article {ive-=b, chapter sixteen of
this code. and any acute-care Facility operated by the state gov crement that primanly prox ides inpationl
diagnostic, trealment or rebabilidative services (o injured, disabled or sick persons under (he supervision
of physicians and includes psychiatric hospitals.

22l p “Lacense” means a license 1ssucd by the Board o a physician assistant applicant
pursuant 1o the provisions of this article.

2214 “Licensee” means @ physiclan assistant Lieensed purswant to the provisions of W,
Va. Cade §30-3L-1 ot sey. and the provisions of this legislatine rule,

22 1r “Licensure”™ means the approval of wndividuals by the Board 1o practice as a
physician assistant o an osteopathic medical doctor, and the process of application and consideration for
(his authorization.

24+ 218 “NCCPA™ means The National Commission on the Certification ol Physician
Assistants.
2.1t “On-site collaboration™ means the collaborating physician must be present on sile and

immediately available Lo furnish assistance and dircehions to the physician assislant.




Zedie 210 Opiodd™ means natural and semi-synthetic dermvatives of the opium poppy. as
well as similar synthetic compownds that have analgesie or pam relieving propertics beeause of ther
clects i the central nervous ssstem, These include. but are not hinited to, cademe,. morphine.,
hydromorphone, hydrocodone, oxyeodone, methadone, and fentanyl,

Pt 2,17 “Nedical Board” means the West Virginia Board of NMedicine.

-2 0w, CPursonal  sepession_colluboration” micans  the  seperesine  colluborating
phisician must be in attendance in the room with the physician assistant throughout the rendering of care
by the physician assistant.

2208, “Physician™ means a doctor of allopatbie or osteopathie madicne whe s fully
licensed by this Board ot the Board of Medicine o practice medicing or surgers in this state,

2w 2 Ly, Phasician Assistant™ means a person who meets the qualifications sel forth in
the Physician Assestants Practice Ack. W, Va, Code §30-2E-1 et seq. and 15 heensed o practice medieine

sndorsuperasion: 0 collaboration with an osteopathic

hysician,

2e 2.1 UPracticos Agreement” msans @ document fhal 15 oxevuted bolwion o sepetermrie
collaboratine_pbysician and a physician assistant pursuamt to the provisions of Physiclan Assistants
Practice Aet. W. Va. Code §30-31-1 of seq. and seetion 11 of tos rule. and 15 Dled with and approved by
the Board.

242 0an. “Preseription drug” ar—desend-dre™ means a drug that may be dispensed ander
federal or state law only pumsuant o the preseription of an awthonzed prescriber.

24 2. 1.bb.  “Primary place of practics” mecans cach practice location where a physician
assistant practices grealer than twenty percent of his or her total monthly practice hours pursuant o an
authorized practice agreement.

2 2. 1ce. Protocol”™ means wrilten  treatmenl imstructions preparcd by a supereisire
collaborating physician for use by a physician assistant. The ingtructions should be flexible, in

accortdance with the sctting where (he physician assistant is emploved.

2 Ldd. CReporting pecind” means the twoe-vear period preveding the rencwal deadline for

license tssied by the Board,  Coniimung education satisfaciory to the Board aust _be obiained in_cach

reportung period.




§24-2-3. Qualificition and Application For Licensure 1o Practice as a Physician Assistant.

AL Aimmum qualificatious for licensure as a physician assistant are set forth i West Virginia
Code §30=3E-d,

22 An application for a licensc to praclice as @ physician assistant shall be completed on a fonn
provided by the Board. The board will not consider an appheation or decide upon the sswance of a
license to an applicant wntl the complete application. ncluding all third=party  documentation or
verification, s on file with the board and the board has had al Teast Hilteen days o review the application,
An application for licensure must he accompanicd by payment of a nonrefundable application fee in an
amount vstabhshed by 24 CSR 5.

23 The Board's physician assistant licemsure application ferar shall include, wmnd apphcants must
provide, the following information:

234 The applicants name. c-mail address. home address. preferred mailing address and

primary practice location adkress(us ) telephone numbers and email address:
JAab Demographic mlormation ol the applivant. such as date of birth, sex, siv..

23¢. A\ pholovraph taken wilhin the previous twelve (12) months which substantially
resembles the applicant:
AAdl Documentation establishing that the applicant:
2Ad.. Obtawed @ baccalaurcate or master’s degree from an acercdited provram of
mstruction Cor physiclan assistants:

AAd.2 Uradvatal [rom an approved program of iostruction in primary health cars or
surgery prior 1o July 1, 1994:

23¢  Documentation that the applicant has passcd the Physician Assistant Natwonal Certifving
Lxammation admmistered by the NCCPA and s cacrently cortilied by the NCUPA:

AAL Documentation and or certification which cstablishes that the applicant docs not hold a
physician assistant lieense. certificabion or registration in auy junisdiction which s currently suspended or

revoked;

T .
S

assinbant—{Cher information as

montally and physically able 1o engape safcly in practive as a physician assistant: and

ctemuned by the Board which rclates to whether the applicant is

AAN Any additional information identilicd by the Board for licensure.



Aoy 3300 Submussion to a state and national crimingl history record cheek, based on
fingerprmits_submutted o the West Virgima State Police oc its assigned agent for forwarding to the Vederal
Burcaw of_Investigation, pursvant to West Virginia Code § 30-1D-1 ¢t s¢q).. The applicant must pay all
costs associated with the crimingl history vecord check. Should crimingl alfenses be reported an an
applicant’s criminal history record cheek, the Board will consider the nature, severity, and receney of
olfenses. as well as rehabilitation and other factors on a case by case basis for Leensvee. Criminal history
record checks shall be vendicd by a source acceptable to the Board. other than the appiicant,

24 Tive Board may require production of original documents and or certificd documents in
support of an application for heensure.  The applicant will pros we all docwmentalion cequired by the
buard and the West Virginia Code. The application. ogether swith all docoments subnutted. becomus the
property of the Board and will not be returncd.

25 Anyv applicant may be required to appcear before 13oard members at a mecting at which his or
her application may be considered. “The purpose of required altendance at a Board meching 15 10 onable
the Board to clanify information contained in the application.

26, The burden of satisfying the Board of the applicant’s gualifications For heensure s upon the
applicant,  The Board may deny an applicadion for a physician assistanl heense o any applivant
determined (o be unqualiticd for Ticensure by the Board,

§24-2-4. 8pecial Licenses and/or Endorsements.

4.1, To the extent authorized by W Va, Code §30=31-15. a phasician assistant hconsed by this
Hoard may apply lor an endarsement to praclive al a summer camp or as o voluntesr at a comnuminy
cvent by completing the application tonn prepared by the Board.  No application fee shall be assessad
with respeet 1o an application made under this section, The Board may authortize its stall 1o 1ssue sumimer
camp and conumunity vrent endorsements W any apphicant who holds an varestricted hcense issued by the
B3oard and has submitted a complete and timely apphication.

4.2 To the extenl authorwed by W, Va, Code §20-21:-16. a physician assistant currently holding
a hicense, registration or certification 1o practice n another jurischeton may applhy for an eadorsement Lo
practice al @ summer camp or as @ volunioer 3l a communily cvent by completing the application form

prepared by the Board and submitting a fee cqual to the fee sct by the Board. foratempanrstieonse:

4.3 Tire board will not consider an apphication for a swmmer camp or a4 communmty event
volunteer license or endorsement made pursuant to W Va Cade §50-313-16 until the complete application
is on file with the hoard, the appropriate fee has been submitted, and the board has had at least filleen
davs to review the application.

4.4, Ta the extenl auhorized by W, Va, Cade §30-1-21. a physician assistanl_currentls holding a
license, remstration or cerdification to practice in another jarisdiction mayv apply (or an authorization (o

serve as a volunteer withoul compensation for a charitable (unclion for a period nol Lo exceed ten davs by

submiltng a Board-approved auvthorization fom at least ten dieys o advance of the chantable function,

[



Na fee shall be chareed 1y associatiom with requests made pursuant (o this subscetion. The Board may

authocize its stall 1o authorize the charitable practice if the phvsician assistant meets the eligibility criterta

sel fordh in W, Va, Codg 830-1-21.

§24-2-5. License Renewal,

51 With the exception of an initial leensce. a hieense to practice as a physicuan assistant i3 issucd
for a term of twa (2) vears, v mitial heense sxpices on the thintyv=lirst day of Macch two vears from the
initial issuance for physician assistant hieense renewal.  Physician assistants whose initial licenses are
issued between the first of Tanuary and the thiry-first day of Narch are not required to renew their lieense
prior 1o the thirty-fiest day of March.

5.2, A license shall expirs. W not renewad by the renewal deadlme, which shall be set by the
Roard and published on the Board™ website,

83 A physician asststant license shall be renewed upon Gtmely submission of a fully completed
ranewal application form and pavment ol & nonrefundable rencwal fes in an amount established by the
Board under 24 CSR 5.

3. The Board will make available to cach heensce a renewal form on the Board™s website. The
licensee will infonm the Board of the Licensecs preferred matling address and 4 alert the Board of any
changes or updates to the preferred mailing address on record with the Board.

35 The heensce will acquire and submit rencwal application forms.  Failure of the heensee o
receive notice of required rencwal from the Board will not constitute justification for any physician
assistant to praclice on an expired heense, even i the physician assistant is otherwise authorized to
practice as a physician assistant nnder a carrent praclice agreement.

36 The Board's physician assistant renewal application form shall mchade, and applicants must
provide, the followiing mlormation:

3.6, The applicant’s name, c=mail address, home address, preferred mailing addicss and
primary practice location adkress{es) and telephane numbers:

5.6.b Domographic mlormation ol the applivant. such as date of birth, sex. sle..

3.0 Aostatement concerning any disciplinary action taken agaost the applicant in the Jast (wo
(2) vears inany jurisdiction;

S04 oy A ; applivitr-chass . TV srtion-s-it-ph
smvbt— L\ staloment ol ali other junsdicions o which the applicant 15 heensad 1o practice as a
physician assistant:

464 36 BPosumontihon—si—onmont—id—vantnnensy Lhe renewal applicanl’s NCCPA

cerlificativn status:




Sl 3.6f  Certification of successiul completion of all continuing cducation requirements:

364 36,2 An attestation by the physician assistant and suporvssirg collaborating physician
that. to the extent be or she has becn anthorized (o waork parsuant to a practice agreement during the Tast
twao (2) years, the physician assistant has practiced wnadessupenasion in collaboration with the physician
and within the delegation of dutics set forth in the leensce™s authorized practice agreement(s); and

S-6m+ 5.0.h, Any ather mformation requiced by the Board for renewal of a hicense.
2.7 The Ticense of a physician assistant who Fails to corlily his or ber suceesstul complelhion of all
continning cducation requirements by the renewal deadline established by the Board shall automatically

CXpIIY.

§24-2-6. Ferminvtoroeiteense—Reporting of NCOCPA Certilication Status,

6.1, A licensed phasician assistant must immediately notify the Board, in writing, sponlosing
e RAcortbiauteon 1 e licensee 1s no luneer certificd by the NCCPA. Failure (0 immediately report

the loss of NCCPA certiliwation shall constitute unprafessionzl. dishonorable and or uncthical conduct
which mar result in the mposition of discipling agaunst the livensee,  Natification to the Board shail be
considercd 10 bave occurred as requited 1 such notilication s reccived within ene fve business dayg of
the ciTective date of the bess end of the licensee™s NCCPA certilication,

6.2 lf a lleenser i no Iunu..r certifivd by the NCCPAL herorberhoenseawtomubren b oot
—the heensee shall utilize the professional desionation of PA and

shall immuediately ecase use of lhu professional designation of 2A-C.

§24-2-7. Reinstatemen? and Reaclivation ol sadapived-orterminnted License.

7.1, A physician assistant may scek reinstatement ol an cxpired leense within one vear ol the
expiration by submitung:

7. La. A complete remstatement apphication swith al] requirsd supporting documentalion:

7. Lh

"ertification that the renewal applicant




has completed all reguired contineme education oy the previous reportine pertod, and documentation

satislaclony to the Board corrobarating the applicant’s eertilication of contuume cducation comphance:

T e Arenewal feet and
7.Ld. Avreinstatement fee equal to fifly pereent of the renewal fec.

7.2, [f srewtor more than one vear has passed since a physiclan agsistant’s eense automatically
expired. the phvsted ' i reith ;

. . . -

lonmer Dlicensee shall apply anew for licensuie pursuant 1o

section 3 aof this mle. 11 Jicensure s eranied. the Board shall reactivate the license and reissue the

wdhvidueal’s origimal livanse number.

§24-2-8. Practice Requircnents.

8.1 A physician assistant may not practice independent of a supesrssng collaborating physician.

82 To practice as a plasician assistant  snder—tho—supesyiston. 10 collaboration with _an

asteopathic physician, a person must:

8.2a.  Belicensed as a phvsician assistant by the Board:
8.2b.  Submut a practice agreement on & fom authorized by the Board with the appropoate loe:

8.2¢. Receive authonization from the Board to practice pumsuant 1o the subniticd practive
agreement

9



B2d. &bt Conform his or her practice to the delegated medical acts contained within the

physician assistant’s anthorzed practice agreement.
§24-2-9. U’hysician Assistant’™s Scope of Practice.

9.1 A physician assistant shall have, as a miimivm. the knowledge and competeney to perform
the following core duties ander with appropriate physician superdiston: collaboration:

Gha Sercen palicnts 1o determing the need for modical attention.
9. Lh.  Review patical records to detesming health slatos:
9 1e. Takea paticnt history:
2.1.d.  Perform a physical cxaminaton:
S le. Perfonm development sereeming exanminations on ¢hildren:
910 Record pertinent patient data:

P P

9. 1e  Aake decisions regarding data satbering and appropnate management and treatment ol

patients being scen for the inital evaluation of a problem or the follow-up evaluation of a previously
diagnoscd and stabilized condition:

9. Lh. Preparc patical summarics:
2.1 Imtiate reguests for commonly performed initial laboratory studies;

9.1 Calleet specimens {or and carry ol commaonly perfarmed blood, urine and stoo] analyses
and caltures;

21k kdentify normal and abnormal findings in patient bistory and physical examination and n
common|y perlanmed laboratory studics,

9. 1.1 Initiate appmpa'inlu evaluation amd cmcrgeney management lor cmergency situations; lor

example. cardiac arrest. respiratory distress, ijunies. burns and hemorchage:
$lm. Provide counsching and instruction tsgarding common paticnd probloms and or guestions.,
9. L. Exceute documents at the dircetion of and for the supeadsing callaborating physician;

2. Lo, Perform elimeal procedures such as. but not limited to:

Gl Vempuneture:

10}



2. 1.0.2. Llectrocardiogram:,

2.1.0.2. Care and suturimg of minor lacerations, which may nciwde njection of local
anvsthesia;

9 Lot Casting and splinting:

21035 Control of extenzal hemorrhage:

9. 10.6. Application of dressings and bandages:

2 Lo Remaoval of superbicial forcign bodics:

2. 1.a.B. Cardiopulmonary resuscitation;

21049 Audiometry screening:

2 Lo 10, Visoal sereening: and
2 Lall. Carey out aseptic and isolation techniques:
Qhps Assist i surgenyy

G 1q.  Propare patient discharge summarios 1f physician assistant has been directly involved o
patient care: and

2.1 Assist physician under personal superester collaboration_m a manner by which to leam

and become proficient n now procedurcs.

92 Inaddition to core dutics, a physician assistant may perform properly delegated medical acts
within a medical specialty that he or she, by education, training and or experienee has the knowledee and
competency to perform.

9.3, A physician assistant may pronounce death provided that:

Q.30 The delepation ol this duty is containcd in his or her authortzed practice agreement,
9.3b.  The physician assistant bas & need to do so within his or her scope of prachice: and
@3¢ That the pronouncement s in accordance with applicable West Vorgioia law and rules,

2.4 A physician assistant may,

augment the physician’s data gathermg abilitics -ardor 0 assist the sepervising -.,nliahnmtmg ph\ cian

m reachmg decisions and nstiluting care plans for the physician's patients,



(= . "

certification, stanp. verificatton. affidavil or endorsement on documents within the scope ol his or her

practice including, but wtot limited to the fellowina:

9 5.a. U nless prohibited by the place of practice, a physician assistant may sion orders within the

scope of his or her praclice. including discharee arders lor palicots persvnally trealed by the phyvs i

assislant,

©.5.b. Medical cetifications for death certiticates if the physician assistant has received training

on the completion thergofl

G.5.¢. lnstruments related 1o scope and Junitation of tecatmenlt. meluding:

Q3. 1 Physician orders for life sustaining treatment;

93¢ 2 Physician orders for seope of treatment: and

9 5.¢.3. Do not resuscitate forms,

G 5. Iisability medical evaluations and or cenrtificaltons for persons wilh disabilitics in suppart

of a huntung or Dshine permit: and

3¢ Lty company foms or certiflications requinae maintenance ol ulitities resardless of
ablily lo pay.

0.0, A spersane collaborating: physictan may deleeate Timited preseripiine authaority 1o a
physician assislant 1o aceordance with the provision of subsections 11 and 12 of tus ruls.

9.7 A physician assistanl may not porform any sorvices which his or her  sopeessms
collaborating physician 1s not quahficd or_in_a_hospital setung. credentizled o perform. including the

treatment of chronie condilions.

0.8 A physician assistamt sy not pedform any sen wes which are not meluded n hus or her
authorized practice agreement.

S0 9.9 A physician assistant may nol independently delegate a Lask assigned o him or her by his or

her superrisine collaborating physician to another individueal.

98- D10 .\ supervinre collaborating physician mav. with due regard for the salety of the patient
and in keeping wilh sownd medical practice, delegate to the physician assistant those medical pracedures
and other tasks that are customary to the superasing collaborating physician's practice, subject to the

12



limitations set forth in this scetion and the West Virginia Physician Assistants Practice Acl W V. Caode

§30-3E-1 et seq., and the travmng and expertise of the physician assistant.

§24-2-10. RKesponsibilitics ol the Sapervisiae{ollaborating ’hysician.

101\ suposdsing collaborating physician is responsible for observing. dirceting and evaluating

the work, records and practices performed by the physician assistant pursuant to an authorized practice
agreement and is legally responsible for the practice of the physicim assistant at all times,

2. N\ superasimg collaborating physician may nal permit a physician assistand (o praclive
independently smaintainasindependent place-olpraotics.

103, A\ supervistne collaboraling physicuan s responsible for providing coninuous superston—of
Hre collaburation wilh the physician assistant, Constant physical presence ol the sepepcbne callaborating
physician is nod required as long as the sepersssns collaborating physician and physician assistant are, or

can be. asily m contact with one another by clectrome communmication.

104, Swperseacollaboration does not require the constant personal presenee of the supesvising
collaborating physician at the placy or places where savices ars cundered,

103, Appropriate sepepsses collaboration shall include:

10.5.a. Active and continumeg  overview of the physican assistants  aclivitics 1o
determming that the seperserne colisborating physician’s dircctions are being implementad.

105 b, Inunediate availability of the supesasma collaboratme phyvsican. cither n-
person or by clectrone commumeation of any kind. 1o the physician assistant for all necessary

consultations:

10.5.c Personal and regular review. at cast sesthdy quarcrly. by (he superdsine
collaboratine physician of sclected patient records upon which cotrics are made by the physician assistant.
The supesseane—<ollaborating physician shall seleet patient records {or review on the basis of wntten
criteria established by the supsadsing collaborating physician and the physician assistant and the chart
review shall be sufficient in number to assure adequate review of the physician assistant's scope of
practice: and

0.5 Peniodic. in person, cducation and revicw sessions discussing specihie conditions,
protocols, procedures and specilic |‘J"lllc.nl~. licld by the qapeﬁ-ﬂm-u..nllnbm ‘utmg phy sician $ef with the

physician assistant uﬂql@r—kHl—hvr—wwu in_accordanee with the leons of an authorized praclice
gn.c.,m-.nl : pt b

-

=L or physician_assistants i the Mt

ractice aprcement @ud who have practiced as a physician assistant for less

six months of an authorized

than one vear. such perodie 1 pemson meetings must oecur_monthly.  The collaboratine physician and

physician assistant must retain written documentation of these mectings.




1.6, \ seporssna collaborating phyvsician shall only delegate medieal acts that are:

U tU U

10.6.a. Within the seope of practice of the supersssng collaboratne physician:
10.6.b. Suttable to be performed by the physician assistant. taking into account the

physician assistant’s cducation, training and Tevel of competence and experience: and
10.6.c. Included m the physician assistant’s authorized practice agrecment.

10,7, A patient baing treated for a chronie, degenerative. or disabling condition shall be seen by the

supendsing collaborating physician as frequently as the paticnt’s condition requires.

108, The suposassre colliborating physician will ensure that sepersston  collaboration is
mamtamed in s or her absence. A supessssae collaboratine physician may designate alternate
supeortrng callaborating physicians,  To serve as an alierale superdstie collaborating physician, an
individual must hald an unrestricted license to practice osteopathic or allopathic medicine and sirgery in
this state.  An allomate supossae collaborating phivsician, jomty with the superse collaboraling
physician, shall be legally tesponsible for the acts of a physician assistant which occur daring periods of
lims where the allernate sepereeme—caollaborating physiciun s prererdme—sopereerentor callaborating

with the physician assistant.  An alternate suporasme collaborating physician shall aceept supenvisony

responsibility for periads of ume not w exeeed
mav-pabexoved-lorty-live £33 days.

109, An allernate seporvisine  collaborating physician shall sepersse collaborate with the

physician assistant in accordauce with an authonzed practice agreement and shall onlv dedeeate medical
acls (hal are;

10.9.a. Cantained within the authortzed practice agreement;, and

10.9.b. Withe the seope of practice of both the supervisse collaborating physician and
the alternate superping collaborating physician,

1010\ swpenasing collaborating physician may enter into practice agreements with ap to five
physician assistanis al any one time.

1011 A physician s prohibiled [rom serving as 2 supercpane collaborating physiclan or allernate
l-ru-p-sn-ﬁnw callaborating physician for grcater than five physician assistants at any one time. However, a
physician practicing medicine i an emergency department of a hospital or a physician who suporetios
collaborates wath @ phaysician assislanl who is smployed by or on behall af a hospital may precide
siperceptor collabarate with up to five physician assistants per shilt il the physician has an authorived
practice agreement in place with the sepeadsed phisician assistant or the physician has been properly

authorized as an alternate seporrttie<ollaborating phyvsician for vach physician assistant



10:12. In the event of the sudden departure. incapacity, or death of o sepopssse collaborating

——
physician, & designated altemate sspoeersise collaborating physician may assume the sole of supsrasme
collaborating phasician i order lo provide contmuily of care for the patients of the lormer sepepisineg
collaborating physician. .\ physician wha assumcs the respansibility of prsaacsapeacaing callaborating
physician shall submit a complete practice agreement Lo the appropriate icensing board within 13 dayvs of
assuning Uie responsibility.

§24-2-11. Practice Agreements,

TEL A proposed practice agreement shall be compleied an a form provided by the Board and <hall
be accompanixl by the appropriate lee. The fee lor the submission of a practice agreement shall be
established by 24 (SR 5.

112, The proposed pravtice agreement shall include:

11.2.a. A desernipion of the quahlications of the supersane collaboratmg physician. the
allernate sepercmiae collaborating physicians. if applicable. and tie physician assistant.

11.2.b. The seope al practice of 1he seperetse collaborating physician:

11.2.c. The scttings im which the physician assistant will praclice and a bst of the-phycion
“epaey —priretiees every location where the physician assistant will oc may praclice

pursuant 1 delegation sel focth in the praciive agreement

11.2.d. A deseription of the contimous collaboration_mechanisms that

arc reasonable and appropnate for the practice setting. and the expericnee and ramme of the physician
assislant:

11.2.c The delegated medical acts which the physician assistant will perform, including:
1L2e]. Core duties:
11262, Any advaneed dutics.
1L2.e3 Any preseriptive privileges: and

11.2ed A deseription of any medical care the physician assistant will provide in an
emergeney. incheding a delimtion of an emergencys

1121 An atlestation by the supepdsing collaborating physician that the medical acts to be
delegated are:

112010 Within the supersng collaborating physician’s scope of prachice: and



12820 Appropriate to the physician  assistant’s cducation, traming  and  level of

competence,

11.2.¢ 3 —p A
pertformance evaluation signed by both the physician assistant and the collaborating physician; and

11.2.h Any other mformation deemed neecssary by the Board to cany out the provisions of

the West Virgimia Physivian Assistants Practive Act, W Va, Code §30=3E=1 vt yey

1.3, Ta delegate one or mare advanced dutics, the
pr.u..tlu. agreement shall m-..,]mh. W%mmmﬂmmmm

3 For advaneed dutivs to be performed at hospital or ambulatony surgical Cacility:

3o, A description of the advaneed duly and the education. training, and experionee
that qualifics the physician assistant to perfonn the advanced doty:

11342, Certification that the sepervsre collaborating physician and physician assistant

ars credentialsd by the hospual or ambulatory surgical facilits: and
IL3a3, A copy ol (he approved delincation of dutics from the governing board of the
health care facility stating that the physician assistant has been approved by the facitity 1o perform the
advancad duty:
11.3b. Far all other pracucs Jocations:

L3k, Adeseriplion of the advaneed duties to b delegated.

11.3b.2.  Docomentatim of the speciahzcd cducation. trammg. or expericnee received by

the physician assistant in order o perform the advanced dutics: and

manngt ol __collaboration

11L3beld The ferel—sf—superason thal the  swpercne

collaborating physician will use swhen the physician assistant s performing the advanced daty.

T4 A physician assistant may nol commeney practice pursvant 1o @ practice agreement until he or
she recerves wrilten authorization from dhe Board.

115, Upon recept of a proposed practice agrecment and the appropriate fee the Board. throueh its

stall. shall ssue a letier of avthorization to practice pursuant Lo the proposed practice agreement if:

11.5.a The proposed practice agreement w—adegiate conforms to the requirements of this

seclion:

11.5.b. The physician assistant hokds an unrestricted feense:

16



115 Rascd upon the submitted information. it appears that the physician assistant is abic

Lo perform the proposed delegated dubies safely: and

11.5.d The practice agreement only proposes the delegation of core dutics and or adh anced
dhutius:

5T, Bovsneteontein-tho-propased-delesstion-olanv-advancod-dutios: [n a hospital or

ambulatoey surgical center whneh are mcluded v e pha sician assitant's delmeation of dutics approed
by the practice location:

11352 LM e e s ‘e R TIR P p—

e . -

wairter=l ur wlich voneral approval protocal has been establishied by the Board and the phiy sician assistant
has met such protocal,

[L3.L3, Propeseitho-dolesttton—oi-ndrenend-dutothe-the (e physician assistant has

previously been avthorized by the Board to performe—es,

116, Proposed practice agreements which are not approved pursuant o the erilenia established m

section 114 of Uus rule shall be considered by the Board. W hen a practice agreement 15 10 be reviewed
by the Board because of the inclusion ol certain proposed advanced dutics, Board stafl may msue the
physician assistant anthorization o practice pursuant to all portions of the practice agreement which do
not require Board review,

11.7. Powr o making a delernunation with regard (o a proposed practice agreement. lhe Board may
request additional information from the sepeassa collaborating physician and or the physician assistant,
cither through an appearance or through written documentation, o evaluate the proposed delegation of

cutivs,

TLR. Where nceessary to ensure patient salely, the Board mav authortze a physician assistant to
practice or perform certain medical acts under dirvetsupessuan on-sile collabosation or personal
supervision collaboration for a penod of Ume so that the Board and the sepervisae collaborating

physician may assess the abilits of the physician assistant 1o peeform the tasks safely,

119, The Board may dechine 1o guthorize # physiclan assistant (o commence practice pursuant 1o a
propesed practice agreement 1 the boand dotormines that:

119 The practice agreement 15 madequate or imcomplete.
11.9.b. The propescd delegation excesds the appropriale scope ol practice: or
11.9.c. The spemarse collaborating physician and physician assislant have faled 1o

establish that physician assistant is able to perform the proposed delegated dutics safely.
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TR0, Anew practice agreement. with the required fee, must be filed for approval by the Board i

11.10.a. A suporesstae collaborating physician and physician assistant seek o alter, amend or
add ta ihe delegated metdical acts incorporated inlo an approved practice agreement.

TL10b. A supesdsisa collaborating physician and physician assistant seek to alter the

physician sssistant’s practice setting and or principle place of practice:

TE10e A physician assistant sucks 1o ender into a practice agreement with a diflerent
sipercking callaborating physician,

TEIOGE A phasician assistant sceks (o resume practice aler reinstatement of licensure: or
1110e. The Board has requested the submission of & revised practice agrecment as a result of

any investigation, discipline or audit aclivity dhswndertakon,

TLIT. A seporcsne collaborating physician may amend a physician assistant’s authorized list of
allernate suporvwors collaborating physicians on a B3oard approved [orm without resubmitting the enlire
practice agrocment for approval. The Board may designate a lee Tor the submission of changes (o a
physician assistant’s allornate sepreteory collaborating physicians, Any such Ioe shall be witablished by
the Board under West Virgima Board of Osteopathic Medicine Rule 24 CSR 3, Fees [or Senviees
Rendered by the Board of Osteopathic Nedicine,

LE1Z2) A physician assistant may simullancously maimlam practice agreements with more than ane
supervising physician sf=,

1L13. A supervswre collaborating physician or a physician assistant may lerminate a praclice

agreement. A physician assistant shall immedialely cease practicing upon the tenmunation of a practice
agreement. The physician asststant ntust notily the Board, in writing, within ten days ol the termmation of
any praclice agreement.

§24-2-12. Delegation ol Urescriptive Authority,

121\ supsnasing collaborating physician may delegate Timited prescriptive avthority to 3

physician assistant in a practice agreement if:



12 1a The physician assistant his porfarmrod=paom oot R
yonrshnnoditelyprocadmetheroguestoblamed # baccalaurcate or master’s dearce from an approved
pragram af mstrnction for physician assistants or has suceessfully completed an acercdited course ol
inslruction an clinical pharmacoloey approved by the Board of nol Jess than four semester howrs,  The

.

Board may eranl up ko one eredit hour equivalent for iwe orwmare years of preseribing experience in ather

urnsdiclions.

mrotherpurdiettenss The physician assistanl provides evidence of succussful completion of @ mmunum
of three (2) hours of drug dnersion traiming and best practice preseribing of controlled substances training

through a Board approved course withiw bwo (2) years prnior 1o his ot her application submission (o the
Board lor lonited preseriptive privileges: and

T

1214 The supesssing. collaborating physician and physician assistant atiest that:

12, 0de. 1 The physician assistant has successfuliy completed the necessary requirements to
be cligible to prescribe pusuant (o & practive agreamont:

12 0de.2. Al preseribing activitics of the physician assistant shall comply with applicable
federal and state law governing the practice ol physician assistants the Board approved himitations on
physician agsistant prescribing:

12 1.3 Al medical charts or records shall contain a netation of any prescriptions written
by a physician assistant; anl

12.1ded Al preseniptions, including electronie preseriptions, written by the physician
assistant will include the physician assistant’s name and thy superepinge colluborating physician’s name.
business address and business (clephone number,

12.2. To delegale presenptive authority. the sepessssae collaborating physician shall ensure that the
practice  agreement includes a clear dehneation of the delegated anthority and whether it mcludes the
presenbing, admmstenag. dispensing and or ordering of drogs and or madical des wws.

123, O an aonual basis. the Board shail approve and publish on ats website a hst classilving
pharmacelogic categories of all drugs which physician assistants are prohibited from presernibing. This

list shall. at & minimum. prolubit physician assistants Irom presenbing:

12.3.4. Schedules [and [ of the Uniform Controlled Substances Acte:

lz.;.b. 3 .. . . 5 .. . .‘ - '.-
ControtedSubstiees—deb-M ledications listed under Schedule UL
actare Bmited (o @ 30 day supply without relill;

of the Uniform Controlled Substances




123.c. Antmcoplastics whadshosathorapontotaciis—tiod—a—thogetiro ok alea i ront
catenr

12.3.d Radia-pharmaceudivals s

12.3.c. {rencral Ancsthetics.

124, A practice agreement may not delegate the presenbing of wny drug that the Board has
prahibited physician assistants from presenibing,

125, N supendsing collaborating physician who sceks to delegate preseribing authorily Lo a
physician assistant shall provide the physician assistant with treatment protocols which identify maximum
preserbing dusages.  Proscriptions written by a physician assistant shall be ssued consistent with the
stpercirg vollaboraling physician's dircetions and rcatment protocol. and in ae case may he dosage
exveed the manulacturer's recommended average therapeutic dose for the praseribed ding,

12.6.  Each proscription and subscquent relills piven by the physician assistant shall be entered on
the patient’s charl,  The physician assistant shall. abso eecord in the paticnt medical record the plan for

conbinuetl gvaluabion of ¢flvetivensss ol the conteolled substancye at the ambial sswence of the presenption,

127, Physician assistants authorized o issue presceiptions for Schedules [ through v controlicd
substances shall llll.lllllu the ederal Dreg linforcement \dl!‘lll‘ll‘sll‘dlmﬂ number 1ssugtd o that physician
assislant.

: An Jnmnl -mpph of any drug, vther than a controlled substance,
may by prn.m.rnbul Lor lln.. Ueatmunt of a chronic condition w—debed——d-t2= other than chronie pain
managomont.  RBrendded: An annual supply may be praseribed or dispensed in smaller increments. al the
chiserction of the practhitioner. m order 10 assuss the drug’s therapoutic efficaey: Provided further. the

chromic discase bang trvated shall be notd von cach such prescription by the physician assistant.

129 Lhe proscaptions, meluding clectronic preseriptions. seithay by the physecian assistant wall

melude the phyvsician assistants name. professional d\,slumtum nrds,hu, location. lmlr.:'uhom. number.

business llephvne oumber, and any other infonmation required by stale and [ederal Javw.

12,10, E'pon recepl of 2 woitten request from the West Viremia Board of Pharmaey, the Board of

Osteopatine Medicine shall provide the Board of Pharmacy with a bst ol phvsician assistants with loited

sreseriptive privilepcs alml- with the calu roties Of drups or drees within a calesory llmt the 1hn:uan




12.1]. A physician assistant mav administer local ancsthelics.

12.12. The prescnption_ anthonzed by a phyvsician_assistant shall comply with the requirements of

this rule and (he requiremunts ol the West Vieginia Board of Pharmacy. other applicably state and fedcral

Laws. mules and regulations. and all applicable standards of care.

1213 Physician assistants eranted limited preseniptive privileses pursuant to an authonzed practice

agroemenl may aceepl professional samples and may apply to be resnstarad as a controlled substance

dispensing prachiioner as sel forlh in 24 CSR 7.

12.14. Nothing n ihis rule shall be construcd to permit any physician assistant o prescribe.

admumister. order_or_dispense medications_outside of Uie delevaton set forth an an approved practice

agreement.

§24-2-13. Continving Medical Education Requirements.
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13.1.  Successtul completion of a minimam of one hundred hours of continuine education. with a

nunimunn_of M hours Catezory 1. satisfaclory W te Board during the preceding two=year periad s

regiiied fon the bicnnial renswal of 4 physician assistant livunse,

132, Types and eategorics of continuing medical education satisfacton o the Board for physician
asslslanls are:

13,28 Conlinume mwdical wucation desiznated as Catevory 1 by cither Uhe American M ludical

Assaciation, Amgrican_Ostecopathic Association, Amorican  Acadomy ol _Physician_ Sssistants_or_the

Academy of Family Phyvsicians.

13.2 b, Contimnng miedival cducation designated as Cateeory L by wither the American Medical

Assoviation, American Osteopathie Association, Amencan Academy ol Physician Assistants or the

Avadenmy of Famly Phypicians, A maximwm ol filty hours of contunone medical education credit may

be awarded for this category ol activity.,

13.2.¢. Oblaining a2 master’™s dearce [rom an aceredited prosram of instruction for physician

agsistants within one vear of the expiration of an initial heense. A maximum of one hundred hows of

conbinumeg cducation credit may be awarded foe thus calegory of activily. butl a physician assistant shall

only be awarded nincliv=seyen howrs ol credit il the physician assistand is @ mandalon participant i the

continuing cdncation activity desceribed in subsection (3.3 of this rle.

license renewal. o physician assistant who has presceribed. admumistered. or_disponsed anv_contralled

substance pursuant 1o a Wesd Virsmia_license during the reparting periodl shall _complete a Board-

approved continuing education actvity for a mummum of three hours of drug diversion tramng and bust

practice presenbing ol controiled substances lraining.

13,32 A physician_assistant_must complete this mandatory conlimwng sducation_prior Lo

submiltng a propused practice aercement which delesates presenbme authonty or the authority to

admuuster. order or dispense prescripion drugs.

-~

13.3.b. The Board-approved drue diversien tramninz_ and best praclice preseribing of contro] led

substances traimine shall satisfy three of the one hundred required hours of contimaing cducation for the
reporting poriod.

13.3.c. Ihe Board shall maintain_and publish on its website a current list of all educational
activitics which have been approved by the Board to satisly the drus diversion raming and boest practive

sreseribing of controlled substances trainins continuine cducation requirement.
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13.3.d. A renewal apphicant who has not preseribed, administered. or dispensed any controlled

substanves pucsuant to a West Virsiia license dunine the repodme period may seck a wanver of this
continiing education reguirement by complating the required attestation and waiver reguest listed on the
application.

13.4.  The Board shall include a coertification of sucecssful completion of required continuing

cducation on ats bicnunal renewal apphication. The certfication shall reyuire the renewal applicant {o:

13,44 Contify suceessful completion ol all fuquired continuing clication:

13.4.b. Atlest to the truthfulness and accuracy of the rencwal applicant’s stalemenls resarding

continum cducation actiy itivs:

13,4 Acknowledec that any Heense issued bascd upon the renewal application is based upon

the truth and accuracy ol the applicant s statements and that if false injormation is subimitted in the

application, such act constitules good cause for the revocabion of the renewal applicant’s license 1o

sractice 11 the State ol West Virzinia: and

13,4 Segnand date the cortification,

15335, A heense shall automatically expire if the certfcation reguired by subscetion 134 15 not

submilted 1o the Joard by the renewal deadlne.  An automatically expired License shall remain expireed

until a licemive suceess{ully secks reinstatement or reactiv ation ol licensure.

13,6, Ihe Board may_conduct such_audits and myestigations as 11 considers nucessany 10 assurg

complbiance wilh continuing educalion reguirements and Lo verdy the accuracy of a renewal applicants
cerlification of continuing education by requiriig copies ol certificates vahdating the educational events

and CEL7 s carmed.

13,7 Falure or reflwsal_of_a_heensce to provide wntten_docunmentation_requested by the Board as
sel forth n subsection 13.6 ol this ade s prima {(acic evidence ol repewing a license (o practice ax &
physician assistant by fraudulent misrepresenialion amd the licensee 15 subjeel Lo disciplinary procecdinos.

§24-2-14. Ldentification and Compliance Auadits,

141 Exeept as othernwise provided by law, when practicing as a physician assistant, a physician
assislant musl wear 4 name tay o a conspieuous manner which adentifics the practitioner as a physician
assistant, An individual may not identily himscli or herself as a physician assistant unless leensed by (his
Roard ar the Nedical Board, A physician assistant mav nal adentily him or hersell” as o certificd

physician assistant. or use the professional desienation of “P.A -C™ unless he or she s currentdy certified
by the NCCPA
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1420 X physician assistant shall keep his or her license and current practice agreement available

for inspection at cach of his or her prmary places of practice.

14.3. A physician assistant shall nodify the Board in writing of a change in the physician assistant's
name or address witlin Ofteen (13) days aller the change.

144 The Board may revisw physician assistant utibzadion w dhoul prior notice (o ¢iiher (the
phaysician assistant or (he supercidne collaborating physician, An authorized reprasentative or
i estigator for the Board may. withoal prior natice, ealer at any reasonable howr a placs of coplosment
ot practice of a physician ar physician assistant or nto public premises:

144 Forthe purpose of an audit to venfy gencral compliance with the Physician
Asststants Practice Act and this kegslative rulet or

144b. To mvestigate an allegation or complaint with respect Lo a superesine collaboratine

——————————

physician, alternale rupendisiag collaborating physician or physician assistant.
14.5. A person may notdeny or interlere with an entey under s section,

14.0.  The Board’s representatives may require a physician. phivsician assistant or facility where the
physician assistant is cmployed or practicing 1o provide access Lo any reeords relating to the physician
agsistant’s licensare, employment, credentialing, and practice and any medical records ol patients seen by
the phasician assistant. [Ois a violation of this ruic for a seperene collaborating phy sician or a phvsician
assislant b refuse o undergo or cooperate with a review or audit by the Board.

14.7. The Board s representative shall refer possible compliancy tssuws 1o the appropriate
Committee of the Board and or to any other agency that has jurisdiction over a facility, place of practice
or praciitioner.

§24-2-15. Mental and Physical Examination.

151, The board under any circomstances may roquire a hiconsed physician assistant or a person
applying for leensure or other anthorization Lo practice as a phyvsicnn assistant i this stake to subnt to a
physical or mental examination by a physician or physicians approved by the board. The exponse of the
examination shall be pard by the Board.

15.2. A physician assistant submitling o an examination has the right, at his or her expense, to
desionate mother physician to be present at the examination and make an independent seport Lo the
Roard,

153 Any individual who applics for or accepls the privilege ol praclicing as 4 physician assistant
in this state is considered Lo have given his or her consent to submit o all examinations when requested to
iy 50 n writing by the Board and w have waived all objectiens to the admissibality ol the testimeny ar
cxamination reporl ol any examming physician on the pround that the testimony or report 15 privileged
commumication,



154, [f a person fals or refuses o subnut o an exanunation under circumstances which the Board
finds arc nat bevond his or her control, Falure or refusal 1s prima facic evidence of his or her nablity 1o
practice as a physician assistant competently and in complianes with the standards of aceeplable and
prevailing physician assistant praclice,

§24-2-16. License Denial, Complaint and Disciplinary Pracedures.

16,1, T heensure demal, compliot and disciplinaes process and provedurss and appeal rights set
farth in the conlwited case heanng procedure. W, Va, Code §293=3-1 ¢t seq. W, Va, Code §830-14-11
and 30-14-12a and in the Board Procednral Rules W Va, Code R §24=341 et seq. and 246+ ¢t seq., also
apply 1o physician assistants.

16.2. [{ the Board dutermines the evidence i its possession mdicates that a physician assistant's
comtinuation i practice or unrestricted practice vonstitules an immediate danger to the public. the Board
mayv take any of the actions provided in W, Va. Code R §24-6-3.14 on a temporary basis and without a
hearing 1if mstilution of procecdings for a hearmyg before the 3oard are mitiated simultancously with the
temporary action and begin within fifteen dayvs of the action. The Board shall render its decision within
five days of the conclusion of a hearing under this subsection.

§24-2-17. Denial ol Licensure and Discipline,

17.1. The board may deny an application for license, or other authortzation to practice as a
physician assistant and may discipline a physician assistant licensed by the board who. after a hearing. has

been adjudeed by the Board as ungualificd due to any of the {ollow iny reasons:

17 La. Conduct by a physician assistant which is cquivalent to any ol the grounds cited far the
discipling of physicians in W Va. Code §§30-14-11 and 30-14-12a oy scetion 12 of the board’s rule 24-

1-18. ~Licensing Procedures for Physicians,™,
17.1.h. Failure to camply with any portion of this ule, the provisions of W Va. Cade §30-
AE-1 e seqg and any other mule of the Board:
17.1.c. Practicing as a physician assistant:
(7. L] Inthe absence of an authorized praclice agreement:

1702 Outside or bevand the scope of an authonized practice agreement: or

-

17.1e3 Bevond his or her fevel of competence, cdocation, training  and or

CNperience:

17.1.d. Preseribing a preseription drug. meluding any controlicd substance. which 1s not
included an authonized practice agreement for that physician assistant or the Board has prohibited
physician assistants from prescribing:



17 1c Preseribing any controlled substance o or for himself or herscll, or to or for any
member of las or her immediate familys

17.1.4 Failure of a physician assistant 1o

17.0.£1. Notify the Board that an authonzed practice agreement has been terminated
m the required time frame: ot

17.0.6£2. Maintin a copy of hs o her license and authorzed practice agreemant m
cach primary place of practice,

4 17 1.e Impersonation of a licensed physician or anather licensed physician assistant:

+H 17 1Lh Ahisrepresentation that the physiclan assistant 1s a physician. erthat-thephyern
ssvbant that the physician assistant s eurrently certificd by the NCCPAL or that the physician assistant

holds any position for which he or she is not qualificd by Teense. training, or expericnee:;

+44 1711 Knowmely parmitting another person to misrepresent the physician assistant as a

physician:

ke 1715 Mhisrepresentation or conecalment of any material fact in oblaming any
certification or heense or a remstatement of any certification or license related 0 his or her practice as 4
physician assistant.

17.2. If a physician assistant s found guilty of or pleads guilty or nolo contendere to any court off
competent Jurisdhiction of auy felony myvolving prescribing. selling. administering. dispensing, mixing or
othenwise preparimg any preseription drug. meluding any controlled substance under state or foderal law.
for other than generally accepled therapeutic purposcs in a state or federal court of competent jurisdiction,
the Board shall deny an application for licensare or revoke the physician assistant™s license without resort
Lo the provedures set forth in seetion 15 and 16 of this rule, A corlilicd copy of the gality verdict or plea
rendered is sulficient praod for heensuee denial or revocation,

175, [t the Board determines that a physician assistant is angualified. the Board may cnter an order
denying an application or impesmyg any leotation, restiction or other diseiplinary measure sot forth m W

Vi, Code §830-14-1 Land 30-14-124,

17,4 Inthar diseretion. the Medical Board and this Board may refer and reeenve information from

ene another conceming:
1744 Mutwal applicants and or licensees.

17.4.b. Information dey cloped duriag the complaint and investigation process of ane board
which implicates or otherwise relates 10 heensees of the other board:
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17.4c. Complaints received or discovered by one board which refates (o muatoal licensees or

lieensees of the other board.
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