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CHAPTER 1. ADMINISTRATION AND ORGANIZATION

Section

435:1-1-1. Purpose

435:1-1-1.1 Definitions

435:1-1-2. Description of organization
435:1-1-3. Method of operations

435:1-1-4. Individua proceedings [REVOKED]
435:1-1-5. Mediacoverage of Board mesetings
435:1-1-6. Rulemaking procedures

435:1-1-7. Fees

435:1-1-8. Reporting information to Board
435:1-1-9. Dedaatory rulings

435:1-1-10. Duties of the Secretary/Medica Advisor

[Authority: Title 59 O.S., Section 489, 75 O.S., Sections 302, 305, 307]
[Source: Codified 12-30-91]

435:1-1-1. Purpose
The rules of this Chapter have been adopted to establish the organizationa and procedura
framework of the agency and Board.

435:1-1-1.1 Definitions

The following words and terms, when used in this Chapter, shdl have the following meaning, unless
the context clearly indicates otherwise:

“Act” means the Oklahoma Allopathic Medica and Surgica Licensure and Supervison Act, 59
0.S. 88480 et seq.

“Board” means the Oklahoma Board of Medica Licensure and Supervision.

“Board offices’ or “Board’s office’” means the offices of the Board a which business of the
Board is conducted.

[Source: Added at 11 Ok Reg 4525, eff 7-27-94 (emergency); Added at 12 Ok Reg 1209, eff 5-11-
95]

435:1-1-2. Description of organization

(& TheBoard s created by the Oklahoma Legidature, 59 O.S. Section 481. The Board hasthe
authority and duty to regulate and administer the practice of dlopathic medicine in this state and related
practice placed under the authority of the Board by the Oklahoma Legidature.

(b) The Board consgts of nine (9) members who are qudified and gppointed in accordance with the
provisonsof 59 O.S. Section 482. The two (2) lay members of the Board, appointed in accordance
with 59 O.S. § 481, shall participate in al matters before the Board.



(¢) The powers and duties of the Board are set forth in the Act, the Physical Therapy Practice Act, 59
O.S. Sections 887.1 through 887.17, the Registered Electrologist Act, 59 O.S. Sections 536.1 through
536.14, the Occupationa Therapy Practice Act, 59 O.S. Sections 888.1 through 888.16, the
Registered Dietitian Act, 59 O.S. Sections 1721 through 1740, the Athletic Trainers Act, 59 O.S.
Sections 525 through 535, and the Physician Assistant Act, 59 O.S. Sections 519 through 524, as
amended.

[Source: Amended at 11 Ok Reg 4525, eff 7-27-94 (emergency); Amended at 12 Ok Reg 1209, eff
5-11-95; Amended at 16 Ok Reg 1999, eff 6-14-99]

435:1-1-3. Method of operations

(@ Thecentrd office of the Oklahoma State Board of Medicd Licensure and Supervison islocated in
Oklahoma City, Oklahoma. The centrd office will be open during regular business hours as determined
by the Board, each day except Saturday and Sunday and any lega holiday established by statute or
proclamation of the Governor.

(b) The Board may open branch offices with location and hours of operation to be determined by the
Board.

(¢) Every communication in writing to the Board shall be addressed to the Board at the Board's
centra or branch office(s) unless the Board directs otherwise,

(d) The Board shdl hold mesetings in accordance with the Oklahoma Open Meetings Act. Specid
meetings may be called by the President and Secretary of the Board. Five (5) members of the Board
condtitute a quorum and may transact any business or hold any hearing by smple mgority vote of a
quorum.

(e All rules and other written statements of policy or interpretations formulated, adopted or used by
the Board in the discharge of its functions and al find orders, decisons, and opinions will be made
available for public ingpection during regular office hours a the Board' s centrd office or branch office(s)
when dectronicdly feasble.

(f) All records of the Board which are public records pursuant to the Oklahoma Open Records

Act shdl be avallable for public review and copying during regular business hours at the Board's centrd
office or branch office(s) when dectronicaly feasble. Copies shdl be available only upon appropriate
arrangements for payment of applicable fees. Records of the Board which are subject to a permissive
or mandatory privilege of confidentiaity shal not be released to the public; provided that the Secretary
of the Board or the Executive Director of the Board may, upon request, alow records subject to a
permissive privilege of confidentidity to be open for public review and copying. It isthe policy of the
Board to maintain as confidentia al patient records held by the Board in any file, pursuant to 12 O.S. 8
2503, to every extent possible under law. It isthe position and determination of the Board that
investigative files of the Board are confidentid under the Open Records Act.

(9) Inthe event the Board convenes a mesting by teleconference, the Board shdl provide adequate
gpace for any person to listen and view the meseting via appropriate audio and video equipment.

[Source: Amended at 11 Ok Reg 4525, eff 7-27-94 (emergency); Amended at 12 Ok Reg 1209, eff
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5-11-95; Amended at Ok Reg 761, eff 10-24-95 (emergency); Amended at Ok Reg 1691; eff 5-25-
96; Amended a 14 Ok Reg 3539; eff 7-1-97 (emergency); Amended at 15 Ok Reg 2016; &ff 5-26-
98]

435:1-1-4. Individual proceedings [Revoked]

[Source: Revoked at 11 Ok Reg 4155, eff 6-21-94 (emergency); Revoked at 12 Ok Reg 1209, eff
5-11-95]

435:1-1-5. Media coverage of Board meetings
Board mestings, or any portion thereof, may be broadcast, tel evised, recorded, or photographed in
accordance with the following guideines.
(1) The presiding officer of the Board, or his designee, shall designate a reasonable location or
locations within the meeting room from which the broadcasting, televising, recording or
photographing may take place.
(2) The broadcasting, televising, recording or photographic equipment employed at the Board
meeting shdl be slent and  unobtrusive so as not to interfere with any individua’ s ability to heer,
see and participate in the meeting and so as not to interfere with the orderly transaction of Board
business.
(3) If the presding officer, or his designee, determines that any such broadcasting, televising,
recording or photographing is interfering with the orderly transaction of Board business, the
presiding officer, or his designee, may limit such broadcasting, televising, recording or
photographing to adlow the orderly transaction of Board business.

435:1-1-6. Rulemaking procedures

(8 Submission of data. Prior to the adoption, amendment, or reped of any rule, the Board shdll
afford any interested person a reasonable opportunity to submit data, views, or arguments, oraly or in
writing, to the Board concerning the proposed action on the rule. Should the proposed action on arule
affect one' s subgtantive rights, the opportunity for an ord hearing will be granted if requested in writing
by an individud or by an association. If no subgtantive rights are involved, the opportunity for ora
arguments or views isin the discretion of the Board. The Board shdl decide whether any substantive
rights are involved.

(b) Petition on rules. Any interested person may petition the Board requesting the promulgation,
amendment, or reped of arule. The petition shal be filed with the Secretary of the Board and shall set
forth inwriting, clearly and concisdly, al matters pertaining to the requested action and reasons for the
request. The request should also state whether there is someone known to the petitioner who is
concerned with the subject and should be notified of the hearing.

() Hearing of petition. The Board, at the next regularly scheduled sesson after the completion of
notice or a aspecia meeting specified in the notice, will hear the petition and notify the petitioner of the
ruling within twenty (20) days after the decison. The Board may, at its discretion, postpone the
discusson and ruling of the petition until the next regularly scheduled meeting or a a specid meeting and
al parties shdl be natified of the postponement.



(d) APA noticerequirements. Inany rulemaking action, whether initiated by the Board or by
petition, the Board shdl comply with the current notice requirements in the Administrative Procedures
Act [75 O.S,, Section 301 et seq.].

(e) Notice of rulemaking proceedings. The notice shdl be mailed to al interested persons who have
made a request of the Board for advance notice of the rulemaking proceedings, or who were specified
in the petition for the rules, and shdl be published in the Oklahoma Gazette or its successor publication.
Twenty (20) daystime shdl be cdculated from the date of the mailing of notice or the publication,
whichever islater.

() Placefor hearings. Unless otherwise specified by the Board as stated in the notice, dl hearings
shdl be conducted in the offices of the Board.

(g) Appearanceat hearings. Any person who isinterested in or affected by a proposed action may
gppear a such hearing. An appearance may be made individualy, by an attorney, or by an authorized
agent.

(h) Emergency rules. Emergency rules may be adopted by the Board without the prescribed notice
and hearing in accordance with the provisions of the Adminigtrative Procedures Act in regard to
emergency rules.

[Source: Amended at 11 Ok Reg 4525, eff 7-27-94 (emergency); Amended at 12 Ok Reg 1209, eff
5-11-95]

435:1-1-7. Fees
(&) Feeschedule.
(1) Licensurefregistration. Thefollowing fees shdl be assessed for licensure and regigtration:

(A) Medicd Doctor - Full license
(i) Application processing fee- $400.00
(i) Reprocessng fee- 100.00
(iif) Temporary license- $200.00

(B) Medica Doctor - Specid license
(1) Specid training gpplication processing fee - $200.00 (This fee may be applied toward
the gpplication processing fee in (8)(1)(A)(i) of this section when the specid license was
issued for first year post graduate training purposes.)
(i) Specid limited gpplication processing fee - $300.00
(iii) Specid training/specid limited reprocessing fee - $100.00

(C) Physcian Assigants
(i) Initid application for licensure - $100.00
(i) Application to practice fee- $50.00
(i) Disciplinary hearing fee - actud cost of proceedings (including probation and other
fees) as determined by the Board.

(D) Physca Therapist
(i) Application processing fee- 75.00
(i) Reprocessing fee- 25.00



(iii) License- 50.00
(iv) Temporary permit - 25.00

(E) Phydca Therapist Assigtant
(i) Application processing fee- 75.00
(i) Reprocessing fee- 25.00
(ili) License- 50.00
(iv) Temporary permit - 25.00

(F) Athletic Trainer
(i) Application processing fee- 100.00
(i) Reprocessng fee- 25.00
(iii) License- 25.00

(G) Apprentice athletic trainer
(i) Application processing fee- 20.00
(i) Transfer processing fee- 15.00
(iii) License- 5.00

(H) Licensed Diitian
(1) Application processing fee- 50.00
(i) Reprocessng fee- 25.00
(iii) License- 50.00

() Provisond licensed dititian
(i) Application processing fee- 10.00
(i) Reprocessng fee- 25.00
(iii) License- 10.00

(9 Occupationd therapist
(i) Application processing fee- 50.00
(i) Reprocessng fee- 25.00
(iii) License- 50.00

(K) Occupationa therapy assistant
(1) Application processing fee- 50.00
(i) Reprocessng fee- 25.00
(iii) License- 50.00

(L) Regigtered dectrologists
(i) Application processing fee- 25.00
(i) License- 25.00
(iii) Examingion fee- 65.00

(M) Respiratory Care - Full license
(i) Application processng fee- 75.00
(i) Reprocessng fee- 25.00

(N) Respiratory Care - Provisond license
(i) Application processing fee- 75.00
(i) Reprocessing fee- 25.00



(O) Licensed Pedorthists gpplication processing fee — 150.00

(P) Licensed Orthotist/Prosthetist application processing fee — 250.00

(Q) Regigtered Orthotist/Prosthetist Assistant application processing fee— 75.00
(R) Regigtered Orthotist/Prosthetist Technician application processing fee— 50.00

(2) Renewal/reregistration of license/registration. The following fees shal be assessed for
renewd /reregidration:

(A) Medicd License- Rl
(i) Application for annud reregigtration fee - 150.00
(i) Resctivation processing fee- 275.00
(iii) Reingatement of license - 400.00
(B) Medicd License— Specid
(i) Application for annua reregigtration fee for specid training - $100.00
(i) Application for annud reregidration fee for specid limited - $125.00
(iii) Reactivation processing fee for specid training - $150.00
(iv) Reactivation processing fee for specid limited - $200.00
(v) Reingtatement processing fee for specid training - $200.00
(vi) Reinstatement processing fee for gpecid limited - $300.00
(©) Phydcd Therapist
(1)) Annud renewd fee- 75.00
(i) Latefee (After January 31) - 10.00
(D) Physca Thergpist Assgtant
() Annud renewd fee- 50.00
(i) Latefee (After January 31) - 10.00
(E) Physician Assgtants
(i) Annud renewd fee- $75.00
(i) Laterenewd fee- $125.00
(F) Athletic Trainer
(i) Application processing fee- 35.00
(i) Annud renewd fee- 10.00
(i) Latefee (After August 30) - 50.00
(G) Apprentice ahletic trainer
(i) Application processing fee- 5.00
(i) Annua renewd fee- 5.00
(i) Latefee (After August 30) - 5.00
(H) Licensed Dietitian/provisond licensed dietitian
(i) Application processing fee- 55.00
(i) Annud renewd fee- 20.00
(iii) Latefee (after October 31) - 50.00
(iv) Latefee (after January 31) - 75.00



() Occupationd therapist/occupationd therapy assstant
(i) Application processng fee- 55.00
(i) Annud renewd fee- 20.00
(iii) Late renewa (after October 31) - 20.00
(J) Registered eectrologists
(i) Application processing fee- 20.00
(i) Annud renewd fee- 20.00
(K) Respiratory Care - Full license
(i) Biennidly renewd fee- 75.00
(i) Reingatement - renewal fee plus 100.00
(L) Respiratory Care - Provisond license - 9x month renewa fee- 75.00
(M) Licensed Pedorthist
(i) Annud renewd fee—50.00
(i) Latefee(upto 30 dayslate) — 25.00
(i) Latefee (30 daysto 1 year late) — 50.00
(iv) Reingatement fee- 150.00
(N) Licensed Orthotist/Prosthetist
(i) Annud renewd fee— 125.00
(i) Latefee (up to 30 dayslate) — 50.00
(i) Latefee (30 daysto 1 year late) — 100.00
(iv) Reingatement fee— 250.00
(O) Registered Orthotist/Prosthetist Assistant
(i) Annud renewd fee—75.00
(i) Latefee (upto 30 dayslate) — 50.00
(i) Latefee (30 daysto 1 year late) — 100.00
(iv) Reingatement fee— 75.00
(P) Registered Orthotist/Prosthetist Technician
() Annud renewd fee—50.00
(i) Latefee (upto 30 dayslate) —50.00
(i) Latefee (30 daysto 1 year late) — 100.00
(iv) Reingtatement fee— 50.00

(3) Duplication or maodification of license/registration. The following fees shdl be assessed
for duplication or modification of alicenseregidtration:

(A) Medicd License (Full and Specid) - 50.00
(B) Physcian Assigtant - 25.00

(C) Physca Therapist - 50.00

(D) Physicd Therapy Assstant - 25.00

(E) Athletic Trainer - 25.00

(F) Apprentice Athletic Trainer - 15.00



(G) Licensed Dietitian - 25.00

(H) Provisond Licensed Dititian - 25.00

(1) Occupationd Thergpist - 25.00

(9 Occupationa Thergpy Assigtant - 25.00

(K) Specid license- 25.00

(L) Respiratory Care- 25.00

(M) Licensed Pedorthist — 25.00

(N) Licensed Orthotist/Prosthetist — 25.00

(O) Regigtered Orthotist/Progthetist Assistant — 25.00
(P) Regigtered Orthotist/Prosthetist Technician — 25.00

(4) Miscellaneous fees. The following miscellaneous fees shal be assessed by the Board:

(A) Cetification of scores- 40.00
(B) Written verification of licenselregitration - 20.00
(C) Credentiding service— 100.00 per licensee
(D) Web based services
() On-line monthly fee—50.00 (Three hundred (300) query returns included)
(i) 301 to 350 queries per month — 0.50 per return
(iii) 351 to 400 queries per month — 0.25 per return
(iv) 401 and above queries per month — 0.10 per return
(v) Database, Setistical reports, mailing labels on floppy disks, CDs or by
eectronic mail— 100.00/hour, minimum of one (1) hour. Feeisfor one set of labels per
order. Multiple labels may be printed for $50.00 each additional set.
(E) Duplicate renewal/registration card - 10.00
(F) Cetification of public records (per page)- 1.00
(G) Duplication of public records (per page) - .25
(H) Unofficid transcript of public Board/Committee meetings (per page) - 1.50
() Issuance of subpoena- 5.00
(9 Returned check processing fee - 25.00
(K) Ratefor Investigations for other agencies or bodies- at cost with deposit of
$100.00 required to initiate investigation
(L) Premedica or Medica Education Qudifications Review - at cost with deposit of $100.00
required to initiate action
(M) Monitoring feesfor Agreements: Actud costs of any testing or monitoring provided for
in the Agreement.
(N) Disciplinary action fees
(i) Probation fees- 100.00 per month.
(i) Investigation/Prosecution fees- actual cost incurred.
(O) Hling of motions:
() Rehearing or reconsderation of any disciplinary case- 100.00



(i) Rehearing or recondderation of any licenang care— 100.00
(iif) Terminate or modify probation/agreement - 100.00
(iv) Request for Specidty Board Certification under 435:10-7-2 - 100.00
(v) Priority issuance of subpoena or duces tecum subpoenawithin seven (7) days of
hearing - 10.00
(vi) Request for exception as dlowed by law/rules— 100.00

(P) Reproduction of Board mesting video tape (per tape) - 15.00

(Q) Reproduction of Board meeting audio tape (per tape) - 15.00

(R) Adminigtrative fine for practicing after revocation of license pursuant to 59 O.S.

491B - 5,000/day

(b) Submission of fees.

(1) All feesassessed by the Board as set out inthefee  schedulein (@) of this section shdl be
received prior to processing an gpplication for licensure or certification.
(2) All feesare non-refundable.

[Source: Amended at 9 Ok Reg 1585, eff 4-27-92; Amended at 10 Ok Reg 4371, eff 7-27-93

(emergency); Amended at 11 Ok Reg 2327, eff 5-26-94; Amended at 11 Ok Reg 4525, eff 7-27-94
(emergency); Amended at 12 Ok Reg 555, eff 12-12-94 (emergency); Amended at 12 Ok Reg 1209,
eff 5-11-95; Amended at 13 Ok Reg 1563, &ff 8-21-95 (emergency); Amended at 13 Ok Reg 1563,
eff 2-26-96 (emergency); Amended at 13 Ok Reg 1693, eff 5-25-96; Amended at 13 Ok Reg 2681,
eff 6-27-96; Amended at 16 Ok Reg 1999, eff 6-14-99; Amended at 19 Ok Reg 2299, eff 6-28-02]

435:1-1-8. Reporting information to Board
The following entities are required to report within 30 days after action is taken, to the Oklahoma
State Board of Medica Licensure and Supervision in the manner prescribed as follows:
(1) Each entity (including an insurance company) which makes payments in satisfaction of
judgment in amedicad malpractice action or claim shdl report the name of the physician, the amount
of the payment, the name(s) of any hospita (s) with which the physician is associated or affiliated, a
description of the acts or omissons and injuries or illness upon which the action or claim was based
and any other information deemed necessary and requested by the Board.
(2) Each hedth care entity that takes a professonad review action that adversely affects the clinical
privileges of a physician for longer than 30 days, shall report to the Board name, description, other
informetion.
(3) Each hedlth care entity that accepts the surrender of clinica privileges by a physician while said
physician is under investigation by the entity relating to possible incompetence or improper
professona conduct, shall report to the Board name, description, other information.
(4) Each hedth care entity that accepts the surrender of clinica privileges by aphysicianin
exchange for not conducting an investigation of possible incompetence or improper professiona
conduct, shdl report to the Board name, description, other information.
(5 Any professond society or association which takes professond review action which adversdy
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affects the membership of the physician shdl report to the Board name, description, other
information. [Reference: PL 99-660, Sec. 401, TitlelV 42 U.S.C. 11,101 et seq., part B -
Reporting of Information]

435:1-1-9. Declaratory rulings

(@ Any individua or group may petition the Board for a declaratory ruling as to the gpplicability of any
datute, rule or order of the Board. Any other individua or group may file a response thereto.

(b) All petitionsfiled for adeclaratory ruling by the Board shal set out fully the views of the petitioner
giving any reasons and citations of legd authority he has in support of such views.

(c) The Board may request the petitioner, or any respondent, to present witnesses on any facts
involved in the petition, or lega memorandum with citations of authority on any legal issuesinvolved in
his petition.

(d) TheBoard may initidly assgn a petition for declaratory ruling to an gppropriate advisory committee
and/or board subcommittee for its review and for arecommendation. The advisory committee and/or
board subcommittee may hold hearings, take testimony, or require any legal memorandums that the
Board may require. Thefindings or recommendation of any advisory committee or board subcommittee
is not binding on the Board en banc.

(e) The Board shdl give reasonable notice to the petitioner and any respondents in advance of making
afind ruling and shdl accompany any ruling with written findings of fact and conclusons of law.

[Source: Amended at 11 Ok Reg 4525, eff 7-27-94 (emergency); Amended at 12 Ok Reg 1209, eff
5-11-95]

435:1-1-10. Dutiesof the Secretary/Medical Advisor
(& The Secretary/Medica Advisor of the Board is hereby hired to perform duties to include, but not
be limited to, the following:
(1) Peformdl duties and obligations specified in Oklahoma statutes and elsewhere in the Board
rules.
(2) Function on behalf of the Board and represent the Board in dl matters in the interim period
between Board mestings.
(3) Makefind review and sign dl licenses and certificates.
(b) The Secretary/Medica Advisor is not avoting member of the Board, but a representative of the
Board and liaison for the Board in dl matters of law, rules or directives of the Board.
() Further duties of the Secretary/Medica Advisor shal include, but not be limited to, the provision of
medica and other advice and assstance as is necessary in the review and investigation of complaints
and actions before the Board, to assigt staff in al licensure matters, to sign subpoenas and administer
oaths, and to bring civil actions as set forth in (d) of this section.
(d) Pursuant to the authority of 59 O.S. Supp. 1994, Sec. 491.1, the Board designatesto the
Secretary/Medica Advisor the authority to initiate injunctive actions to prevent the unlicensed or
uncertified practice of any professon under the authority of the Board, to seek declaratory ruling to
ascertain the proper scope of the Act and any other act which the board has the duty to enforce and

11



adminigter, to bring civil actions for the recovery of debts owed to the Board by defendantsin
adminigtrative actions, to enforce subpoenas issued by the Board or any Board member, and/or to seek
Didtrict Court enforcement of Board orders.

(e) The Secretary/Medica Advisor shall gpprise the Board of any action initiated at the next Board
mesting following filing of the action. The Board, in its discretion, may vote to ingruct the
Secretary/Medica Advisor to dismiss any action filed if possible under Digtrict Court rules and in the
best interest of the agency.

(f) Atany timethe Secretary/Medical Advisor, with the concurrence of the President of the Board,
determines that an emergency exigts for which the immediate suspension of alicenseis necessary, the
Secretary/Medical Advisor may conduct a hearing pursuant to 75 O.S. Sec. 314 to suspend such
license temporarily upon ashowing of clear and convincing evidence of unprofessona conduct. The
Secretary/Medicd Advisory shdl comply with al notice requirements of the Administrative Procedures
Act and immediately set the maiter for full hearing before the Board in compliance with the
Adminigrative Procedures Act and the Oklahoma Allopathic Medica and Surgicd Licensure and
Supervison Act.

(9) The Secretary/Medica Advisor may designate the duties set forth in (c) and (€) of this section to the
Executive Director during the absence of the Secretary/Medical Advisor.

[Source: Added at 11 Ok Reg 4731, eff 9-9-94 (emergency); Added at 12 Ok Reg 1209, eff 5-11-
95; Amended at 13 Ok Reg 645, eff 11-21-95 (emergency); Amended at 13 Ok Reg 2683, eff 6-27-
6]

CHAPTER 3. INDIVIDUAL PROCEEDINGS

Subchapter
1. Purpose and Definitions...........cceeeuenene. 435:3-1-1
3. Investigations and Hearings...........cccccuee.. 435:3-3-1

[Source: Codified 5-11-95]

SUBCHAPTER 1. PURPOSE AND DEFINITIONS
Section
435:3-1-1. Purpose
435:3-1-2. Ddfinitions

435:3-1-1. Purpose
The purpose of this Chapter isto sat forth the procedures of the Board used in the investigation of
and hearings held for complaints and individua proceedings.

[Source: Added at 11 Ok Reg 4159, eff 6-21-94 (emergency); Added at 12 Ok Reg 1215, eff 5-11-
95]
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435:3-1-2. Definitions

The following words and terms, when used in this Chapter, shdl have the following meaning, unless

the context clearly indicates otherwise:

“Act” means the Oklahoma Medical Practice Act, 59 0.S.1991, 88 481, et seq., as amended,
or any hedth professon act over which the Board has regulatory jurisdiction.

“APA” meansArticle | and/or Article |l of the Adminigtrative Procedures Act, 75 O.S.1991, 88
250, et seq.

“Board” meansthe Board of Medicd Licensure and Supervison.

“Complaint” means awritten or ora statement of aleged violation of the Act by a person licensed
or certified by the Board and which isfiled with the Secretary in articipation of acitation. This
definition is distinct from “citizen complaint,” which refersto awritten or ord statement of
violation of the Act prior to investigation by the Staff and submission to the Secretary.
“Defendant” means the person against whom an individua proceeding is initiated.

“Executive Director” means the Executive Director of the Board.

“Hearing” meansthe trid mechanism employed by the Board to provide Due Processto a
defendant in an individua proceeding.

“Individual proceeding” means the forma process by which the Board takes adminidtrative
action againgt a person licensed or certified by the Board in accordance with the Act and the APA.

“Secretary” meansthe Secretary of the Board.
“ Staff” means the personnd of the Board.

[Source: Added at 11 Ok Reg 4159, eff 6-21-94 (emergency); Added at 12 Ok Reg 1215, eff 5-11-

95]

Section

435:3-3-1.
435:3-3-2.
435:3-3-3.
435:3-3-4.
435:3-3-5.
435:3-3-6.
435:3-3-7.
435:3-3-8.
435:3-3-9.

SUBCHAPTER 3. INVESTIGATIONS AND HEARINGS

Investigations

Confidentidity during investigations
Confidentidity during hearings
Complaints

Notices

Service of notice

Hearing date

Response to a complaint
Discovery

435:3-3-10. Motions prior to hearing

435:3-3-11. Procedure of hearing

435:3-3-12. Rulings upon evidence and objections
435:3-3-13. Trid examiner
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435:3-3-14. Failure to appear

435:3-3-15. Sequedtration of witnesses
435:3-3-16. Subpoenas

435:3-3-17. Answer to subpoena
435:3-3-18. Hearing records

435:3-3-19. Maintenance of hearing records
435:3-3-20. Find orders

435:3-3-21. Petition for rehearing

435:3-3-1. Investigations

Any person may file acomplaint with the Board in regard to any person licensed or certified by the
Board. Complaints may be written or ord. The Staff may require complainants to reduce ora
complaintsto writing. The Staff may inquire of acomplainant for any additiond useful information
related to the complaint. The Staff shal investigate dl credible complaints over which the Board would
reasonably have jurisdiction. In addition, the Staff may refer complaints to other entities, such asthe
Oklahoma State Bureau of Investigation, Oklahoma Bureau of Narcotics and Dangerous Drugs,
appropriate Didrict Attorney or Oklahoma State Medica Association, for action when the Board lacks
jurisdiction. Further, the Staff may report aleged crimina violations to gppropriate law enforcement
agencies.

[Source: Added at 11 Ok Reg 4159, eff 6-21-94 (emergency); Added at 12 Ok Reg 1215, eff 5-11-
95]

435:3-3-2. Confidentiality during investigations

During the conduct of any investigation, the investigative aff shdl take dl proper and necessary
action to ensure the confidentiaity of investigative files, in accordance with the Oklahoma Open
Records Act, 51 O.S.1991, 88 24a.1 et seq. In paticular, saff shdl take al necessary action to
ensure patient files obtained by the agency during an investigation shdl not be disclosed to the public.
The investigative staff shal emend dl copies of patient records used during an investigation to delete,
redact, black-out or otherwise render unreadable the name and other identification information of a
patient, unless that information is pertinent to the hearing and reasonable efforts have been made by the
Staff to secure the cooperation of the patient or the patient’s parent or guardian.

[Source: Added at 11 Ok Reg 4159, eff 6-21-94 (emergency); Added at 12 Ok Reg 1215, eff 5-11-
95]

435:3-3-3. Confidentiality during hearings

During a hearing before the Board or presentation of a witness before the Tria Examiner, patient
records necessary for use in the hearing shal be so marked as to ensure the confidentidity of the patient
where disclosure of the patient’ s identity is not pertinent to the hearing. In addition, awitnesswho is or
was a patient of a physician before the Board may assume a pseudonym to protect the patient’ s identity.
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No patient shdl be required to identify himsdlf or hersdlf. In the event of aminor patient, a parent or
guardian shdl be inquired of asto identification of the minor.

[Source: Added at 11 Ok Reg 4159, eff 6-21-94 (emergency); Added at 12 Ok Reg 1215, eff 5-11-
95]

435:3-3-4. Complaints

(@ Anindividuad proceeding, whether initiated by the Board or by a citizen complainant shal be
intiated by the filing of a sworn complaint with the Secretary of the Board. The complaint shal contain
abrief gatement setting forth the alegations which are the basis of the complaint and naming the person
agang whom the complaint ismade. The complaint shal set forth dl notice and hearing requirements of
the APA.

(b) After acomplaint has been filed in accordance with (a) of this section, the Secretary of the Board
shdl review the complaint and may issue a citation notifying the person named in the complaint of sad
filing and the date and place of the hearing.

(¢) The decison whether to issue a citation shal be |ft to the discretion of the Secretary.

[Source: Added at 11 Ok Reg 4159, eff 6-21-94 (emergency); Added at 12 Ok Reg 1215, eff 5-11-
95]

435:3-3-5. Notices

(@ All notices or other papers, motions or documents which require service in an individua proceeding
may be served persondly or by certified mail to the defendant’ s last known address filed with the
Board.

(b) If the Board is unable to provide service upon the defendant by either means provided in (@) of this
section, after the exercise of due diligence, the Board may provide notice by publication in a newspaper
for such time as the Secretary of the Board may direct as most likely to give opportunity for notice to
the defendant.

[Source: Added at 11 Ok Reg 4159, eff 6-21-94 (emergency); Added at 12 Ok Reg 1215, eff 5-11-
95]

435:3-3-6. Serviceof notice

Service of notice shall be complete upon persona service, upon receipt by the Board of the card
showing receipt of certified mail by the addressee, or upon the posting of notice or last publication
thereof, as the case may be.

[Source: Added at 11 Ok Reg 4159, eff 6-21-94 (emergency); Added at 12 Ok Reg 1215, eff 5-11-
95]

435:3-3-7. Hearing date
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(& Upon the issuance and service of a complaint and citation to a defendant before the Board, the staff
of the agency shall assign atentative hearing date for the matter to be presented to the Board.

(b) At thetime of the issuance of the complaint and citation, a scheduling order shall be mailed to the
defendant, which shal gate the closing date for the exchange of witness and exhibit lists, discovery cut-
off, the cut-off date for the filing of digpogtive motions, apretrial conference set at least fourteen (14)
days prior to the hearing and other matters necessary to be scheduled which may arise from time to
time.

(¢) Written mations for any continuances or extensons of time shdl ate the time desired and the
reasons for the request. All such motions shall be filed at the offices of the Board. The Secretary of the
Board, or the Tria Examiner at the pre-trid conference, may receive and rule on motions for
continuance filed prior to saven (7) days before the hearing date. 1f the continuance is denied, the party
may renew the request and move for a continuance a the hearing.

[Source: Added at 11 Ok Reg 4159, eff 6-21-94 (emergency); Added at 12 Ok Reg 1215, eff 5-11-
95]

435:3-3-8. Responseto a complaint

(&) The defendant shdl file awritten answer under oath with the Secretary within 20 days after the
service of the citation. If said answer is not filed, the defendant shal be consdered in default. At the
hearing of the complaint, the Board may accept the alegations set forth in the complaint astrue.
Further, the Board may then take action against the defendant based upon the complaint, which may
include any sanction authorized by law, including revocation.

(b) The Secretary may extend the time within which an answer must be filed.

[Source: Added at 11 Ok Reg 4159, eff 6-21-94 (emergency); Added at 12 Ok Reg 1215, eff 5-11-
95]

435:3-3-9. Discovery

When time permits prior to a hearing, parties to the hearing shall be dlowed to use discovery
available in acivil action in the Didrict Courts of Oklahoma. The fallure of a party to have sufficient
time to exercise any discovery mechanism on account of alack of time shal not of itsdf congtitute good
cause for the granting of a continuance of a hearing.

[Source: Added at 11 Ok Reg 4159, eff 6-21-94 (emergency); Added at 12 Ok Reg 1215, eff 5-11-
95]

435:3-3-10. Motionsprior to hearing

(& Motionsin regard to any matter as set forth on 435:3-3-13 shdl be filed with the Trid Examiner &
the offices of the Board. The Trid Examiner is authorized to schedule oral argument on such motions or
may accept written argument only. The Order of the Trid Examiner shdl be in writing and shdl be
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gppedable to the Board prior to the hearing. The Trid Examiner shdl not have authority to dismissa
case or limit what matters are heard by the Board.

(b) Motions shdl be heard and/or ruled upon by the Trid Examiner at the scheduled pretrid
conference.

[Source: Added at 11 Ok Reg 4159, eff 6-21-94 (emergency); Added at 12 Ok Reg 1215, eff 5-11-
95]

435:3-3-11. Procedure of hearing

(@ Immediady prior to the caling of thefirs case & a meeting of the Board during which hearings may
be held, the president of the Board or designee may conduct a docket call, in which casesto be heard
by the Board shdl be scheduled. Scheduling may take into consideration factors such as anticipated
length of a hearing, whether amatter is contested or uncontested, and, if necessary, specid requirements
of the parties or witnesses.

(b) The hearing shall be conducted in an orderly manner and shdl be presided over by the President of
the Board, or the Vice-Presdent in the absence of the President. In the event of the absence of both
the President and the Vice-Presdent, the Presdent shdl designate a member of the Board to preside
over the hearing. The burden of proof shal be upon the agency to prove the dlegations contained in the
complaint by dlear and convincing evidence. The rules of evidence used during the hearing shdl be
those specified by the Oklahoma Administrative Procedures Act.

[Source: Added at 11 Ok Reg 4159, eff 6-21-94 (emergency); Added at 12 Ok Reg 1215, eff 5-11-
95; Amended at 12 Ok Reg 3466, eff 6-26-95 (emergency); Amended at 13 Ok Reg 647, eff 11-21-
95 (emergency); Amended at 13 Ok Reg 2207, eff 6-26-96; Amended at 13 Ok Reg 2685, eff 6-27-
96; Amended at 15 Ok Reg 2018; eff 5-26-98]
435:3-3-12. Rulings upon evidence and objections

The President of the Board shdl rule upon the admissibility of evidence or objections thereto and
upon other motions or objections arising in the course of the hearing, unless that duty is delegated to the
Trid Examiner by the Board. The rulings of the Presdent, or the Trid Examiner, in dl questions shdl be
the rulings of the Board unless reversed by amgority vote of the Board.

[Source: Added at 11 Ok Reg 4159, eff 6-21-94 (emergency); Added at 12 Ok Reg 1215, eff 5-11-
95]

435:3-3-13. Trial examiner
(& TheBoard or the Board Secretary may direct that the Board utilize a Tria Examiner to hear matters
specified by the Secretary or as authorized by this Chepter. Generadly, where the Trid Examiner is
requested, the duties of the Trid Examiner in an individua proceeding shdl be:

(1) to hear and rule upon pretrid discovery disputes.

(2) to hear and rule on Motionsin Limine.

(3) toreview Motionsto Dismissin order to advise the Board on questions of law therein.
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(4) to hear and rule on Mations for Continuance of a hearing (a continuance which is granted by
the Trid Examiner must be ratified by the Secretary of the Board).
(5) to hear and rule on other preiminary motions.
(6) to hear and rule on motions to have a Board Member recused from a hearing.
(b) TheBoard or the Secretary may assign the Trid Examiner to perform any of the following duties:
(1) to mark, identify and admit or deny exhibits.
(2) to hear non-physician prosecution witnesses.
(3) to hear non-physician defense witnesses.
(4) to hear prosecution/defense corroborating witnesses.
(5) to hear character witnesses.
(6) to hear cumulative witnesses.
(7) to hear peripherd witnesses.
(8) to receive offers of proof.
(9) to prepare awritten report to Board members and counsd summarizing al proceedings,
rulings, tesimony, and exhibits received. The Trid Examiner shdl alow counsd timeto file any
written objections or exceptions to the report.
(©) The Board members shdl read the Trid Examiner’ s report and any objections that were filed.
(d) Intheevent the Trid Examiner assumes the additiond duties of (b) in this section, the formet for the
hearing before the Board shall be as follows:
(1) The Board receives brief orientations from the Tria Examiner before each caseis presented.
(2) TheBoard hears only physician witnesses or expert witnesses that the Trid Examiner has
permitted because of the nature of the testimony.
(3) The Board hears rebutta witnesses, if any.
(4) The Board hears opening and closing arguments.
[Source: Added at 11 Ok Reg 4159, eff 6-21-94 (emergency); Added at 12 Ok Reg 1215, eff 5-11-
95]

435:3-3-14. Failureto appear

Any defendant who fails to appear as directed, after first having recelved proper notice, shal be
deemed by the Board to have waived his or her right to present a defense to the charges aleged in the
complaint, and the Board may deem the alegation of the complaint and citation to be true and correct
asaleged. Thereupon, the Board may vote to take disciplinary action upon the alegations of the
complaint and citation, as gppropriate for the nature of the dlegations.

[Source: Added at 11 Ok Reg 4159, eff 6-21-94 (emergency); Added at 12 Ok Reg 1215, 5-11-
95]

435:3-3-15. Sequestration of witnesses

The Board recognizes the difficulty faced by certain witnesses called to testify publicly in
disciplinary actionsin which aphysician or other person regulated by the Board is charged with sexud
misconduct or other cases of a particularly sensitive nature to persons of reasonable prudence. The
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Board authorizes the Secretary to make determinations, whether upon his own initiative, request of the
daff, the request of awitness, or otherwise, to dlow awitnessto testify outsde public view. To this
end, the Secretary may arrange to have awitness testify in another room of the Board' s offices for
viewing by the Board via video equipment, or by video

deposition, or by written deposition. The witness shall remain subject to cross examination and, where
feasble, to questions from the Board.

[Source: Added at 11 Ok Reg 4159, €ff 6-21-94 (emergency); Added at 12 Ok Reg 1215, eff 5-11-
95]

435:3-3-16. Subpoenas

Subpoenas to compel the attendance of witnesses, for the furnishing of information required by the
Board, and/or for the production of evidence or records of any kind may be issued by the Secretary, a
Board member, or the Trid Examiner. Subpoenas shall be served, and a return made, in any manner
prescribed by generd civil law.

[Source: Added at 11 Ok Reg 4159, eff 6-21-94 (emergency); Added at 12 Ok Reg 1215, eff 5-11-
95]

435:3-3-17. Answer to subpoena

Upon the failure of any person to obey a subpoena, upon the refusal of any witness to be sworn or
make an affirmation or to answer a question put to her/him in the course of a hearing, the Secretary may
inditute gppropriate judicial proceedings under the laws of the State for an order to compel compliance
with the subpoena or the giving of tesimony. The hearing shall proceed, so far asit is possible but the
Board, initsdiscretion, a any time may continue the proceedings for such time as may be necessary to
secure afind ruling in the compliance proceeding.

[Source: Added at 11 Ok Reg 4159, eff 6-21-94 (emergency); Added at 12 Ok Reg 1215, eff 5-11-
95]

435:3-3-18. Hearingrecords

(& A record of the hearing, by means of tape recording will be made of al hearings conducted by the
Board. The record of the proceeding shall not be transcribed except upon written application by the
defendant and a depogit sufficient in the amount to pay for having the record transcribed. The Staff shdll
then make appropriate arrangements with a certified court reporter to transcribe the hearing from tape.
(b) A defendant may, at his or her expense, arrange for arecord of the hearing to be made by a court
reporter.

[Source: Added at 11 Ok Reg 4159, eff 6-21-94 (emergency); Added at 12 Ok Reg 1215, eff 5-11-
95]
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435:3-3-19. Maintenance of hearing records

The record of the hearing and the file containing the pleadings will be maintained in aplace
designated by the Secretary of the Board. The tape recording of the proceedings shdl be maintained in
accordance with the Oklahoma Archives and Records Act and the Oklahoma Open Records Act.

[Source: Added at 11 Ok Reg 4159, eff 6-21-94 (emergency); Added at 12 Ok Reg 1215, &ff 5-11-
95]

435:3-3-20. Final orders

All find ordersin individua proceedings shal beinwriting. Thefind order shdl include Findings of
Fact and Conclusions of Law, separately stated. A copy of the fina order shal be mailed to the
defendant and to his or her attorney of record.

[Source: Added at 11 Ok Reg 4159, eff 6-21-94 (emergency); Added at 12 Ok Reg 1215, eff 5-11-
95]

435:3-3-21. Petition for rehearing

(@ A petition for rehearing is not required before an gppea may be perfected in accordance with 59
0.5.1971, Section 513. A petition for rehearing, reopening or reconsideration of afina order may be
filed with the Secretary of the Board within ten (10) days from the entry of the order. It must be signed
by the party or his/her attorney or representative and must set forth with particularity the statutory
grounds upon which it isbased. However, a petition for rehearing based upon fraud by any party or
procurement of the order by perjured testimony or fictitious evidence may befiled a any time.

(b) The Board shdl not hear an apped to a decison more than one time and shdl limit the

recond deration of its decison on gpped to the findings of fact and imposition of terms, sanctions or
other direction as set out in the Board Order.

[Source: Added at 11 Ok Reg 4159, eff 6-21-94 (emergency); Added at 12 Ok Reg 1215, eff 5-11-
95; Amended at 12 Ok Reg 1219, eff 5-15-95]

CHAPTER 5. DISCIPLINARY ACTIONS

Section

435:5-1-1. Purpose

435:5-1-2. Definitions

435:5-1-3. Authority of Board

435:5-1-4. Determination of pendties
435:5-1-5. Letters of concern
435:5-1-5.1.Voluntary submittal to jurisdiction
435:5-1-6. Reingatement
435:5-1-6.1.Reingtatement requirements
435:5-1-7. Falureto comply with a Board order

20



435:5-1-8. Phydcians on probation

435:5-1-1. Purpose

The purpose of this Chapter isto set forth procedures and authority of the Board in regard to
action the Board may take in and for disciplinary actions taken by adminigtrative procedures against
persons licensed or certified by the Board.

[Source: Added at 11 Ok Reg 4531, eff 7-27-94 (emergency); Added at 12 Ok Reg 1221, eff 5-11-
95]

435:5-1-2. Definitions
The following words and terms, when used in this Chapter, shdl have the following meaning, unless
the context clearly indicates otherwise:
“Act” means the Oklahoma Allopathic Medica and Surgica Licensure and Supervison Act, 59
O.S. 88480 et seq.
“APA” means ether or both Article | and Article 11, as applicable of the Adminidtrative
Procedures Act, 75 0.S.1991, 88 250 et seq., as amended.
“Board” means the Oklahoma Board of Medica Licensure and Supervision.
“Secretary” meansthe Secretary of the Board.

[Source: Added at 11 Ok Reg 4531, eff 7-27-94 (emergency); Added at 12 Ok Reg 1221, eff 5-11-
95]

435:5-1-3. Authority of Board
The Board is authorized by statute to take disciplinary action againgt persons licensed or certified
by the Board. Action taken by the Board shall be done pursuant to the APA.

[Source: Added at 11 Ok Reg 4531, eff 7-27-94 (emergency); Added at 12 Ok Reg 1221, eff 5-11-
95]

435:5-1-4. Determination of penalties

(& In determining the severity of any pendty assessed a person licensed or certified by the Board, the
Board shall take into account, among other things, actual harm to the public, potentia harm to the
public, acceptance by the defendant for responsbility in the disciplinary action, remorse by the
defendant, or action taken by the defendant to make amend for wrongful conduct, if appropriate.

(b) In genera, amore severe or harmful violation of an act regulated by the Board will result in amore
severe pendty to beimposed by the Board. A less severe or harmful violation of an act regulated by
the Board will result in aless severe pendty imposed by the Board. The Board will review al possible
pendties for the type of violation of which the defendant was convicted by the Board in making its
determination of the penaty imposed.
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[Source: Added at 11 Ok Reg 4531, eff 7-27-94 (emergency); Added at 12 Ok Reg 1221, eff 5-11-
95]

435:5-1-5. Lettersof concern

The Secretary is hereby authorized, in the exercise of sound discretion, to issue aletter of concern
to a physician whose conduct does not warrant formal disciplinary action by the Board, but whose
action does warrant aletter of concern to apprise the physician of a potentid for further action by the
Board. Lettersof concern shdl remain in the confidentid investigative file of the physician to whom the
letter isissued.

[Source: Added at 11 Ok Reg 4531, eff 7-27-94 (emergency); Added at 12 Ok Reg 1221, eff 5-11-
95]

435:5-1-5.1. Voluntary submittal to jurisdiction

(& The Board may accept aVoluntary Submittal to Jurisdiction entered into by staff and defendarnt.
(b) Proffer of aVoluntary Submitta to Jurisdiction entered into by staff and defendant shall be the
responshility of the Secretary of the Board or Executive Director in his’her absence.

[Source: Added at 13 Ok Reg 1567, eff 8-21-95 (emergency); Added at 13 Ok Reg 1695, eff 5-25-
96]

435:5-1-6. Reinstatement

(@ Inany action by the Board in which a person licensed or certified by the Board has been suspended
or revoked by the Board, the Board may at any time, upon motion of any member of the Board
reconsider such suspension or revocation.

(b) In addition, the person whose license or certificate has been suspended or revoked may petition the
Board for reinstatement in accordance with gpplicable law.

(©) Inany casein which aperson whose license or certificate has been suspended or revoked is
considered by the Board for reingtatement, it shall be the burden of that person to show compliance
with al terms and conditions impaosed by the Board in the disciplinary action. The Board may deny
reinstatement to any such person who does not satisfy the Board of compliance with any Board
requirement or condition imposed by the Board in disciplinary action or may approve reinstatement
without restriction or may gpprove reinstatement with terms of probation or restrictions as deemed
necessary to protect the hedlth, safety and well-being of the public.

(d) Upon the completion of any term of suspension imposed by the Board, the person whose license or
certificate was suspended shdl bear the burden to show compliance with al requirements and
conditions impaosed by the Board prior to reinstatement by the Board.

(&) An goplication for reingtatement shal be filed with the Board in writing and shall set forth action
taken by the applicant to comply with conditions and requirements imposed by the Board, including dl
documents in support thereof. Such application or motion shall be reviewed by the Secretary prior to
being scheduled for action by the Board at ameeting of the Board. If the Secretary determines the
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gpplicant has met the requirements and conditions imposed by the Board, the matter shall be scheduled
for Board action. If the Secretary determines the gpplicant has not complied with requirements and
conditions impaosed by the Board, the Secretary shdl advise the applicant of the noncompliancein
writing and the matter shall not be scheduled for Board action. In the event an gpplicant disagrees with
the determination of the Secretary, the applicant may move in writing for the origina gpplication to be
reviewed by the Board, upon payment of the appropriate fee.

[Source: Added at 11 Ok Reg 4531, eff 7-27-94 (emergency); Added at 12 Ok Reg 1221, eff 5-11-
95; Amended at 18 Ok Reg 3555, eff 8-08-01 (emergency); Amended at 19 Ok Reg 1194, eff 5-13-
02]

435:5-1-6.1. Reinstatement requirements

An agpplicant for reinstatement after sugpension or revocation pursuant to 59 O.S. § 503 shal meet
al gpplication requirementsin effect a the time reinstatement is requested. In addition, the Board may
require the gpplicant to meet the continuing medical education (C.M.E.) requirements.

[Source: Added at 12 Ok Reg 3656, €ff 5-9-95 (emergency); Added at 13 Ok Reg 1696, eff 5-25-
96; Amended at 19 Ok Reg, eff 6-24-02 (emergency)]

435:5-1-7. Failureto comply with a Board order

In the event the Secretary determines that a person has not complied with an order of the Board,
the Secretary may initiate additional disciplinary action againgt that person and may seek to have the
Board impose additiond pendtiesfor falure to comply with a Board order.

[Source: Added at 11 Ok Reg 4531, eff 7-27-94 (emergency); Added at 12 Ok Reg 1221, eff 5-11-
95]

435:5-1-8. Physicianson probation

It isthe determination by the Board that dlied hedth professonds that require surveillance of a
licensed physician should not be supervised by physicians on probation.
[Source: Added at 13 Ok Reg 1173, eff 2-26-96 (emergency); Added at 13 Ok Reg 2687, €ff 6-27-
96]

CHAPTER 10. PHYSICIANS AND SURGEONS

Subchapter Section

1. Generd Provisons 435:10-1-1

3. Licensure of Physicians and Surgeons (Revoked) 435:10-3-1
4. Application and Examination Procedures for Licensure as Physician

and Surgeon 435:10-4-1
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5. Approva of Hospitd's and Programs for Post-Graduate Training 435:10-5-1

7. Regulation of Physician and Surgeon Practice 435:10-7-1
9. Practice as Supervised Medical Doctor (Revoked) 435:10-9-1

11. Temporary and Specia Licensure 435:10-11-1

15. Continuing Medica Education 435:10-15-1
17. Medica Micropigmentation 435:10-17-1

[Authority: Title 59 O.S., Section 489]
[Source: Codified 12-30-91]

SUBCHAPTER 1. GENERAL PROVISIONS
Section
435:10-1-1. Purpose
435:10-1-2. Interpretation of rues and regulations [REVOKED)]
435:10-1-3. Limited lidbility company
435:10-1-4. Definitions

435:10-1-1. Purpose

The rulesin this Chapter describe gpplication processes for licensure by examination and
endorsement. It includes specid provisons for foreign medica graduates. This Chapter aso describes
rulesfor the approva of hospitals and programs for post-graduate training and other regulations of the
practice of physicians and surgeons.

[Source: Amended at 11 Ok Reg 4535, eff 7-27-94 (emergency); Amended at 12 Ok Reg 1223, eff
5-11-95]

435:10-1-2. Interpretation of rulesand regulations[Revoked]

[Source: Revoked at 11 Ok Reg 4535, eff 7-27-94 (emergency); Revoked at 12 Ok Reg 1223, eff
5-11-95]

435:10-1-3. Limited liability company

Based on the enactment of 18 O.S., Supp. 1992, Section 2000 et seg. (SB456, 1992 Oklahoma
Legidature), the Oklahoma State Board of Medical Licensure and Supervision recognizes that alawfully
formed and organized limited liability company, domestic limited ligbility company, or foreign limited
ligbility company isalawful business organization wherein an Oklahomallicensed physician may practice
medicine and surgery.

[Source: Added at 10 Ok Reg 2455, eff 6-11-93]

24



435:10-1-4. Definitions
Thefallowing words and terms, when used in this Chapter, shal have the following meaning, unless
the context clearly indicates otherwise:
“Act” means the Oklahoma Allopathic Medica and Surgica Licensure and Supervison Act, 59
O.S. 88480 et seq.
“APA” meansether or both Article | and Articlell, as applicable of the Adminidtrative
Procedures Act, 75 O.S.1991, 88 250 et seq., as amended.
“Applicant” means a person who gpplies for licensure from the Board.
“Board” means the Oklahoma Board of Medica Licensure and Supervison.
“Foreign applicant” means an gpplicant who is a graduate of aforeign medica schoal.
“Foreign medical school” meansamedica school located outside of the United States.
“Secretary” meansthe Secretary of the Board.

[Source: Added at 11 Ok Reg 4535, €ff 7-27-94 (emergency); Added at 12 Ok Reg 1223, eff 5-11-
95]

SUBCHAPTER 3. LICENSURE OF PHY SICIANS AND SURGEONS

Section

435:10-3-1. Generd licensng requirements [REVOKED)]

435:10-3-2. Graduates of American medicd schools [REVOKED}

435:10-3-3. Graduates of foreign medica schools [REVOKED]

435:10-3-4. Licensure by endorsement [REVOKED]

435:10-3-5. Licensure by examination [REVOKED)]

435:10-3-6. Premedica education; medical education and clinical competency [REVOKED)]

435:10-3-1. General licensing requirements|Revoked]

[Source: Revoked at 11 Ok Reg 4535, eff 7-27-94 (emergency); Revoked at 12 Ok Reg 1223, eff
5-11-95]

435:10-3-2. Graduates of American medical schools [Revoked]

[Source: Revoked at 11 Ok Reg 4535, eff 7-27-94 (emergency); Revoked at 12 Ok Reg 1223, €ff
5-11-95]

435:10-3-3. Graduates of foreign medical schools[Revoked]

[Source: Amended at 11 Ok Reg 1557, eff 4-4-94 (emergency); Amended at 11 Ok Reg 1867, eff
5-12-94; Revoked at 11 Ok Reg 4535, eff 7-27-94 (emergency); Revoked at 12 Ok Reg 1223, eff 5
11-95]
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435:10-3-4. Licensure by endor sement [Revoked]

[Source: Amended at 11 Ok Reg 1867, eff 5-12-94; Revoked at 11 Ok Reg 4535, eff 7-27-94
(emergency); Revoked at 12 Ok Reg 1223, eff 5-11-95]

435:10-3-5. Licensure by examination [Revoked]

[Source: Amended at 11 Ok Reg 1867, eff 5-12-94; Revoked at 11 Ok Reg 4535, eff 7-27-94
(emergency); Revoked at 12 Ok Reg 1223, eff 5-11-95]

435:10-3-6. Premedical education, medical education and clinical competency [Revoked)]

[Source: Revoked at 11 Ok Reg 4535, eff 7-27-94 (emergency); Revoked at 12 Ok Reg 1223, €ff
5-11-95]

SUBCHAPTER 4. APPLICATION AND EXAMINATION PROCEDURES
FOR LICENSURE ASPHY S CIAN AND SURGEON

Section

435:10-4-1. Generd licensure provisons
435:10-4-2. Board jurisdiction

435:10-4-3. Application forms

435:10-4-4. Application procedure

435:10-4-5. Additiond requirements for foreign gpplicants
435:10-4-6. Medica licensure examination
435:10-4-7. Licensure by endorsement
435:10-4-8. Endorsement of certified applicants
435:10-4-9. Board review of gpplications
435:10-4-10. Persona appearance by an applicant
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435:10-4-1. General licensure provisons

(8 No person shal perform any act prohibited by the Act for any fee or other compensation, or hold
himsdf or hersdf out as a physician and surgeon under the Act, unlessfirst licensed by the Board to do
s0. The Board directs staff to undertake affirmative action to seek the prosecution of any person
suspected by the staff to be in crimind violation of any provison of the Act.

(b) No person shdl be licensed by the Board unless and until that person firgt fully complies with dl
licensure provisions of the Act and this Subchapter and has satisfied the Board of the ability of that
person to practice medicine and surgery with reasonable skill and safety.

(¢) TheBoard shdl not engage in any agpplication process with any agent or representative of any
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goplicant except asis ecificaly gpproved by the Board at a meeting of the Board and mgority vote.
The Board shall entertain arequest for authority for an agent or representative to represent an gpplicant
only upon written mation by the applicant and after a persona interview with the applicant by the
Secretary of the Board or the Board en banc. It isthe purpose of the Board in this regard to prevent
any subterfuge in the gpplication process and so requires any person who wishes to employ an agent or
representative to meet persondly with the Board or Secretary.

(d) A licenseissued by the Board shdl be signed by the Secretary and attested by the sedl of the
Board.

[Source: Added at 11 Ok Reg 4535, eff 7-27-94 (emergency); Added at 12 Ok Reg 1223, eff 5-11-
95; Amended at 12 Ok Reg 3468, eff 6-26-95 (emergency); Amended at 13 Ok Reg 1697, eff 5-25-
96; Amended at 16 Ok Reg 1210, eff 5-14-99]

435:10-4-2. Board jurigdiction

(& Thejurisdiction of the Board extends, for the purposes of 59 O.S. § 492, as amended by H.B. No.
2123, to dlopathic medicd practices. It isthe duty of the Board to enforce licensure requirements for
persons who perform any act contemplated by 59 O.S. § 492 (C) or any other provision of the Act.
The Board construes licensure requirements of the Act to extend to residents and internsin any medicd
post-graduate training program in accordance with 59 O.S. § 492 (D)(1). Interns shall obtain a specia
license to practice pursuant to Subchapter 11 of this Chapter. In specia circumstances, resdents
beyond the first year of post-graduate training may extend a specid license for continuance of training,
renewable annualy.

(b) The Board construes “dlopathic” to refer to any medica or surgicd procedure, drug or act
reasonably and/or normally performed or undertaken by an adlopathic physcian conagtent with the
education and training of an dlopathic physcian.

[Source: Added at 11 Ok Reg 4535, eff 7-27-94 (emergency); Added at 12 Ok Reg 1223, eff 5-11-
95]

435:10-4-3. Application forms

(8 The Board directs staff to prepare and create new forms, or modify existing forms, to be used in
the gpplication process for licensure by examination and endorsement. Application forms shal require
gpplicants to submit dl information required by the Act.

(b) Application forms may be obtained upon written request from the Board office.

[Source: Added at 11 Ok Reg 4535, eff 7-27-94 (emergency); Added at 12 Ok Reg 1223, eff 5-11-
95]

435:10-4-4. Application procedure
(@ Anapplicant for licensure by the Board shal provide the Board with dl information required
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pursuant to 59 O.S. § 493.1 on forms created therefore by staff. In addition, an gpplicant shal provide
ether origind documents required thereby or notarized or certified duplicates. Academic records may
be provided by submission of certified transcripts from al gpplicable schools.

(b) The gpplicant shdl be forthright and open in the provison of information to the Board in the
application process. No applicant shal be awarded a license who does not provide the Board with
complete, open and honest responses to al requests for information.

(¢) Any Board member may request an gpplicant to provide any additiona information the Board
member fedsis necessary or useful to determine the gpplicant’ s ability to practice medicine and surgery
in the gpplication process which is raised by any response by an gpplicant to any question or request for
informeation on the gpplication form.

(d) Theapplicant shall present proof of graduation from an agpproved medica school and possess a
valid degree of Doctor of Medicine or its equivaent, as applicable. The Board will accept as proof the
origind diploma conferred or a notarized copy thereof, but may request additiond written information or
verification from the Dean or other authority from the applicant’'s medica school.

(&) The agpplicant shdl provide written verification of successful completion of at least twelve (12)
months of progressive post-graduate medicd training in aprogram gpproved by  The American
Council on Graduate Medical Education (ACGME), The Roya College of Physicians and Surgeons of
Canada, The College of Family Physiciansof Canada, = The Royd College of Surgeons of Edinburgh,
The Royd College of Surgeons of England, The Royd Coallege of Physicians and Surgeons of
Glaggow, or The Roya College of Surgeonsin Ireland. The Board requires this training to be obtained
in the same medical specidty. The Board will not accept combinations of months from multiple
specidties as evidence of one (1) year of acceptable training for licensure; except that the Board will
accept trandtiond resdencies. It shdl be the burden of the gpplicant to provide information as to the
progressive nature of the post-graduate training. The Board construes progressive training to be that
which steadily increases the sudent’ s duties and respongbilities during the training and which prepares
the student for increasingly difficult medica chalenges. If Fellowships are used to meet post-graduate
education requirements, the Fellowships must be gpproved by the American Council on Graduate
Medica Education (ACGME) and be conducted in an ACGME approved facility. Clerkships shal not
congtitute necessary medica post-graduate training required for licensure.

(f) Theapplicant shall be candid in regard to the provison of information related to any academic
misconduct or disciplinary action.

(9) Theapplicant shdl be provided a copy of the Act and Board rules on unprofessiona conduct. The
gpplicant shdl review such rules and state candidly and honestly whether the gpplicant has committed
any act which would condtitute grounds for disciplinary action by the Board under Act and rules of the
Board.

(h) The applicant shall take and complete the jurigorudence examination prepared by the staff.
Seventy-five percent (75%) or above shdl be a passing grade. The examination shall cover the Act and
any other Sgnificant datute, rule or materia related to the practice of medicine and surgery in this sate.
The gpplicant shal be provided a copy of dl gatutes, rules or other materia from which the examination
was created and may review such materia while taking the jurigprudence examination. An gpplicant
who fails the jurigprudence examination three (3) times shal be required to meet with the Secretary in
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order to devise astudy plan prior to taking the jurisorudence examination again. The Board has
determined that the jurisorudence examination is an integra part of the application process. A passing
score on the jurigprudence examination is a requirement for licensure.

(i) The gpplicant shdl pay dl necessary feesrelated to the application.

() Itistheresponghility of the gpplicant to verify the gpplicant’ s identity and the vdidity of any
documents or information submitted to the Board in the licensure process.

(k) The Board must bein receipt of correspondence from the American Medica Association (AMA)
and Federation of State Medica Boards (Federation) prior to issuance of any medica license. The
Board may also contact other sources as necessary. Should information be found through
correspondence with the AMA, Federation, or other sources that was previousy unknown to the
Board, the gpplication will be held until such time as the Secretary of the Board is satidfied that the
information has been vaidated by the Staff.

(1) An applicant may withdraw an application for licensure a any time prior to the submisson of the
gpplication for consderation by members of the Board. No gpplication may be withdrawn by an
goplicant after it has been submitted to members of the Board.

(m) An gpplicant for reinstatement for failure to renew pursuant to 59 O.S. s.s. 495d shall meset dll
gpplication requirements in effect at the time reinstatement is requested and shdl provide proof that
continuing education requirements have been met.

[Source: Added at 11 Ok Reg 4535, eff 7-27-94 (emergency); Added at 12 Ok Reg 767, eff 1-5-95
(emergency); Added at 12 Ok Reg 1223, eff 5-11-95; Amended at 12 Ok Reg 1235, eff 5-15-95;
Amended at 15 Ok Reg 2018; eff 5-26-98; Amended at 19 Ok Reg, eff 6-24-02 (emergency);
Amended at 19 Ok Reg, eff 8-19-02 (emergency)]

435:10-4-5. Additional requirementsfor foreign applicants

(@ Itistheintent of the Board to provide graduates of foreign medica schools equa opportunity in the
licensure process. All foreign applicants shall meet the requirements of 435:10-4-4. Additiond
requirements set forth in this Section are used solely for the purpose of ensuring the vdidity of the
foreign gpplicant’ s fitness to practice and ability to work in the United States.

(b) Graduates of foreign medica schools whose documents are not printed in the English language shdll
provide dl origind documents in the manner of 435:10-4-4. In addition, foreign graduates shdl identify
acredible trandator of gpplicant’s documents. United States Consulates and forma educationa foreign
language programs from an ingtitution accredited by the North Centra Association of Colleges and
Schools are gpproved to provide trandations to the Board. An applicant may request to use another
trandator. Such arequest shall be made in writing and include the proposed trandator’ s name, address
and qualifications to support the approva of the request. Upon approva by the Board of the proposed
trandator, al documents of the gpplicant shal be trandated into English. Both the gpplicant and the
trandator shal attest to the accuracy of the trandation.

(©) TheBoard shdl invedtigate foreign medical schools with which the Board is not familiar to ensure
the vdidity of the school’s medica education program and that the education provided by the schooal is
equivaent to the education and training offered by the University of Oklahoma School of Medicine,
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Effective January 1, 2004, any applicant that graduated from aforeign medica school after July 1, 2003
and completed clerkshipsin the United States, those clerkships must have been done in hospitals,
schools or facilities that are accredited by the appropriate accrediting body such as the Accreditation
Council for Graduate Medicad Education. The Board may direct saff to contact an applicant’s medica
school to obtain any necessary information related to the school or the gpplicant. In the event the Board
is unable to verify information related to an applicant or the gpplicant’s medica school, the Board may
inits discretion rgect the applicant’ s application or require the gpplicant to score ten (10) percentage
points higher on amedica licensure examination than is otherwise required.
(d) Graduates of foreign medica schools must submit a tepe-recorded reading of awritten selection
creeted by the Board and evauated by the Secretary asto the ability of the applicant to communicate in
the English language or take an ord examination as determined by the Board.
(e) An gpplicant from aforeign medica school shal provide the Board with proof of successful
completion of twenty-four (24) months of progressive post-graduate medica training, obtained in the
same medica specidty, from aprogram approved by:

(1) The American Council on Graduate Medical Education (ACGME);

(2) The Royd College of Physicians and Surgeons of Canada;

(3) TheCollege of Family Physcians of Canada;

(4) The Roya College of Surgeons of Edinburgh;

(5) TheRoyd College of Surgeons of England;

(6) The Roya College of Physicians and Surgeons of Glasgow; or

(7) TheRoyd Callege of Surgeonsin Irdand .

(f) A foreign gpplicant shall provide the Board with written proof of the gpplicant’ s ability to work in
the United States as authorized by the United States Immigration and Naturdization Service.

[Source: Added at 11 Ok Reg 4535, eff 7-27-94 (emergency); Added at 12 Ok Reg 1223, €ff 5-
11-95; Amended at 12 Ok Reg 2581, eff 6-26-95; Amended at 13 Ok Reg 1569, eff 8-21-95
(emergency); Amended at 13 Ok Reg 1699, eff 5-25-96; Amended a 19 Ok Reg, &ff 8-19-02

(emergency)]

435:10-4-6. Medical licensure examination

(@ Upon submission and approva of a completed gpplication for licensure by examination, and the
payment of al fees, an applicant may St for an examination approved by the Board. The Board has
adopted the USMLE asitslicensure examination. The passing score for the licensure examination is set
at seventy-five percent (75%).

(b) In order to St for the licensure examination, the gpplicant shal provide the Board with al
information required by 59 O.S. 8 494.1 on aform created or approved by the Board and have
completed ten (10) months of the required post-graduate training as set out in 59 O.S. § 493.1.

(¢) Submission of an application shdl not guarantee an gpplicant the ability to gt for the licensure
examination. No person shal gt for licensure examination until gpproved to do so by the Board.

(d) The Board recognizes as acceptable for licensure the USMLE, NBME and FLEX examinations.

30



However, the Board will not accept test scores or combined FLEX scores from multiple Sittings of the
FLEX. In addition, the Board will accept the following combinations of those examinations:
(1) NBME part | or USMLE step 1, plusNBME part 11 or USMLE step 2, plus NBME part 111
or USMLE step 3;
(2) FLEX component 1 plusUSMLE step 3; or
(3) NBME part | or USMLE step 1, plus NBME part I or USMLE step 2, plus FLEX
component 2.
(e) Thefactoring of scores or combination of scores taken from separate examinations is acceptable
only as st forth in (d)(1) through (d)(3) of this Section.
(f) All steps of the licensure examination must be passed within seven (7) years.
(9) Beginning duly 1, 1999 the following appliesto al gpplicants regarding examination failures unless
otherwise prohibited by gpplicable law:
(1) Any gpplicant who fals any part of the USMLE three timeswill not be digible for alicense.
(2) If acombination of NBME, FLEX and/or USMLE is utilized, any gpplicant who has failed
more than sx (6) examinationswill not be digible for alicense.
(3) If an applicant has achieved certification by an American Board of Medical Specidties
(ABMS) Board, an exception to 435:10-4-6 (g)(1) and (2) may be granted by a vote of the
Board.
(h) Aswiththeinitid gpplication, the Board may make additiond inquiry of the applicant to provide
additiona information as necessy.

[Source: Added at 11 Ok Reg 4535, eff 7-27-94 (emergency); Added at 12 Ok Reg 1223, eff 5-11-
95; Amended at 12 Ok Reg 2581, eff 6-26-95; Amended at 13 Ok Reg 1571, eff 8-21-95
(emergency); Amended at 13 Ok Reg 1699, eff 5-25-96; Amended at 15 Ok Reg 2739, eff 6-26-98;
Amended at 16 Ok Reg 803, eff 2-4-99 (emergency); Amended at 16 Ok Reg 2001, eff 6-14-99]

435:10-4-7. Licensure by endor sement
(@ The Board may license an applicant by endorsement based upon the gpplicant’s current license in
another gtate, the Digtrict of Columbia, U.S. territory, or Canada and who has passed amedical
licensure examination alowed by 59 O.S. § 493.3(A)(3), and who has complied with dl other current
licensure requirements of the Act.
(b) The Board has approved for the purpose of amedical licensure examination the FLEX, USMLE
and National Board examinations or acceptable combinations thereof. All steps of the licensure
examination must be passed within seven (7) years.
(©) Beginning July 1, 1999 the following gppliesto al applicants regarding examinations failures unless
otherwise prohibited by gpplicable law:
(1) Any gpplicant who fals any part of the USMLE three timeswill not be digible for alicense.
(2) If acombination of NBME, FLEX and/or USMLE is utilized, any applicant who hasfailed
more than six (6) examinaions will not be digible for alicense.
(3) If an applicant has achieved certification by an American Board of Medical Specidties
(ABMS) Board, an exception to 435:10-4-7 (c) (1) and (2) may be granted by a vote of the
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Board.
(d) To apply for licensure by endorsement, an applicant shall submit an application as required by
435:10-4-4 and 435:10-4-5, as applicable.
(e Inaddition, the gpplicant shal provide information to the Board, on aform created by the Board, in
regard to the gpplicant’ s current license and previous examination.
(f) Inthe event an gpplicant is not qudified for licensure by endorsement, the gpplicant may, upon
payment of gpplicable fees, St for licensure examination authorized by this rule or gpply for a specid
license as st forth in Subchapter 11 of this Chapter.

[Source: Added at 11 Ok Reg 4535, eff 7-27-94 (emergency); Added at 12 Ok Reg 1223, €ff 5-
11-95; Amended at 15 Ok Reg 3945 €ff 7-9-98 (emergency); Amended at 16 Ok Reg 803, eff 2-4-
99 (emergency); Amended at 16 Ok Reg 1211, &ff 5-14-99; Amended at 17 Ok Reg 1350, &ff 5-11-
00]

435:10-4-8. Endorsement of certified applicants

The Board recognizes that the degree conferred upon a student of medicineis not dwaysa
doctorate of medicine. The Board will accept equivaent degrees when the underlying education is
samilar to the education of the University of Oklahoma School of Medicine.

[Source: Added at 11 Ok Reg 4535, eff 7-27-94 (emergency); Added at 12 Ok Reg 1223, eff 5-11-
95]

435:10-4-9. Board review of applications

The Board may review gpplications by circularization and thereby vote to gpprove an gpplication.
Any Board member may vote to hold any gpplication until a meeting of the Board for review en banc.
Applications gpproved by circularization shal be ratified a a subsequent meseting of the Board. No
goplication shdl be denied except in ameeting of the Board upon a vote of amgority of the Board
members.

[Source: Added at 11 Ok Reg 4535, eff 7-27-94 (emergency); Added at 12 Ok Reg 1223, eff 5-11-
95]

435:10-4-10. Personal appearance by an applicant

(& Any Board member may require an applicant to make a persona appearance before the Board or
the Secretary prior to action on an gpplication.

(b) An applicant may request to appear before the Board during the application processin order to
provide the Board with additiond relevant information.

[Source: Added at 11 Ok Reg 4535, eff 7-27-94 (emergency); Added at 12 Ok Reg 1223, eff 5-11-
95]

32



435:10-4-11. Written agreement
(8 Board Authority. The Board has been granted authority pursuant to 59 O.S. § 492.1, to require,
among other things, that an gpplicant provide to the Board satisfactory evidence of the ability of the
goplicant to practice medicine and surgery in this state with reasonable skill and safety. 1n addition, the
Board is empowered pursuant to 59 O.S. § 503 through 513, to take administrative and other action
for violation of the Act for unprofessona conduct.
(b) Agreement between Board and applicant.
(1) Incongderation of this authority, the Board designates to the Secretary the authority to enter
into awritten Agreement with an gpplicant to provide the Board assurance that the applicant will be
able to practice medicine and surgery in this state with reasonable skill and safety.
(2) The Secretary may enter into such an Agreement when circumstances and/or conditions of an
gpplicant raise questions asto the fitness or ability of the gpplicant to practice medicine and surgery
with reasonable skill and safety or questions as to prior actions of the applicant in this or any other
jurisdiction which would condtitute a violation of the Act or these rules, as the Secretary may
determine.
(3) The Agreement shdl be awritten statement of conditions upon which alicense may be granted
to an gpplicant, dthough
no license shall be guaranteed to be granted should an gpplicant enter into an Agreement, by which
the Secretary shall devise and specify authority of the Board or its staff to meet with the applicant
upon specified terms, to gather additiona information from the gpplicant or to require the applicant
to take certain specified actions if, when and after the applicant is granted alicense by the Board.
Additiondly, the Applicant will agree to pay the actua costs incurred for any testing or monitoring
provided for under the Agreement.
(4) Any Agreement entered into by the Secretary and an gpplicant shdl not be effective until
ratified by the Board.
(5) The Board intends any Agreement entered into by the Secretary and an gpplicant to be of a
continuing nature until set asde or otherwise terminated by the Board.
(6) An Agreement hereunder shdl not be considered by the Board to be disciplinary action.
(7) Thefailure of alicensee who isthe subject of an Agreement to comply with the terms of an
Agreement shdl be considered aviolation of the rules of the Board and shall be grounds for
disciplinary action by the Board pursuant to, among other things, OAC 435:10-7-4(11) and (39).
Failure to comply with an Agreement hereunder may subject alicensee to revocation by the Board.
(8) At any time during the gpplication process, the Board may hold an gpplication and direct the
Secretary to review the gpplication for the possibility of entering into an Agreement with an
applicant.

[Source: Added at 12 Ok Reg 3658, eff 5-9-95 (emergency); Added at 13 Ok Reg 1701, eff 5-25-
96; Amended a 16 Ok Reg 2003, &ff 6-14-99]
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SUBCHAPTER 5. APPROVAL OF HOSPITALSAND PROGRAMS FOR POST-
GRADUATE TRAINING

Section
435:10-5-1. Determination of hospitals and programs approved for post-graduate training
435:10-5-2. Suspension from hospitals and programs approved

435:10-5-1. Determination of hospitals and programs approved for post-graduate training
In order to properly enforce the provisons of 59 O.S. 1971, Section 493 relative to post-graduate
training, the State Board of Medical Licensure and Supervison shdl each year gpprove the hospitds
and programs which are acceptable for post-graduate training in Oklahoma.
() In determining the hospitals and programs that shal be approved for post-graduate training,
this Board shal consider among other things, the legd quaifications of physcians serving
resdencies and fdlowshipsin sad hospitas aswell as other fadilitiesfor giving first year post-
graduate training. Physicians not digible for full and unrestricted licensure in Oklahoma shdl not be
consdered by this Board as qudified to train post-graduate residents.
(2) In determining the hospitals and programs that shdl be approved for firs year post-graduate
training and resdency programs, the Board shall consider as evidence of acceptability the
hospital’ s gpprovd by the Liaison Committee on Graduate Medica Education of the American
Medica Association.

(3) Eachtraining indtitution shal gppoint one or more licensed medica doctors responsible for
meeting reporting  requirements on July 1 of each year, covering the preceding 12 months, to-wit:
(A) Whether any disciplinary actions were taken againgt aresident physcian in the post-

graduate training program.

(B) Whether aresdent physician has failed to advance in the resdency program for
performance or behaviora reasons.

(C) Whether aresident physician's practice has been placed on regtriction by the program
director for performance or behaviora reasons.

(D) Whether any resdent physicians have been dismissed from the training program and the
reasons for such dismissas.

(E) Whether any resident physicians have resigned from the training program and the reasons
for such resignations.

(F) Whether any resident physician has been referred by the program director to a substance
abuse program, unless the resdent physician enrolls in an impaired physician program
approved by the Board.

(G) Whether any resdent physician has |eft the program for any length of timein excess of
two weeks and the reason.

(H) A ligt of resdent physcians who are recommended for advancement to the next level of
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the post-graduate training program.
(4) Failureto comply with the reporting requirements are grounds for disciplinary action by
the Board of Medical  Licensure and Supervison againgt the program director and/or designated
reporting physician.

[Source: Amended at 11 Ok Reg 4535, eff 7-27-94 (emergency); Amended at 12 Ok Reg 1223, eff
5-11-95; Amended at 14 Ok Reg 1412, eff 5-12-97]

435:10-5-2. Suspension from hospitals and programs approved

Any hospita or program gppointing any person as afelow, assstant resdent, or resdent physician
or permitting anyone to practice medicine in such hospita or program without a license or specid license
to practice medicine in Oklahoma may be suspended from the Board' s list of hospitals and programs
approved for post-graduate training. 1t shdl be the duty of the hospital and/or medica school
gppointing such fellow, assstant resident, or resident to ascertain that such appointees hold alicense to
practice in Oklahoma at the time they begin post-graduate training. The hospital or program must
submit within 30 days after the commencement of said employment the name and licensure information
to include license number on each fellow, assstant resdent or resdent physician.

[Source: Amended at 11 Ok Reg 4535, eff 7-27-94 (emergency); Amended at 12 Ok Reg 1223, eff
5-11-95]

SUBCHAPTER 7. REGULATION OF PHYSICIAN AND SURGEON PRACTICE
Section
435:10-7-1. Physicians digpensing dangerous drugs
435:10-7-2. Use of Board certification
435:10-7-3. Adminidrative citation for violation (Revoked)
435:10-7-4. Unprofessiona conduct
435:10-7-5. Determining continued competency of a physician and surgeon
435:10-7-6. Retired physcians and surgeons
435:10-7-7. Relocation of residence or practice
435:10-7-8. Communicable diseases
435:10-7-9. Disposd of human tissue
435:10-7-10. Annud reregigtration
435:10-7-11. Intractable pain

435:10-7-1. Physicians dispensing danger ous drugs
In compliance with Senate Bill 39, 1987 Session, al medica doctors who desire to dispense
“dangerous drugs’ to patients must comply with al requirements thereof.
(1) Annual registration. Any medica doctor who desiresto dispense “dangerous drugs,” as
defined by 59 0.S.1991, 88 355, et seq., to paients must register annudly with the Oklahoma
State Board of Medical Licensure and Supervison on forms provided by the Board. Regigtration
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as adigpensng physician may be combined with annud renewd of licensure in order to smplify the
process.

(2) Recordsmade available. The book, file or record required by the Oklahoma Pharmacy Act
59 O.S. 1991, Section 355.1, shdl be available to ingpection and copying by investigators of the
Board during norma business hours.

(3) Initial regigtration. For initia regidration as a digpensing physcian from November 1, 1987,
to June 1, 1988, the physician may request aregistration form from the Board or register in the
normal, annua renewal of licensure process.

(4) Registration fee. Thereisno feefor regidraion asa digpensing physician.

[Source: Amended at 11 Ok Reg 4535, eff 7-27-94 (emergency); Amended at 12 Ok Reg 1223, eff
5-11-95]

435:10-7-2. Useof Board certification

Allopathic physicians in Oklahomawho may lawfully claim to be “Board Certified” or “Certified
by” or a“Diplomat” or “Fellow” are only physcians who have presented to the Oklahoma State Board
of Medicd Licensure and Supervision evidence of successful completion of dl requirements for
certification by amember Board of the organization of American Board of Medica Specia-ties aslisted
by the American Medicd Association, or by any other organization whose program for the certification
requested has been found by the Board to be equivaent thereto.

[Source: Amended at 11 Ok Reg 4535, eff 7-27-94 (emergency); Amended at 12 Ok Reg 1223, eff
5-11-95]

435:10-7-3. Administrative citation for violation (Revoked)

[Source: Amended at 11 Ok Reg 4535, eff 7-27-94 (emergency); Revoked at 12 Ok Reg 1223, €ff
5-11-95]

435:10-7-4. Unprofessonal conduct
The Board has the authority to revoke or take other disciplinary action againgt alicensee or
certificate holder for unprofessona conduct. Pursuant to 59 O.S., 1991, Section 509, “Unprofessiona
Conduct” shal be consdered to include:
(1) Indiscriminate or excessive prescribing, dispensing or  administering of Controlled or Narcotic
drugs.
(2) Prescribing, dispensing or administering of Controlled substances or Narcotic drugs in excess
of the amount considered good medica practice or prescribing, dispensing or administering
controlled substances or narcatic drugs without medical need in accordance with published
standard.
(3) The habitud or excessve use of any drug which impairs the ability to practice medicine with
reasonable skill and safety to the patient.
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(4) Issuing prescriptions for Narcotic or Controlled drugs to minorsin violation of 63 O.S. 1978
Supp., Sections 2601 through 2606, as amended.

(5) Purchasing or prescribing any regulated substance in Schedule | through V, as defined by the
Uniform Controlled Dangerous Substances Act, for the physician’s personal use.

(6) Dispensing, prescribing or administering a Controlled substance or Narcotic drug without
medical need.

(7) The ddegation of authority to another person for the Sgning of prescriptions for either
controlled or non-controlled drugs, except as provided for in 59 O.S., 519.6D.

(8) Fraud or misrepresentation in applying for or procuring a medicd license or in connection with
applying for or procuring periodic reregidration of amedica license.

(9) Chesting on or attempting to subvert the medica licensng examination(s).

(10) The conviction of afelony or any offense involving mord turpitude whether or not related to
the practice of medicine and surgery.

(11) Conduct likely to deceive, defraud, or harm the public.

(12) Making afase or mideading statement regarding skill or the efficacy or value of the medicine,
treatment, or remedy prescribed by a physician or a a physcian’ s direction in the treetment of any
disease or other condition of the body or mind.

(13) Representing to a patient that an incurable condition, sickness, disease, or injury can be cured.
(14) Willfully or negligently violaing the confidentidity between physician and petient to the
detriment of apatient except as required by law.

(15) Gross or repeated negligence in the practice of medicine and surgery.

(16) Being found mentally incompetent or insane by any court of competent jurisdiction;
commitment to an inditution for  the insane shdl be congdered primafacie evidence of insanity of
any physician or surgeon.

(17) Being physicadly or mentaly unable to practice medicine and surgery with reasonable skill and
safety.

(18) Practice or other behavior that demongtrates an incagpacity or incompetence to practice
medicine and surgery.

(19) The use of any fase, frauduent, or deceptive satement in any document connected with the
practice of medicine and surgery.

(20) Practicing medicine and surgery under afase or assumed name.

(21) Aiding or abetting the practice of medicine and surgery by an unlicensed, incompetert, or
impaired person.

(22) Allowing another person or organization to use a physician’s license to practice medicine and
urgery.

(23) Commission of any act of sexud abuse, misconduct, or exploitation related or unrelated to the
licensee' s practice of medicine and surgery.

(24) Prescribing, sdlling, administering, ditributing, ordering, or giving any drug legdly classfied as
a controlled substance or recognized as an addictive or dangerous drug for other than medically
accepted therapeutic purposes.

(25) Except as otherwise permitted by law, prescribing, salling, adminigtering, distributing, ordering,
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or giving to a habitue or addict or any person previoudy drug dependent, any drug legally classfied
as a controlled substance or recognized as an addictive or dangerous drug.

(26) Prescribing, sdlling, administering, distributing, ordering, or giving any drug legdly classfied as
a controlled substance or recognized as an addictive dangerous drug to afamily member or to
himsdf or hersdf. Provided thet this paragrgph shdl not gpply to family members outsde the
second degree of consanguinity or affinity. Provided further that this paragraph shall not gpply to
medica emergencies when no other medical doctor is available to respond to the emergency.

(27) Vidlating any date or federa law or regulation relating to controlled substances.

(28) Obtaining any fee by fraud, decait, or misrepresentation, including fees from Medicare,
Medicaid, or insurance.

(29) Employing abusive billing practices.

(30) Directly or indirectly giving or receiving any fee, commisson, rebate, or other compensation
for professond services not actually and persondly rendered, though this prohibition shall not
prohibit the legd function of lawful professond partnerships, corporations, or associations.

(31) Disciplinary action of another state or jurisdiction againgt alicense or other authorization to
practice medicine and surgery based upon acts of conduct by the licensee smilar to acts or
conduct that would condtitute grounds for action as defined in this section, a certified copy of the
record of the action taken by the other state or jurisdiction being conclusive evidence thereof.

(32) Fallure to report to the Board any adverse action taken against him or her by another
licensing jurisdiction (United States or foreign), by any governmenta agency, by any law
enforcement agency, or by any court for acts or conduct smilar to acts or conduct that would
condtitute grounds for action as defined in this section.

(33) Failure to report to the Board surrender of alicense or other authorization to practice
medicine and surgery inan  other ate or jurisdiction, or surrender of membership on any medicd
gaff or in any medica or professona association or society while under disciplinary investigetion
by any of those authorities or bodies for acts or conduct smilar to acts or conduct that would
condtitute grounds for action as defined in this section.

(34) Any adverse judgment, award, or settlement, or award  arising from amedicd ligbility dam
related to acts or corn+ duct Ssmilar to acts or conduct that would congtitute grounds for action as
defined in this section.

(35) Failureto transfer pertinent and necessary medica records to another physician in atimely
fashion when legdly requested to do so by the subject patient or by alegdly designated
representative of the subject patient.

(36) Improper management of medical records.

(37) Falure to furnish the Board, its investigators or representatives, information lawfully requested
by the Board.

(38) Failure to cooperate with alawful investigation conducted by the Board.

(39) Vidlation of any provison(s) of the medica practice act or the rules and regulations of the
Board or of an action, tipulation, or agreement of the Board.

(40) Theinahility to practice medicine and surgery with reasonable skill and safety to patients by
reason of age, illness, drunkenness, excessive use of drugs, narcotics, chemicds, or any other type
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of materid or asaresult of any menta or physical condition. To enforce this paragraph, the Board
may, upon probable cause, request a physician to submit to amenta or physica examination by
physicians designated by it. If the physcian refuses to submit to the examination, the Board shdl
issue an order requiring the physician to show cause why he will not submit to the examination and
shal schedule ahearing on the order within thirty (30) days after notice is served on the
physcian. The physcian shdl be natified by ether persona service or by certified mail with
return receipt requested. At the hearing, the physician and his attorney are entitled to present any
testimony and other evidence to show why the physician should not be required to submit to the
examination. After acomplete hearing, the Board shdl issue an order ether requiring the physician
to submit to the examination or withdrawing the request for examination. The medicd license of a
physician ordered to submit for examination may be suspended until the results of such examination
are received and reviewed by the Board.
(41) Failure to provide a proper setting and assistive personnd for medica act, including but not
limited to examination, surgery, or other trestment. Adequate medicd records to support trestment
or prescribed medications must be produced and maintained.
(42) Failure to inform the Board of a state of physica or mentd hedth of the licensee or of any
other hedlth professiona which congtitutes or which the licensee suspects congtitutes a threst to the
public.
(43) Failure to report to the Board unprofessiona conduct committed by another physician.
(44) Abuse of physician’s position of trust by coercion, manipulation or fraudulent representation
in the doctor-patient relationship.
(45) Engaging in predatory sexua behavior.
(46) Any doctor licensed in Oklahoma using that license for practice in another Sate, territory,
didgrict or federd facility who violates any lawsin the ate in which he/sheis practicing or any
federd, territorid or digrict laws that are in effect in the location in which he/she is usng higher
Oklahoma license to practice.
(47) Causing, or asssting in caudng, the suicide, euthanasaor mercy killing of any individud;
provided thet it is not causing, or assisting in causng, the suicide, euthanasiaor mercy killing of any
individua to prescribe, dispense or administer medica treatment for the purpose of dleviating

pain or discomfort in accordance with Oklahoma Adminidrative Code 435:10-7-11, even if
such use may increase therisk of death, so long asit is not dso furnished for the purpose of
causing, or the purpose of asssting in causing, degth for any reason.
(48) Failing to obtain informed consent, based on full and accurate disclosure of risks, before
prescribing, dispensing, or administering medica treatment for the therapeutic purpose of
relieving pain in accordance with Oklahoma Adminigrative Code 435:10-7-11 where use may
Subgtantialy increase the risk of degth.

[Source: Amended at 9 Ok Reg 1579, eff 4-27-92; Amended at 10 Ok Reg 1529, eff 4-26-93;
Amended at 10 Ok Reg 4375, eff 7-27-93 (emergency); Amended at 11 Ok Reg 1559, eff 4-4-94
(emergency); Amended at 11 Ok Reg 2329, eff 5-26-94; Amended at 11 Ok Reg 4535, eff 7-27-94
(emergency); Amended at 12 Ok Reg 1223, eff 5-11-95; Amended at 13 Ok Reg 1573, eff 8-21-95
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(emergency); Amended a 13 Ok Reg 1703, &ff 5-25-96; Amended at 16 Ok Reg 1211, &ff 5-14-99]

435:10-7-5. Determining continued competency of a physician and surgeon
(@ Criteriafor review. Any active licensed physician who meets any of the following criteria shal be
required to demondrate his continued competence as a physician and surgeon in the State of
Oklahoma. The criteriafor review shal include;
(1) Physicianswho are more than 75 years of age;
(2 Physicians who have recently had sgnificant illnesses or medica events which could effect their
ability to practice medicine with reasonable competency;
(3) Physicians who have been the subject of letters of complaint or concern submitted to the
Board from personsin the practitioner’ s sphere of influence.
(b) Upon mesting criteria. Any physician meeting any of these criteriamay be:
(1) Required to submit to physicd, psychologica or psychiatric examination;
(2) Required to submit to the SPEX examination or any examination deemed appropriate for the
purpose of evduation of clinical competence by the Board or its desgnee;
(3) Required to submit evidence satisfactory to the Board or the Secretary to show successful
completion of adequate continuing medica education;
(4) Required to appear for an interview with the Board, the Board Secretary, or a Board
designated physician or group of physcians.
() Re-evaluation after meeting criteria. After aphysician has met the criteriafor determination of
continued competence, he/she may be re-evauated no less frequented than five-year intervals as
deemed necessary by the Board.

[Source: Amended at 9 Ok Reg 1573, eff 4-27-92]

435:10-7-6. Retired physicians and surgeons
(&) Holders of full and unrestricted licenses may choose at any time to apply for Physician Emeritus (fully
retired) status by notifying this office and paying a $50.00 processing fee. There will be no renewd fee.
(b) Physciansiin this status may continue to use the title or gppend to their name the letters, M.D.,
Doctor, Professor, Specidist, Physician or any other title, letters or designation which represents that
such personisaphysician. Service on boards, committees or other such groups which require that a
member be a physician shdl be dlowed.
(¢) Oncethis gtatus is acquired the physician shdl not practice medicine in any form, prescribe, dispense
or administer drugs.
(d) When aphysician hasretired from practice and subsequently chooses to return to active practice
from retired status within six (6) months of the date of retirement, the physician shall:

(1) Pay required feesand

(2) Completerequired forms
(&) When aphyscian has retired from practice and chooses to return to active practice from retired
gtatus more than six (6) months after date of retirement, in addition to the requirements of payment of
fees and completion of forms, the physician may be required by the Board to:
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(1) Make apersona appearance before the Board or Secretary of the Board;
(2) submit to a physica examination, psychologica and/or psychiatric examination;
(3) provide evidence of successful completion of continuing medicd educeation;
(4) Successfully take a competency and/or jurisprudence examination as directed by the Board or
the Secretary of the Board.
[Source: Amended at 14 Ok Reg, eff 10-1-97 (emergency); Amended at 15 Ok Reg 2019, eff 5-26-
98]

435:10-7-7. Relocation of residence or practice
All physicianslicensed in the State of Oklahoma must submit a street address upon relocation of
resdence, if used as mailing address, and/or practice address.

[Source: Amended at 11 Ok Reg 4535, eff 7-27-94 (emergency); Amended at 12 Ok Reg 1223, eff
5-11-95]

435:10-7-8. Communicable diseases

Any physician and surgeon licensed to practice in Oklahoma has a continuing, affirmative obligation
to maintain freedom from any communicable disease or condition. In the event a physician contracts a
communicable disease or condition, the physician shdl ather cease performing invasive procedures and
take dl other relevant precautions, or the physician shal give actud notice to patients of the nature and
extent of his communicable disease or condition.

[Source: Added at 9 Ok Reg 1575, eff 4-27-92]

435:10-7-9. Disposal of human tissue
(@ Thefollowing words and terms, when used in this Section, shdl have the following meaning, unless
the context clearly indicates otherwise:
(1) “Conviction”, as used in SB668, 1992 Legidative Session, shdl mean afinding, by the
Board, that aphysciandid violate any provison of this Section.
(2) “Human tissue” meansadl parts of the human body recognizable as such without the use of
Specidized equipment.
(3) “Physician” means a person licensed under the provisons of Title 59 O.S., Section 481 et
seq.
(b) All human tissue, which is collected in the course of the diagnosis and/or trestment of any human
condition by adoctor of alopathic medicine, his employee or agent, must be handled in one of the
following ways
(1) Sent for andysis and possible retention as a surgica specimen;
(2) Sent for autopsy;
(3) Sent for embaming and burid in accordance with accepted interment standards; or
(4) Sent for digposal by incineration in a pathologica incinerator in the same manner as hazardous
medicd wasteis handled under the gpplicable Sate statutes, rules and

41



regulations.
(©) Nothing herein shal preclude the doctor’ s right to use human tissue for the trestment of disease or
injury. Likewise, the doctor shdl have theright to assst in arranging
gppropriate donations through the processes of the Anatomica Board, under the provisons of the
Anaomicd Gift Act or the preservation of human tissue for other legitimate educationd purposein any
accredited educational endeavor.
(d) Inno event shdl any person knowingly dispose of any human tissue in apublic or private dump,
refuse or disposa site or place open to public view.
(e) Any dlopathic physician who violates or whose employees or agents violate this Section shdl, upon
conviction in a hearing before the Board, be fined an amount not to exceed Ten Thousand Doallars
($20,000).
(f) A presumption of compliance occurs once the attending
physician has executed one of these methods of handling and his respongibility is deemed fulfilled. Inno
event shdl the dlopathic physician be responsible for the acts or omissions of any other licensed
professonal, independent contractor or other indirect assstant incidenta to the ultimate disposa of
human tissue by any of the designated methods.

[Source: Added at 10 Ok Reg 1527, eff 4-26-93]

435:10-7-10. Annual reregistration

(@ Onanannud badgs, each person licensed by the Board shdl reregister with the Board.
Reregidration shdl be conducted during the month of initia licensure of each individua licensee by the
Board. Each licensee shdl provide to the Board dl information required by the Board pursuant to
statute, 59 O.S. ss495a.1, in aform approved by the Board. The Board's saff shdl prorate al fees
for reregistration periods to equd the actud reregistration period during the period of trangtion from the
uniform June annua reregigration period to the new period of reregidtration based upon month of initid
licensure.

(b) 1t shdl be the affirmative duty of each licensee to comply with reregistration requirements. No
grace period beyond that provided by law shdl be dlowed. The Board will not hear requests for
extensons for reregidtration or exemption from any reregistration requirement that the licensee did not
recelve reregistration materials.

[Source: Added at 12 Ok Reg 767, eff 1-5-95 (emergency); Added at 12 Ok Reg 1235, eff 5-15-
95]

435:10-7-11. Intractable pain

(& The purpose of this section isto provide guidelines and requirements for alopathic physicians who
treat and prescribe for patients with chronic, intractable pain.

(b) Thisrulerequiresthat diagnoss be documented, it requires that certain records must be maintained,
it requires that the physician must discuss the risks and benefits with the patient or the patient’s guardian
and it requires reasonable monitoring of the patient's progress.
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(o) Totreat apatient’sintractable pain, aslong as the benefit of the expected relief outweghs the risk,
the physician may prescribe or administer Schedulell, 111, IV or V controlled dangerous substances or
other pain relieving drugs in higher than FDA recommended dosages when, in that physician’s judgment,
the higher dosages are necessary to produce the desired therapeutic effect.

(d) The determination of intractable pain must include a complete medicd history and physicd
examination which includes an assessment of the patient’s pain, physica and psychologica function,
substance abuse history, underlying or co-existing diseases or conditions and the presence of a
recognized medica indication for the use of an andgesic or any controlled substances.

(e) Thetreatment plan must Sate objectives by which treatment success can be evaduated, such aspan
relief and or improved physica and psychologica function, and must indicate what further diagnostic
evauations or other trestments are planned. The drug thergpy must be tailored to the individua needs
of each patient.

(f) The course of treetment and any new information about the etiology of the intractable pain must be
reviewed periodicdly, a least annudly, with consideration given to referrd for a current second opinion.
The continuation or modification of treatment will depend on the results of this review and the
evauation of the patient’s progress toward the treatment objectives. |If the patient has not improved, the
physician must assess the gppropriateness of continuing the current therapy and the trid of other
modadities.

(g) Referdsshould be made as necessary for additiond evauation and treatment in order to achieve
treatment objectives.

(h) Specid atention must be given to pain patients who are a risk for misusng medication, including
those whose living arrangements pose arisk for medication misuse or diverson. The management of
pain in patients with a history of substance abuse requires extra care, monitoring, documentation and
consultation with addiction medicine specidists, and may include the use of agreements between the
physician and patient pecifying rules for medication use and consequences for its misuse.

(i) Inthe caseof intractable pain, the physician must discuss the risks and benefits of the use of
controlled substances with the patient or the patient’ s guardian and obtain informed consent prior to
proceeding.

() Accurate and complete records to document compliance with this section must be kept.

(k) To prescribe controlled substances, the physician must be appropriately licensed in Oklahoma,
have avdid controlled substances registration and comply with federd and state regulations for issuing
controlled substances prescriptions, including the Physicians Manud of the U.S. Drug Enforcement
Adminigration for pecific rules governing issuance of controlled substances prescriptions.

() Expert dinica testimony may be used to prove aviolation of this section. Asused herein, a
“clinica expert’’ isaphysician who, by reason of specidized education or substantia relevant
experience in pain management, has knowledge regarding current standards, practices and guidelines.
(m) Nothing in this section shdl limit a physician’s authority to prescribe or administer prescription drug
products beyond the customary indications as noted in the manufacturer’ s package insert for usein
treating intractable pain, provided the drug is recognized for treatment of intractable pain in tandard
reference compendia or medica literature.

(n) Thevidlation of any provison of this section shal condtitute unprofessiona conduct, for which an

43



goplication for licensure or reinstatement may be denied and for which gppropriate sanctions may be
imposed.

[Source: Added at 16 Ok Reg 2003, eff 6-14-99]
SUBCHAPTER 9. PRACTICE ASA SUPERVISED MEDICAL DOCTOR
Section
435:10-9-1. Application for SMD certification (Revoked)
435:10-9-2. Evduation of application for SMD certification (Revoked)
435:10-9-3. Certificates issued (Revoked)
435:10-9-4. Practice under supervison; Supervisor's Agreement (Revoked)
435:10-9-5. Identification (Revoked)
435:10-9-6. Board jurisdiction (Revoked)
435:10-9-7. SMD responghility to obtain full licensure (Revoked)
435:10-9-8. Replacement of supervising physician (Revoked)
[Authority: Title 59 O.S., Section 489]
435:10-9-1. Application for SMD certification (Revoked)
[Source: Revoked at 12 Ok Reg 1223, eff 5-11-95]
435:10-9-2. Evaluation of application for SMD certification (Revoked)
[Source: Revoked at 12 Ok Reg 1223, eff 5-11-95]
435:10-9-3. Certificatesissued (Revoked)
[Source: Revoked at 12 Ok Reg 1223, eff 5-11-95]
435:10-9-4. Practice under supervision; Supervisor’s Agreement (Revoked)
[Source: Revoked at 12 Ok Reg 1223, eff 5-11-95]
435:10-9-5. Identification (Revoked)
[Source: Revoked at 12 Ok Reg 1223, eff 5-11-95]

435:10-9-6. Board jurisdiction (Revoked)
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[Source: Revoked at 12 Ok Reg 1223, eff 5-11-95]
435:10-9-7. SMD responsibility to obtain full licensure [Revoked]
[Source: Revoked at 12 Ok Reg 1223, eff 5-11-95]
435:10-9-8. Replacement of supervising physician (Revoked)
[Source: Revoked at 12 Ok Reg 1223, eff 5-11-95]
SUBCHAPTER 11. TEMPORARY AND SPECIAL LICENSURE

Section

435:10-11-1. Purpose

435:10-11-2. Procedure for temporary licensure

435:10-11-3. Procedure for specid licensure
435:10-11-3.1.Specid license for firg-year post-graduate training
435:10-11-4. Fees

435:10-11-5. Practice within scope of license

435:10-11-6. Change of supervisory medica doctor

435:10-11-1. Purpose

The purpose of this Subchapter isto set forth requirements for the approva of atemporary license
or specid license to practice medicine and surgery in thisstate. In generd, temporary licensure rules
goply to gpplicants who demonstrably meet dl requirements for the granting of an unrestricted license to
practice medicine and surgery but must await Board approva of the application. Specid licensure, in
generd, is gpplicable to persons who do not meet dl requirements for an unrestricted license to practice
medicine and surgery but who are qualified to practice medicine and surgery on alimited basis, whether
by specidty, level of medical post-graduate training, location or type of practice.

[Source: Added at 11 Ok Reg 4535, eff 7-27-94 (emergency); Added at 12 Ok Reg 1223, eff 5-11-
95]

435:10-11-2. Procedurefor temporary licensure

(@ Any gpplicant for an unredtricted license to practice medicine and surgery in this state, whether by
examination or endorsement, may make awritten gpplication to the Secretary for the issuance of a
temporary license to practice medicine and surgery. An applicant for such alicense shal mest dl
gtatutory and regulatory requirements for the issuance of an unrestricted license to practice medicine and
surgery in this state and has complied with al requirements.

(b) Upon receipt by the Secretary of an application for atemporary license to practice medicine and
surgery in this Sate, the Secretary shdl review the gpplication of the gpplicant for an unrestricted license
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to practice medicine and surgery and confer with staff to verify that the applicant has met or will meet
within areasonable time al requirements for unrestricted licensure but awaits only a vote of the Board
on the gpplication for an unrediricted license. If the Secretary is satisfied the gpplicant has met or will
meet within a reasonable time dl requirements

for unredtricted license to practice medicine and surgery in this state, the Secretary may issue the
gpplicant atemporary license to practice.

(©) A temporary license granted by the Secretary pursuant to this section shall terminate a the next
Board meeting at which the Board is scheduled to act upon the gpplicant’ s gpplication for an
unrestricted license.

(d) The Secretary is authorized to seek injunctive relief against any person who practices beyond the
termination of atemporary license granted pursuant to this Section and who has not obtained an
unrestricted or specid license to practice medicine and surgery in this date.

[Source: Added at 11 Ok Reg 4535, eff 7-27-94 (emergency); Added at 12 Ok Reg 1223, eff 5-11-
95]

435:10-11-3. Procedurefor special licensure

(@ Inthe event an goplicant for amedica license without practice limitation is unable to meet dl
requirements for the issuance of such license, the Secretary, upon review of the application, may make a
recommendation to the Board that alicense with practice limitation, called a specia license, be issued to
the applicant. A specid licenseis construed by the Board to be a license issued by the Board upon
which the Board and the licensee have agreed to place limitations on the licensee’ s medica practice.

(b) Prior to making such arecommendation, the Secretary shdl confer with staff to determine which
requirements for licensure the gpplicant is unable to meet. The Secretary shall then determineif a
specid license can be issued under which the gpplicant will be able to practice an area of medicine or
surgery with reasonable kill and safety in this Sate.

(¢) The Secretary shdl dso review disciplinary action taken againgt every person whose license to
practice medicine and surgery in this state has been suspended or revoked by the Board, prior to
reinstatement, for the purpose of making a recommendation as to the benefit to the public of granting the
defendant in such disciplinary action a specid license to practice in this state.

(d) A specid license may limit the holder of such alicensein any fashion set forth thereon. Among
other limitations, the holder of a specid license may be limited to practice only in Sate fadilities, to
provide pro bono services, to be prohibited from practicing upon an identified gender of persons or
upon persons of identified age groups, to practice an identified area or specidty of medicine or surgery
only and no other, to practice strictly under the supervision of another medical doctor licensed in this
state and approved by the Board or specifically in amedical post-graduate program only.

(e) Applicationsfor agpecid license, other than for post graduate training, shdl be based on unique
contributions the gpplicant may make to the hedth, safety and welfare of the public.

(f) Upon recommendation of the Secretary, the Board may issue a special license to practice medicine
or surgery inthis state.

(9) No person granted a specid license to practice medicine or surgery in this state shdl practice
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outside the scope of the specid license. Any practice outside the scope of a specid license shdl be
deemed to be the unlicensed practice of medicine or surgery. The Secretary is authorized to seek
injunctive action to prevent any person from violating terms or limitations of a specid license granted by
the Board.

(h) Upon application for renewd, the Secretary shdl review al specid licenses granted on an annua
basisto determine if such license should be renewed by the Board or amended asto itsterms or
limitations. In addition, the Board may grant the holder of a specid license alicense without practice
limitation when appropriate.

[Source: Added at 11 Ok Reg 4535, eff 7-27-94 (emergency); Added at 12 Ok Reg 1223, eff 5-11-
95; Amended at 15 Ok Reg 2020, eff 5-26-98]

435:10-11-3.1. Special licensefor first-year post-graduate training

(& The Secretary of the Board is authorized to issue a specid license for training to firs-year
resdents. Unless otherwise renewed, amended, suspended or revoked by the Board, a specid license
issued under this section may be extended without renewa by the Secretary for a period not to exceed
ninety (90) days until scores from the first-year resdent’ s find licensng examination are received and
goplication for full licensureis acted on by the Board.

(b) Effective January 1, 2002 no specid license for firg-year post-graduate training may beissued
unless the applicant has passed Step 1 and Step 2 of the United States Medica Licensing Examination
(USMLE).

[Source: Added at 13 Ok Reg 1175, eff 2-26-96 (emergency); Added at 13 Ok Reg 2689, eff 6-27-
96; Amended at 15 Ok Reg 2740, eff 6-26-98; Amended at 18 Ok Reg 1309, eff 5-11-01]

435:10-11-4. Fees

An applicant for either atemporary or specid license shdl pay dl appropriate fees to the Board
prior to the issuance of such alicense.
[Source: Added at 11 Ok Reg 4535, eff 7-27-94 (emergency); Added at 12 Ok Reg 1223, eff 5-11-
95]

435:10-11-5. Practice within scope of license

(& Itistheduty of any person issued atemporary license to ensure that such licensee completes the
licensure process and does not practice beyond the termination of the temporary license without the
issuance of an unrestricted license to practice.

(b) Itistheduty of any person issued a specid license to practice to comply with any and al
restrictions of limitations of the specid license. A person who has been issued a specid license shdll
respond promptly to an inquiry from the Board or its staff as to compliance with the retrictions or
limitations of the gpecid license.

[Source: Added at 11 Ok Reg 4535, eff 7-27-94 (emergency); Added at 12 Ok Reg 1223, €ff 5-11-
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95]

435:10-11-6. Change of supervisory medical doctor

In the event a specid license is granted with the agreed practice limitation that the licensee shall
practice under the supervision of another medical doctor, said supervisory physician shall hold afull and
unrestricted license to practice medicine and surgery in thisstate. It shdl be the duty of the licensee to
request gpprova from the Board of any change of the supervisory medica doctor prior to effecting such
change.

[Source: Added at 11 Ok Reg 4535, eff 7-27-94 (emergency); Added at 12 Ok Reg 1223, eff 5-11-
95]

SUBCHAPTER 13. SUPERVISION OF ADVANCED PRACTICE NURSE WITH
PRESCRIPTIVE AUTHORITY

Section
435:10-13-1. Purpose
435:10-13-2. Eligibility to supervise advanced practice nurse with prescriptive authority

435:10-13-1. Purpose
The purpose of this Subchapter is to set forth the requirements for alopathic physiciansto
supervise the advanced practice nurse with prescriptive authority pursuant to 59 O.S., 8567.1 et seq.

[Source: Added at 13 Ok Reg, ff 9-3-96 (emergency); Added at 14 Ok Reg, €ff 9-10-97
(emergency); Amended at 15 Ok Reg 2021, eff 5-26-98]

435:10-13-2. Eligibility to supervise advanced practice nurse with prescriptive authority

(@ Tobeédigibleto serve as supervising physician for the advanced practice nurse with precriptive

authority, an dlopathic physician shal meet the following criteria
(1) Have possession of afull and unrestricted Oklahoma medica license with Drug Enforcement
Agency (DEA) and Oklahoma Bureau of Narcotics (OBN) permits for any drug on the formulary
as defined in the Oklahoma Nursing Practice Act.
(2) The physcian shdl bein an active clinicd practice in which no less than twenty (20) hours per
week shdl involve direct patient contact.
(3) The supervisng physician shdl be trained and fully qudified in the field of the advanced practice
nurse’ s gpeciaty.
(4) No physician shal supervise more than two (2) full time equivaent advanced practice nurses
regarding their prescriptive authority a any onetime. For purposes of this section, each “full time
equivalent” advanced practice nurse position equals forty (40) hours per week collectively worked
by the part-time advanced practice nurses being supervised by the physician. Notwithstanding the
provisons for the supervision of two (2) full time equivaent advanced practice nurses above, no
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physician shall supervise more than atota of four (4) advanced practice nurses. The Board may
make an exception to any limit set herein upon request by the physician.
(b) Proper physician supervison of the advanced practice nurse with prescriptive authority is essentid.
The supervising physician should regularly and routingly review the prescriptive practices and patterns
of the advanced practice nurse with prescriptive authority. Supervison implies that there is appropriate
referral, consultation, and collaboration between the advanced practice nurse and the supervising

physcian.

[Source: Added at 13 Ok Reg, eff 9-3-96 (emergency); Added at 15 Ok Reg 42, eff 9-10-97
(emergency); Added at 15 Ok Reg 2021, ff 5-26-98]

SUBCHAPTER 15. CONTINUING MEDICAL EDUCATION

Section
435:10-15-1. Continuing medical education

435:10-15-1. Continuing medical education
(&) Requirements.
(1) Each applicant for re-regidtration (renewd) of licensure shdl certify every three years that
he/she has completed the requisite hours of continuing medica education (C.M.E.).
(2) Requiste hours of C.M.E. shall be sixty (60) hours of Category | obtained during the
preceding three (3) years as defined by the American Medica Association/Oklahoma State
Medica Association/American Academy of Family Physicians or other certifying organization
recognized by the Board.
(3) Newly licensed physicians will be required to begin reporting three years from the date
licensure was granted.
(b) Audit/Verification.
(1) TheBoard gtaff will, each year, randomly or for cause select licensees to be audited for
verification that C.M.E. requirements have been met.
(2) The Board shdl accept as verification:
(A) Current American Medical Association Physician Recognition Award (AMAPRA);
(B) Specidty board certification or recertification that was obtained during the three year
reporting period, by an American Board of Medicad Specidties (ABMYS) specidty board;
(©) Proof of resdency or felowship training during the preceding three years. Fifty (50)
hours of CME may be awarded for each completed year of training;
(D) Copiesof certificates for the Category | education.
(c) Compliance.
(1) Licensees sdlected for audit must submit verification of meeting the CME requirement.
(2) Falureto submit such records shdl condtitute an incomplete gpplication and shdl result in the
gpplication being returned to the licensee and the licensee being unable to practice.
(3) A license obtained through misrepresentation shdl result in Board action.
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[Source: Added at 14 Ok Reg 1413, eff. 5-12-97; Amended at 17 Ok Reg 1351, eff 5-11-00;
Amended at 19 Ok Reg, eff 6-24-02 (emergency)]

SUBCHAPTER 17. MEDICAL MICROPIGMENTATION

Section

435:10-17-1. Purpose

435:10-17-2. Definitions

435:10-17-3. Duties and responshilities

435:10-17-1. Purpose

The purpose of this subchapter isto set forth the duties and respongbilities of an dlopathic
physician decting to employ and/or utilize amedica micropigmentologist according to the provisions of
House Bill 1964.

[Sour ce: Added at 19 Ok Reg 422, eff. 11-19-01 (emergency); Added a 19 Ok Reg 2302, &ff 6-28-
02]

435:10-17-2. Definitions

The following words and terms, when used in this Subchapter, shal have the following meaning,
unless the context clearly indicates otherwise:

“Direct supervison” meansthat the supervising physician is present in the office before, during
and after the procedure and includes the authorization and eva uation of the procedure with the
physcia/patient relationship remaining intect.

“Medical micropigmentologist” means a person credentialed according to the provisions of
Title 63 O.S., Section 1-1450 et seq.

“Patient” means any person undergoing a micropigmentation procedure.

“Physician” means an dlopathic physician licensed by the Oklahoma State Board of Medica
Licensure and Supervision.

[Sour ce: Added at 19 Ok Reg 422, eff. 11-19-01 (emergency); Added at 19 Ok Reg 2302, eff 6-28-
02]

435:10-17-3. Duties and responsibilities
(& Tobedigibleto serve asasupervisng physician for amedica micropigmentologist aphysician
shdl meet the following criteria
(1) Have possession of afull and unrestricted license to practice alopathic medicine and surgery
in the state of Oklahoma.
(2) Thesupervisng physcian shdl bein full time practice with a minimum of twenty (20) hours per
week of direct patient contact.
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(b) Medicd micropigmentation procedures may only be undertaken within the context of an

gppropriate doctor/patient relationship wherein a proper patient record is maintained.

(c) Thesupervisng physician may employ and/or utilize no more than two (2) medicd
micropigmentologists a any onetime.

(d) Theemployment and/or utilization of amedica micropigmentologist requires direct supervison by
the supervising physician.

[Sour ce: Added at 19 Ok Reg 422, eff. 11-19-01 (emergency); Added at 19 Ok Reg 2302, eff 6-28-
02]
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