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Joint Committee on Government and Finance 

    WEST VIRGINIA LEGISLATURE 
   Performance Evaluation and Research Division 

1900 Kanawha Blvd. East 
Building 1, Room W-314 
Charleston, WV 25305-0610 
(304) 347-4890

John Sylvia 
Director 

July 25, 2022 

The Honorable Mark Maynard 
West Virginia State Senate 
Building 1, Room 217-W 
1900 Kanawha Boulevard, East 
Charleston, West Virginia 25305-0470 

The Honorable Brandon Steele 
West Virginia House of Delegates 
Building 1, Room E-213  
1900 Kanawha Boulevard, East 
Charleston, West Virginia   25305-0470 

Dear Chairs: 

Pursuant to the West Virginia Performance Review Act, we are transmitting a Regulatory Board 
Review of the Board of Medicine.  The issues covered herein are “The Board of Medicine Is Necessary to 
Protect the Public;” “The Board Complies with Most of the General Provisions of Chapter 30, Article 1, 
of West Virginia Code;” “The Board of Medicine Provides Adequate Oversight of the Contractual 
Agreement with the West Virginia Medical Professionals Health Program, However the Board Should 
Determine if the Overall Costs of the Program Are Reasonable;” and “The West Virginia Board of 
Medicine’s Website Needs Modest Improvement to Enhance User Friendliness and Transparency.” 

We transmitted a draft copy of the report to the Board of Medicine on June 30, 2022.  We received 
the agency response on July 11, 2022.  

Let me know if you have any questions. 

Sincerely, 

John Sylvia 
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EXECUTIVE SUMMARY

 The Performance Evaluation and Research Division (PERD) within the Office of the Legislative 
Auditor conducted a regulatory board review of the West Virginia Board of Medicine pursuant to West Virginia 
Code §4-10-10(b)(5). Objectives of this audit were to assess the continued need for the Board, its compliance 
with the general provisions of Chapter 30 and other applicable laws, assess its contract management practices 
concerning the West Virginia Medical Professionals Health Program, and evaluate the Board’s website for 
user-friendliness and transparency. The issues of this report are highlighted below.

Frequently Used Acronyms

PERD – Performance Evaluation and Research Division
W. Va. Code – West Virginia Code
OASIS – Our Advanced Solution with Integrated Systems
CSR – West Virginia Code of State Rules
FSMB – Federation of State Medical Boards
CME – Continuing Medical Education
M.D. – Doctor of Medicine
D.P.M. – Doctor of Podiatric Medicine
P.A. – Allopathic Physician Assistant
NCCPA – National Commission for Certifying Physician Assistants 
MPHP – West Virginia Medical Professionals Health Program

Report Highlights:

ISSUE 1: The Board of Medicine Is Necessary to Protect the Public

•	 The potential for harm from the medical profession can be life threatening.
•	 The use of technology and telemedicine creates additional responsibility for the Board.
•	 The legislative auditor recommends that the Legislature continue the Board of Medicine as currently 

regulated.

ISSUE 2: The Board Complies with Most of the General Provisions of Chapter 30, Article 
1, of West Virginia Code

•	 The Board is facing no financial or budgetary concerns and is financially self-sufficient.
•	 The Board has established continuing education requirements. 
•	 The Board resolves complaints timely and with due process. 
•	 The Board’s chairperson, executive director, and members should adhere to W.Va. Code §30-1-2(c) 

and attend the State Auditor’s Seminar on Regulatory Boards as required. 
•	 The Board has financial management internal controls in place and its online payment system further 

reduces the risk of fraud. 
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Issue 3: The Board of Medicine Provides Adequate Oversight of the Contractual 
Agreement with the West Virginia Medical Professionals Health Program, 
However the Board Should Determine if the Overall Costs of the Program 
Are Reasonable

•	 The Board of Medicine signed an agreement with the West Virginia Medical Professionals Health 
Program (MPHP) in January 2010 to provide services to licensees with addiction and mental concerns.  

•	 The MPHP is funded by licensee application and renewal fees totaling over $200,000 each year, and 
the MPHP also charges enrolled licensees other fees.  

•	 The Board provides adequate oversight of the vendor’s compliance with contract requirements.
•	 However, given that the MPHP serves between 40 to 50 medical licensees at any time, and charges 

licensees fees in addition to what the Board pays, the Board should determine if the overall costs of 
the program are reasonable.  

Issue 4: The West Virginia Board of Medicine’s Website Needs Modest Improvement to 
Enhance User-Friendliness and Transparency

•	 The Board’s website scores moderately high in user-friendliness and transparency.
•	 The legislative auditor finds that modest improvements are needed to the Board’s website in the areas 

of user-friendliness and transparency.  
•	 The Board has pertinent public information on its website. The Board’s contact information is also 

provided.  However, providing website users with additional elements and capabilities, as suggested 
in the report, would improve user-friendliness and transparency.

PERD Response to Board Response

 On July 11, 2022, PERD received the Board’s response which can be seen in Appendix D.  The 
members of the Board thoroughly reviewed the report and agree that the findings and all recommendations 
are accurate and reasonable.  The Board reported that a few have since been implemented and that it plans to 
use the document in its own program improvement and strategic planning initiatives. 

Recommendations

1. The legislative auditor recommends that the Legislature continue the Board of Medicine as currently 
regulated.

2. The Board’s chairperson, executive director, and members should adhere to W.Va. Code §30-1-2(c) 
and attend the State Auditor’s Seminar on Regulatory Boards as required.
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3. The Board should continue to request new member appointments from the governor once a member’s 
term expires.

4. The Board should review the overall finances of the West Virginia Medical Professionals Health 
Program to determine if the current contractual fee structure is adequate, and if the additional fees 
charged licensees by the MPHP are reasonable and do not inhibit impaired licensees from participating 
in the program.  

5. The Board should consider modest improvements to its website to provide more transparency and user 
friendliness for online public users. 
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ISSUE 1

 
In considering the need for a regu-
latory board, the legislative auditor 
determines if there would be signifi-
cant adverse effects to the public if the 
profession were unregulated.

The Board of Medicine Is Necessary to Protect the Public

Issue Summary 

 This is a Regulatory Board Review of the Board of Medicine 
(Board) to determine if there is a need for the continuation, consolidation, 
or termination of the Board.  The Board licenses allopathic doctors of 
medicine (M.D.s), doctors of podiatric medicine (D.P.M.s), and allopathic 
physician assistants (P.A.s) in the state to ensure public safety.  The 
Board establishes minimum standards of education and training, as well 
as reviews complaints which in some instances can lead to disciplinary 
action.  Every state in the United States has established medical boards 
to ensure the safe practice of medicine and surgery.  In considering the 
need for a regulatory board, the legislative auditor determines if there 
would be significant adverse effects to the public if the profession were 
unregulated.  The legislative auditor determines that the harm to the public 
would be life-threatening if the medical profession were unregulated.  
Therefore, the legislative auditor recommends that regulation by the 
Board be continued as currently structured. 

The Potential for Harm from the Medical Profession Can 
Be Life Threatening

 The scope of practice for the medical profession includes 
diagnosis or treatment of, or operation or prescription for human disease, 
pain, injury, and other physical or mental condition (West Virginia Code 
§30-3-4(3)).  The medical practice comprises various procedures that 
require specialized education and training.  If medical diagnosis and 
procedures are performed by unqualified or incompetent individuals, the 
consequences could be life threatening.  

Part of the regulatory board review process involves an 
examination of the Board’s complaints for adherence to West Virginia 
Code (W.Va. Code) §30-1-5(c); however, it also can help document the 
types of complaints issued against licensees.  The types of complaints 
issued during fiscal years (FY) 2019-2022 ranged from malpractice to the 
inability to practice safely because of the deterioration of a professional’s 
ability due to aging, impairment, or drug or alcohol abuse.  Due to the 
licensee’s profession, and in this case, the use of medical instruments 
while in an operative setting, there is the obvious potential for harm from 
the profession.  When asked why there is a need for regulation of the 
medical profession, the Board stated, “The harm that would be caused to 
the public if these professions are not regulated is unimaginable.” 

 West Virginia Code §30-3, or the West Virginia Medical Practice 
Act, documents not only the powers and duties of the Board, but the 

When asked why there is a need for 
regulation of the medical profession, 
the Board stated, “The harm that would 
be caused to the public if these pro-
fessions are not regulated is unimag-
inable.” 
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According to the Federation of State 
Medical Boards (FSMB), a national 
non-profit organization representing 
all state medical and osteopathic boards 
within the United States, reports that 
regulation is needed at the state level to 
protect the public’s health, safety, and 
welfare through proper licensing of the 
medical professionals.  

licensure requirements to practice medicine and surgery or podiatry, a 
special volunteer medical license, a limited license to practice without 
examination at a medical school, a license to practice at certain state 
veterans nursing home facilities, the requirements to practice telemedicine, 
interstate telehealth registration, educational permits, and the certificate 
of authorization requirements for medical and podiatry corporations.  
W.Va. Code §30-3E, or the West Virginia Physician Assistant Practice 
Act, also documents the Board’s powers, regulations, and licensure 
requirements for physician assistants (P.A.s).  A physician assistant may 
perform various medical acts that are delegated by a collaborating or 
supervisory M.D. or D.P.M. under a written practice agreement executed 
by the collaborating physician and the physician assistant and filed with 
and approved by the Board.  The Board reported that the primary purpose 
of medical regulation is to ensure public safety and “A system whereby 
the public may issue a complaint or a concern in the event they have been 
harmed by a medical practitioner is also critical. These standards and 
processes have been established in the West Virginia Medical Practice 
Act and the West Virginia Physician Assistant Practice Act.”  

 In 1999, 2000, and 2010 the Legislative Auditor conducted 
regulatory board reviews of the Board.  It was reported during the 2000 
regulatory board review that the Board be continued as it was satisfactorily 
carrying out its duties according to W.Va. Code §30-3-1.  While the same 
conclusion is made, the legislative auditor reiterates that regulation of 
the medical profession is necessary to adequately protect the public and 
to ensure safe practice of medicine, surgery, podiatry, and the continued 
regulation of physician assistants. 

State Medical Boards Are Utilized in Every State 

 Every state in the United States has established a medical board to 
ensure the safe practice of medicine and surgery.  The Federation of State 
Medical Boards (FSMB), a national non-profit organization representing 
all state medical and osteopathic boards within the United States, reports 
that regulation is needed at the state level to protect the public’s health, 
safety, and welfare through proper licensing of the medical professionals.  
The FSMB also reports the following:

“By following up on complaints and disciplining 
doctors when needed, state medical boards ensure 
public trust in the basic standards of competence 
and ethical behavior in their doctors.  By striving 
to ensure that doctors have been properly trained 
and are maintaining their professional skills, 
state medical boards help protect the integrity of 
the medical profession.”  
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One of the most important roles state 
medical boards play is serving as a 
repository or database of publicly avail-
able information about doctors.  This 
information can be useful to consum-
ers in helping them choose a doctor 
when they need medical care. 

 One of the most important roles state medical boards play is 
serving as a repository or database of publicly available information 
about doctors.  This information can be useful to consumers in helping 
them choose a doctor when they need medical care.  State medical boards 
provide a valuable service to consumers who are seeking information 
about doctors by disclosing if they are currently licensed and in good 
standing.  

 
The Use of Technology and Telemedicine Creates Additional 
Responsibility for the Board

 The Legislature passed House Bill 4463 in March 2016, permitting 
licensed physicians to practice telemedicine.  The bill also established 
a standard of care, requirements regarding the maintenance of patient 
records, and limitations on prescriptions which may be prescribed in 
telemedicine encounters.  

 There are also two pathways for practitioners to provide telehealth 
services who are not licensed by the Board.  The first pathway is 
through interstate telehealth registration.  Effective August 10, 2021, an 
emergency rule, West Virginia Code of State Rules (CSR) Title 11 Series 
15, established the scope of practice for the provision of medical services 
via telehealth technologies and the process for allopathic physicians, 
podiatric physicians, and physician assistants to obtain an interstate 
telehealth registration with the Board.  The registration is not a license 
to practice medicine and surgery in West Virginia.  It only authorizes the 
registrant to provide telehealth services to West Virginia patients from 
another state.  Practitioners who seek to provide telehealth services from 
an international location must hold an active status as a licensee in West 
Virginia.  The rule shall terminate and have no further force or effect 
upon August 1, 2027.  

 The second pathway for practitioners to provide telehealth 
services who are not licensed by the Board are those that are registered 
in accordance with West Virginia CSR §11-14, which became effective 
June 1, 2021.  This rule established procedures for physicians and/or 
physician assistants licensed in another state to provide medical care 
in West Virginia under special provisions during the period of declared 
state of emergency.  Registration for the out-of-state physician and/
or physician assistant during the declared state of emergency does not 
require payment of any fee nor an active medical license from the Board.  
The rule shall terminate by August 1, 2026, or if the state of emergency 
is declared over. 

 The Board reported as of September 2021, there were 
approximately 1,800 providers who hold declared state of emergency 
registrations and it appears that most of those providers are providing 
telehealth services to patients in West Virginia.  Since the registration to 
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It is the legislative auditor’s opinion 
that the Board’s oversight of practi-
tioners who provide telehealth services 
from within the state and outside the 
state is a great asset in protecting the 
public thus creating more of a need for 
regulation by the Board.

   

practice during a declared state of emergency ends once there is declared 
termination of the emergency, the Board reported, “In the event that 
11 CSR 14 is rescinded or materially modified to limit the timeframe 
of emergency registration, it seems likely that a cohort of emergency 
registrants may seek to obtain interstate telehealth registration.”   While 
unknown, there is a possibility that the Board will be responsible for more 
oversight of those practitioners that seek interstate telehealth registration 
who were not practicing telehealth prior to the state of emergency 
registration terminating.  It is the legislative auditor’s opinion that the 
Board’s oversight of practitioners who provide telehealth services from 
within the state and outside the state is a great asset in protecting the 
public thus creating more of a need for regulation by the Board.

Conclusion

 The Board licenses and regulates the medical profession in 
addition to providing certification, registration and permits to a variety of 
medical entities.  For the period of July 1, 2019, through June 30, 2021, 
the Board issued 4,785 licenses, certifications, permits and registrations.  
The Board is tasked with regulating over 8,900 licensed professionals 
and over 400 medical corporations and limited liability companies.  The 
prevalence of the medical profession in the state and the potential for 
significant harm to the public if the profession were unregulated, leads 
to the legislative auditor’s conclusion that the Board of Medicine is 
necessary to protect the public and to ensure the safe practice of medicine 
and surgery.

Recommendation

1. The legislative auditor recommends that the Legislature continue 
the Board of Medicine as currently regulated.
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The Board complies with most of the 
general provisions of Chapter 30, 
Article 1 of W.Va. Code, including be-
ing financially self-sufficient, and fully 
investigating and responding appropri-
ately to complaints. 

ISSUE 2

The Board Complies with Most of the General Provisions 
of Chapter 30, Article 1, of West Virginia Code

Issue Summary 

 The Board complies with most of the general provisions of Chapter 
30, Article 1 of W.Va. Code, including being financially self-sufficient, and 
fully investigating and responding appropriately to complaints.  During 
the scope of the review, two board members served after their second 
term until a successor was appointed.  The Board also has had a vacant 
position for a D.P.M. since June 30, 2021.  It should be noted that this 
position will be eliminated effective June 10, 2022, with the passage of 
Senate Bill 138; however, the Board has, and should, continue to request 
new member appointments from the governor’s office.  The Board must 
also ensure that board members attend the State Auditor’s Seminar on 
Regulatory Boards as required by law.  PERD’s analysis of the Board’s 
revenues and expenditures found a relatively low risk of fraud.  The 
Board has an appropriate number of staff for proper segregation of duties 
to mitigate the risks associated with handling revenues and as of June 6, 
2022, the Board implemented 100 percent payment availability for all 
transactions online.  

The Board Complies with All but Two of the General 
Provisions of Chapter 30

 The Board complies with most of the general provisions of 
Chapter 30 of W.Va. Code.  These provisions are important for the 
effective operation of regulatory boards.  The Board complies with the 
following provisions: 

•	 The Board has adopted an official seal (§30-1-4).
•	 The Board meets at least once annually (§30-1-5(a)).
•	 The Board sent status reports to the complainant and respondent 

within six months of the complaint being filed (§30-1-5(c)).
•	 The Board provided public access on a website to all completed 

disciplinary actions which discipline was ordered (§30-1-5(d)).
•	 The Board is financially self-sufficient in carrying out its 

responsibilities (§30-1-6(c)).
•	 The Board has established continuing education requirements 

(§30-1-7a).
•	 The Board’s complaints are investigated and resolved with due 

process (§30-1-8).
•	 The Board has promulgated rules specifying the investigation 

and resolution procedure or all complaints (§30-1-8(k)).
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Fiscal year 2021 revenues were signifi-
cantly higher than in previous years 
because the governor’s executive or-
der extended the renewal period, due 
to the COVID pandemic, beyond June 
30, 2020, to September 30, 2020, to 
assist the Board in relieving regulato-
ry burdens on practitioners who were 
responding to the pandemic.

•	 The Board has submitted an annual report to the Governor and the 
Legislature describing transactions for the preceding two years 
(§30-1-12(b)).

•	 The Board has complied with public access requirements as 
specified by (§30-1-12(c)).

•	 The Board has a register of all applicants with appropriate 
information specified in code, such as the date of the application, 
name, age, education, and other qualifications, place of residence, 
examination required, whether the license was granted or denied, 
and suspensions, etc. (§30-1-12(a)).

•	 A roster has been prepared and maintained of all licenses that 
includes names and office addresses (§30-1-13).

The Board is not in compliance with the following provisions: 

•	 The chairperson, the executive director, or the chief financial 
officer on one occasion did not annually attend the orientation 
session conducted by the State Auditor (§30-1-2a (c)(2)).

•	 Each board member has not attended at least one orientation 
session during each term of office (§30-1-2a (c)(3)).

The Board Is Financially Self-Sufficient 

 Table 1 shows that the Board maintains an end-of-year cash 
balance that is in excess of one year of average expenditures.  W.Va. Code 
§30-1-6(c) requires that boards be financially self-sufficient.  It is the 
legislative auditor’s opinion that cash reserves in the amount of one to 
two times a board’s annual expenditures are an acceptable level.  Fiscal 
year 2021 revenues were significantly higher than in previous years 
because the governor’s executive order extended the renewal period, due 
to the COVID pandemic, beyond June 30, 2020, to September 30, 2020, 
to assist the Board in relieving regulatory burdens on practitioners who 
were responding to the pandemic.  Therefore, those who normally would 
have had to renew in FY 2020 opted to renew during the extension from 
July through the end of September, which accounted for the increase in 
the FY 2021 revenue.  The extension resulted in lower revenue for FY 
2020 but higher revenue of $638,350 in FY 2021. 
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Table 1
Board of Medicine Budget Information

FY 2019-2021
Fiscal 
Year

Beginning Cash 
Balance Revenue Disbursements Ending Cash 

Balance
2019 $3,451,238 $2,037,230 $2,029,885 $3,459,203
2020 $3,457,329 $1,526,442 $1,863,348 $3,120,424
2021 $3,120,424 $2,834,306 $1,972,360 $3,983,069

Averages $3,342,997 $2,132,659 $1,955,191 $3,520,899
Source: West Virginia OASIS report WV-GL-151.

 The Board’s annual revenues come from fees for applications, 
licensure, certifications, permits, registrations, and renewals.  Annual 
disbursements include staff salaries, benefits, utilities, rent, office 
supplies, board member per diem compensation, professional contracts, 
postage, insurance, bank, and travel costs.  At the end of FY 2021, there 
were 7,686 licensed M.D.s, excluding inactive, specialty and temporary 
licenses, 133 licensed D.P.M.s, excluding temporary licenses, and 1,106 
licensed P.A.s, excluding inactive and temporary licenses.  There were 
also 318 registered medical corporations, and 154 registered professional 
limited liability companies. 

 The initial licensure and biennial renewal fees for M.D.s and 
D.P.M.s are $400.  The initial licensure fee for P.A.s is $200, and the 
biennial renewal fee is $100.  These fees have not changed since PERD’s 
2011 review of the Board.  All licensees are required to renew their 
license every two years.  The licensure fee for medical corporations is 
$500 and the biennial registration fee is $250.  Table 2 below shows 
the licensure fees for M.D.s, P.A.s, and D.P.M.s in West Virginia and 
neighboring states. 
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Renewal fees for all three professions 
licensed by the Board are slightly less 
than fees in surrounding states. 

Table 2
Board of Medicine Licensure Fees

for West Virginia and Surrounding States

State Licensee
Initial 

Licensure 
Fee

Renewal 
Fee

Renewal 
Cycle

Kentucky
M.D. $300 $300 Annual

D.P.M. $300 $200 Annual
P.A. $100 $150 Biennial

Maryland
M.D. $260 $436 Biennial

D.P.M. $850 $1,050 Biennial
P.A. $200 $135 Biennial

Ohio
M.D. $305 $305 Biennial

D.P.M. $305 $305 Biennial
P.A. $400 $200 Biennial

Pennsylvania
M.D. $35 $360 Biennial

D.P.M. $30 $395 Biennial
P.A. $30 $40 Biennial

Virginia
M.D. $302 $337 Biennial

D.P.M. $302 $337 Biennial
P.A. $130 $135 Biennial

West Virginia
M.D. $400 $400 Biennial

D.P.M. $400 $400 Biennial
P.A. $200 $100 Biennial

Average
M.D. $267 $428 Biennial

D.P.M. $437 $537 Biennial
P.A. $212 $152 Biennial

Sources: Individual state licensing boards and W.Va. CSR §11-4.

 Renewal fees for all three professions licensed by the Board are 
slightly less than fees in surrounding states.  Initial licensure fees for West 
Virginia M.D.s are higher than the average fees in surrounding states.  
The initial licensure fees for P.A.s and D.P.M.s are slightly lower than 
those in surrounding states.  Application and renewal fees for professions 
licensed by the Board have led to a sufficient cash balance.  It is the 
legislative auditor’s opinion that the Board is facing no financial or 
budgetary concerns currently and is financially self-sufficient. 
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The Board Has Established Continuing Education 
Requirements 

 The Board has established continuing education requirements for 
all three licensed professions.  For M.D.s and D.P.M.s, a licensee must 
have 50 hours of continuing medical education (CME) every two-year 
period with at least 30 hours related to the physician’s area or areas of 
specialty.  A P.A. may satisfy the biennial CME obligation by completing 
100 hours of CME every two years or pass a National Commission for 
Certifying Physician Assistants (NCCPA) recertification examination 
plus three hours of drug diversion training. 

 Table 3 illustrates the CME requirements for M.D.s for West 
Virginia and surrounding states.  West Virginia’s CME requirements are 
like most surrounding states.  Pennsylvania requires twice the number of 
CME hours than West Virginia. 

  
Table 3

Neighboring States’ CME 
Requirements for M.D.s

State Hours Renewal Period
Kentucky 60 3 years
Maryland 50 2 years
Ohio 50 2 years
Pennsylvania 100 2 years
Virginia 60 2 years
West Virginia 50 2 years

Average 62 2 years
Sources: Federation of State Medical Boards, and 
individual state licensing boards. 

 D.P.M.s are not always required to complete the same number 
of CME’s as M.Ds in a particular state as seen below in Table 4.  For 
example, M.D.s in Pennsylvania are required to complete 100 hours of 
CME every two years while D.P.Ms are required to complete 50 hours.   
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To ensure CME compliance, the Board 
conducts random audits each year.  
Most CME violations identified by 
the Board during FY 2019-2021 are 
regarding the statutory requirement 
that licensees complete two hours of 
controlled substance prescribing train-
ing.

Table 4
Neighboring States’ CME 
Requirements for D.P.M.s

State Hours Renewal Period
Kentucky 20 1 year
Maryland 50 2 years
Ohio 50 2 years
Pennsylvania 50 2 years
Virginia 60 2 years
West Virginia 50 2 years

Average 47 2 years
Sources: Federation of State Medical Boards, and 
individual state licensing boards.

 

 During the renewal process, all M.D. and D.P.M licensees are 
required to attest to the validity of their CME hours obtained for the two-
year reporting period preceding renewal.  To ensure CME compliance, 
the Board conducts random audits each year.  Most CME violations 
identified by the Board during FY 2019-2021 are regarding the statutory 
requirement that licensees complete two hours of controlled substance 
prescribing training. During the scope of the audit there were 8 physicians 
who were notified of a CME violation.

 The number of CMEs for P.A.s in West Virginia and surrounding 
states are detailed below in Table 5.  Historically, P.A.s were required 
to obtain and maintain certification from the National Commission on 
Certification of Physician Assistants (NCCPA) for licensure eligibility.  To 
maintain NCCPA certification, a P.A. must complete 100 hours of CMEs 
every two years.  The Board would utilize verification of a physician 
assistant’s NCCPA certification status for the licensee’s state renewal 
status.  However, the passage of Senate Bill 714, which became effective 
July 8, 2021, modernizes P.A. regulations, and erodes the historical tie 
between NCCPA certification and state licensure.  As a result of the bill, 
certification is not required for initial licensure if an applicant is currently 
licensed in a state that does not require NCCPA certification for licensure.  
The Board reported that due to Senate Bill 714, the use of NCCPA 
certification status to verify CME for P.A.s is discontinued.  Therefore, 
the Board will begin to conduct CME audits on P.A.s consistent with the 
protocols implemented for M.D.s and D.P.M.s.
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On average, the Board receives 137 
complaints against licensees each year, 
for a total of 412 from FY 2019-2021.  
PERD staff sampled 67 complaint files 
from FY 2019-2021 to determine the 
timeliness of the Board’s complaint 
process. 

Table 5
Neighboring States’ CME 

Requirements for P.A.s
State Hours Renewal Period

Kentucky 100 2 years
Maryland 50 2 years
Ohio 100 2 years
Pennsylvania 100 2 years
Virginia 100 2 years
West Virginia 100 2 years

Average 92 2 years
Sources: Federation of State Medical Boards, and 
Individual State Licensing Boards.

The Board Resolved Complaints Timely and with Due 
Process 

 On average, the Board receives 137 complaints against licensees 
each year, for a total of 412 from FY 2019-2021.  PERD staff sampled 
67 complaint files from FY 2019-2021 to determine the timeliness of 
the Board’s complaint process.  Any person may submit a written 
complaint to the Board on a form called a Complaint Questionnaire that 
is available on the Board’s website.  The complaint must be filed against 
a practitioner within two years of when the patient knew or should have 
known of the existence of grounds for a complaint.  The Board then 
reviews the complaint for completeness and if jurisdictionally sufficient, 
the complaining patient is notified of the complaint being received, and 
the complaint is entered into the database with a docket number.  Once 
the initial process is complete, the Board is required to send a copy of 
the complaint to the licensee for a response. The licensee must respond 
to the complaint within 30 days.  In addition to patient complaints, the 
Board may also initiate a complaint against a practitioner, through the 
Complaint Committee, based on information received from third parties.  
Similar to patient complaints, upon receipt of the third-party report, the 
Board staff reviews the report for sufficiency.  If it is deemed sufficient, 
the process begins and once the practitioner’s response is received, the 
matter is placed on the Complaint Committee’s agenda for review at its 
next scheduled meeting. 

 According to W.Va. Code §30-1-5(c), “Every board referred to 
in this chapter shall investigate and resolve complaints it received and 
shall, within six months of the complaint being filed, send a status report 
to the party filing the complaint and the Respondent by certified mail with 
a signed return receipt and within one year of the status report’s return 
receipt date issue a final ruling, unless the party filing the complaint and 
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PERD found that only one complaint 
extended the 18-month threshold to 
resolve; however, since the Board ini-
tiated the complaint, the Board filed an 
extension as required by W. Va. Code 
§30-1-5(c). 

the board agree in writing to extend the time for the final ruling.”  Table 
6 details the number of sampled complaints reviewed for each of the past 
three fiscal years, the number of disciplinary actions, and the average 
time of resolution.  PERD found that only one complaint extended the 
18-month threshold to resolve; however, since the Board initiated the 
complaint, the Board filed an extension as required by W. Va. Code §30-
1-5(c).  During the scope of this audit, there were a variety of complaints 
made against practitioners such as not prescribing in good faith, 
unprofessional conduct, unethical conduct, failure to practice acceptably, 
and the inability to practice safely.  Of final note, from the sampled files, 
the Board’s adjudication process led to 16 consent orders and a license 
revocation in 2 instances. 

Table 6
Complaint Decision Statistics

FY 2019-2021

Fiscal 
Year

Number of 
Complaints 

Sampled

Number of 
Disciplinary 

Actions

Average 
Resolution 

Time in Days
2019 28 5 250
2020 21 11 189
2021 18 2 155

Source: Compilation of statistics from a sample of Board of 
Medicine Complaints. 

The Board Must Ensure that Board Members Attend the 
Required Orientation Sessions

 Per W.Va. Code §30-1-2(c)(2), the chairperson, the executive 
director or the chief financial officer of a board shall annually attend the 
State Auditor’s Seminar on Regulatory Boards. Following a review of 
seminary attendance for FY 2019-2021, PERD noted that the chairperson 
and the executive director attended the State Auditor’s Seminar each year 
except FY 2019.  Additionally, W.Va. Code §30-1-2(c)(3) states that each 
member of the board shall attend the seminar at least once during each 
term.  Of the Board’s 16 members, one did not attend the required seminar 
during hid original term, and he is currently serving after their original 
term expired.  According to a legal opinion from Legislative Services, 
a board member who continues to serve after an original term expired, 
the member must attend the required seminar at least once as though he 
or she is serving a new appointed term.  The remaining members have 
either attended or are eligible to attend the seminar before the expiration 
of their term.  Therefore, the Board’s chairperson, executive director, 
and members should adhere to W.Va. Code §30-1-2(c) and attend the 

 
Following a review of seminary atten-
dance for FY 2019-2021, PERD noted 
that the chairperson and the executive 
director attended the State Auditor’s 
Seminar each year except FY 2019.
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The Board has eight employees who 
are responsible for handling revenue.  
The Board accepted payment for li-
cense fees by credit card, checks, mon-
ey orders or cash.  However, on April 
11, 2022, with the assistance of the West 
Virginia Treasurer’s Office, the Board 
implemented an online payment portal, 
which is accessible on the Board’s web-
site.  

State Auditor’s Seminar on Regulatory Boards as required. 

The Board Should Continue to Request New Member 
Appointments

 According to W.Va. Code §30-3-5, the Board’s 16 members are 
to serve a five-year term and are eligible to serve no more than two 
consecutive terms.  They shall continue to serve as members of the Board 
until the expiration of their term unless sooner removed.  The Board shall 
consist of eight members holding M.D. degrees, two holding D.P.M. 
degrees, two holding P.A. degrees, three lay members representing health 
care consumers, and the state health officer.  The state health officer’s 
term shall continue for as long as he or she holds the office of state health 
officer.  Senate Bill 138, which passed during the 2022 legislative session, 
decreases the number of members on the Board to 15 by decreasing 
the number of members holding a D.P.M. degree from two to one.  A 
member of the Board, whose second term expired September 30, 2019, 
continued to serve the Board until his replacement was appointed by the 
governor on November 10, 2021.  There is currently one other member, 
whose term expired on September 30, 2021, currently serving on the 
Board.  The Board also has a vacant D.P.M. position available due to 
a resignation effective June 30, 2021.  However, that position becomes 
null effective June 10, 2022, with the passage of Senate Bill 138.  The 
legislative auditor recommends that the Board continue to request 
new member appointments from the governor once a member’s 
term expires.  

The Board Has Financial Management Internal Controls 
in Place and Its Online Payment System Further Reduces 
the Risk of Fraud

 The Board has eight employees who are responsible for handling 
revenue.  The Board accepted payment for license fees by credit card, 
checks, money orders or cash.  However, on April 11, 2022, with the 
assistance of the West Virginia Treasurer’s Office, the Board implemented 
an online payment portal, which is accessible on the Board’s website.  
While the Board received online renewal payments during the scope of 
this audit, the staff were revising all paper applications and the associated 
instructions to reflect that application fees must be paid online via the credit 
card payment portal.  It was anticipated that the revised applications and 
instructions would be placed on the Board’s website by late April 2022, 
after which the Board would cease accepting checks, money orders, and 
cash payments and require all payments be made online.  As of June 
2022, the Board indicated that it achieved 100 percent online payment 
availability for all transactions.

 
As of June 2022, the Board indicated 
that it achieved 100 percent online pay-
ment availability for all transactions.
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As of June 6, 2022, the Board indi-
cated that it has reached 100 percent 
online payment availability for all 
transactions, but “…it is possible that 
the Board may receive a check, mon-
ey order or cash payment in lieu of an 
applicant using the online payment 
portal.”   

 As an example of appropriate segregation of duties for cash 
handling, the West Virginia State Treasurer specifies in its Cash Receipts 
Handbook for West Virginia Spending Units, “Unless otherwise 
authorized by the State Treasurer’s Office, an individual should not have 
the sole responsibility for more than one of the following cash handling 
components:

•	 Collection,
•	 Depositing,
•	 Disbursement, and 
•	 Reconciling.”

 Prior to the Board’s online portal being fully operational, when an 
application payment was received, the associated payment is provided to 
the appropriate staff member for review and verification of appropriate 
payment amount.  Following review, the payment associated with the 
application is given to the fiscal officer for processing.  Following 
processing, payment is deposited.  According to the Board, the fiscal 
officer prepares the deposit, which is taken via an interdepartmental 
mail carrier to the bank twice a week. If a cash payment is received, it is 
processed and deposited the day it was received.  

 According to the Board, “…roughly ninety percent of individuals 
and entities credentialed by the Board renew and pay online.  Prior to 
April 11, 2022, several credentials renewed via paper application and 
paid the associated renewal fee via check and money order payment to the 
West Virginia Board of Medicine, credit card transaction via telephone, 
or cash.”  During the scope of the audit the Board was developing online 
renewal applications for Interstate Telehealth Registrations (M.D., P.A., 
and D.P.M).  The Board reported it also endeavored to create an online 
renewal process for educational permit holders and when this process 
occurs, 95 percent of all renewal processes will be done online.  As of 
June 6, 2022, the Board indicated that it has reached 100 percent online 
payment availability for all transactions, but “…it is possible that the 
Board may receive a check, money order or cash payment in lieu of an 
applicant using the online payment portal.”   

 It should be noted that the fiscal officer does play a large role in 
the cash handling component for the Board and prior to the full online 
payment system being integrated did provide sole responsibility for more 
than one area.  However, with the Board achieving full online payment 
the fiscal officer does not have sole responsibility for more than one of 
the cash handling components.  In the event a check, money order or cash 
payment comes in the Board should require someone other than the fiscal 
officer complete the task.
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 To assess the risk of fraud and gain reasonable assurance that fraud 
has not occurred, PERD examined the Board’s revenue and expenditures 
(see Table 7 below).  PERD expects actual revenue to at least equal 
expected revenue.  For revenue, PERD calculated the minimum expected 
revenue for the Board by multiplying annual fees by half the number of 
active M.D., D.P.M. and P.A. licensees included in the Board’s annual 
reports to the Legislature which covers a two-year licensing period.  

 Utilizing the formula of half the licensees paying the biennial 
fees, expected revenues for FY 2019 are less than actual revenues, while 
FY 2021 expected revenues are significantly less than actual.  However, 
according to the Board, due to the COVID-19 State of Emergency, FY 
2020 physician renewals encompassed portions of both FY 2020 and FY 
2021. This will account for some practitioners who renewed in FY 2020 
to be included in FY 2020 and others to be included in FY 2021.  After 
review, there was revenue of over $638,350 during FY 2021 of additional 
license renewals being paid.  Fiscal Year 2020 demonstrated the expected 
revenues to only be slightly higher than actual revenues.  Given this 
analysis, PERD determined that the likelihood of fraud occurring on the 
revenue side during the scope of this audit is remote.  

Table 7
Board of Medicine

Expected and Actual Revenues
FY 2019-2021

Fiscal 
Year Licenses

Total 
Number 
of Active 
Licensees

Expected 
Revenue

Actual 
Revenue

2019
M.D., 

D.P.M., 
P.A.s

8,456 $1,547,800 $2,037,230

2020
M.D., 

D.P.M., 
P.A.s

8,828 $1,599,500 $1,526,442

2021
M.D., 

D.P.M., 
P.A.s

8,925 $1,674,475 $2,834,306

Source: PERD calculations based on each FY Board Annual Report which 
documents the Board’s active licensees.

 To evaluate the risk of fraud on the expenditure side PERD 
calculated the percentage of total expenditures that are expected and 
required (see Table 8).  PERD determined for FY 2019-2021 that on 
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average each year at least 90 percent of the Board’s expenses consisted 
of expected and required expenditures.  The legislative auditor’s opinion 
is that when a Board’s expected and required expenditures are 90 percent 
or more of its total annual expenditures, the likelihood of fraud having 
occurred on the expenditure side is relatively low.  If, however, expected/
required expenditures are significantly below 90 percent, then other 
expenditures are unduly high, which suggests a higher risk of fraud or 
questionable or abusive expenditures.  In this case, PERD would conduct 
a further inquiry into the Board’s expenditures. Since the percentage 
of expected/required expenditures were near or above 90 percent, 
the legislative auditor concluded that further review of the Board’s 
expenditures for FY 2019-2021 was unnecessary. 

Table 8
Board of Medicine’s Percentage of 

Expected and Required Expenditures

Fiscal 
Year

Percent of Expected 
and Required 
Expenditures

2019 88%
2020 92%
2021 92%

Source: PERD calculations based on data from OASIS WV-
FIN-GL-151 report.

The Board of Medicine Utilizes a Vendor to Implement a 
Licensure Management Software Program

 As part of the review of expenditures to assess the risk of 
fraud, PERD recognized sizable expenditures to a vendor for uncertain 
services.  Therefore, PERD further reviewed the expenses and inquired 
the Board concerning the purpose of the expenditures.  From FY 2019-
2021, the Board contracted with Albertson Consulting in the amounts 
of $62,900 in FY 2019, $21,000 in FY 2020 and $9,180 in FY 2021.  
Albertson Consulting was secured for the purchase, set up, training, 
and implementation of the Big Picture licensure management software 
program through a competitive bid process in 2015.  The contract includes 
a content management system, administration interface, and a cloud-
based documentation program for the Board’s operation in the areas of 
licensing, renewals, discipline, and regulation.  According to the Board’s 
2015 meeting minutes, the final component of the contract was for the 
redesign of the Board’s website.  The redesign of the website started 
the process by which the Board could move from paper to electronic 
application filing, and for the Board to offer online renewal applications 
to be submitted electronically.  While PERD’s additional review of 

 
From FY 2019-2021, the Board con-
tracted with Albertson Consulting in 
the amounts of $62,900 in FY 2019, 
$21,000 in FY 2020 and $9,180 in FY 
2021.  Albertson Consulting was se-
cured for the purchase, set up, training, 
and implementation of the Big Picture 
licensure management software pro-
gram through a competitive bid process 
in 2015.

While PERD’s additional review of ex-
penditures was created due to the size 
of the expenses, the percentage of ex-
pected/required expenditures was still 
near or above 90 percent, and no fur-
ther review is necessary. 
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expenditures was created due to the size of the expenses, the percentage 
of expected/required expenditures was still near or above 90 percent, and 
no further review is necessary. 

Conclusion

 The Board of Medicine complies with most of the general 
provisions of Chapter 30.  The Board should comply with W.Va. Code §30-
1-2(c) to ensure that all members of the Board, the Board’s chairperson, 
and executive director attend the State Auditor’s Seminar on Regulatory 
Boards as required.  The Board should also continue to request new 
member appointments from the governor once a member’s term expires.  
Finally, the Board has a large enough staff to provide adequate separation 
of duties, and as of June 6, 2022, the Board implemented 100 percent of 
all online payment availability for all transactions.

Recommendations

2. The Board’s chairperson, executive director, and members should 
adhere to W.Va. Code §30-1-2(c) and attend the State Auditor’s 
Seminar on Regulatory Boards as required.

3. The Board should continue to request new member appointments 
from the governor once a member’s term expires.
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In March 2007, the West Virginia Leg-
islature passed Senate Bill 573 that au-
thorized the Board of Medicine, and the 
Board of Osteopathy to establish phy-
sician health programs for physicians, 
podiatrists, and physician assistants 
who need treatment and recovery for 
alcohol abuse, chemical dependency, 
or major mental illness. 

The Board of Medicine Provides Adequate Oversight of 
the Contractual Agreement with the West Virginia Medical 
Professionals Health Program, However the Board Should 
Determine if the Overall Costs of the Program Are 
Reasonable

Issue Summary

 In March 2007, the West Virginia Legislature passed Senate Bill 
573 that authorized the Board of Medicine, and the Board of Osteopathy 
to establish physician health programs for physicians, podiatrists, and 
physician assistants who need treatment and recovery for alcohol abuse, 
chemical dependency, or major mental illness.  The Board of Medicine 
signed an agreement with the West Virginia Medical Professionals Health 
Program (MPHP) in January 2010 to provide services to licensees with 
addiction and mental concerns.  Senate Bill 573 allows for confidential 
participation so that neither board has full knowledge of any licensee 
if treatment is related to self-reporting and if there is no evidence of 
harm to patients.  The MPHP is an important component of the Board’s 
responsibilities to protect the public.  The MPHP and the Board meet 
monthly to discuss the progress of each practitioner and the MPHP’s 
compliance with contractual reporting requirements to the Board.  The 
MPHP is funded by licensee application and renewal fees totaling over 
$200,000 each year, and the MPHP also charges enrolled licensees other 
fees.  PERD finds that the Board provides adequate oversight of the 
vendor’s compliance with contract requirements. However, given that 
the MPHP serves between 40 to 50 medical licensees at any time, and 
charges licensees fees in addition to what the Board pays, the Board 
should determine if the overall costs of the program are reasonable.

Since 2007 the Board Has Been Authorized to Designate 
Treatment, Recovery and Monitoring Physician Health 
Programs

 Senate Bill 573, which passed March 8, 2007, authorized the 
Board of Medicine to design programs that would be available to all 
members who pursue treatment for drug and alcohol addiction without 
being the subject of disciplinary action.  Enrollment in any program is 
to be voluntary and the programs must provide for confidentiality of 
participants.  In response to Senate Bill 573, the West Virginia Medical 
Professionals Health Program (MPHP) was developed and subsequently 
registered as a corporation August 17, 2007.  The Board of Medicine 
signed an agreement with the MPHP in January 2010 to provide the 
monitoring services.  The most recent contractual agreement between the 
two parties was signed in December 2018.  The contractual agreement 
shall terminate five years from the effective date.  

ISSUE 3

 
In response to Senate Bill 573, the West 
Virginia Medical Professionals Health 
Program (MPHP) was developed and 
subsequently registered as a corpora-
tion August 17, 2007.  The Board of 
Medicine signed an agreement with the 
MPHP in January 2010 to provide the 
monitoring services.
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It should be understood that when the Board designates a 
physician health program for licensees, the program is an arm of the Board 
towards protecting the public against harm from impaired licensees.  Any 
designated program is to include all requirements established by statute 
and as the Board deems necessary (W. Va. §30-3D-2(a)(7)).  Designated 
programs must work collaboratively with the Board in developing model 
compliance agreements, and there must be reporting requirements that 
keep the Board informed of the number licensees are in the program by the 
type of license held, the number of compliant licensees, and the number 
of licensees who have successfully completed the program.  However, in 
making reports to the Board, the vendor shall not disclose any personally 
identifiable information related to any physician, podiatrist, or physician 
assistant. 

According to the agreement the Board has with the MPHP, the 
vendor has a variety of responsibilities and reporting requirements.  The 
MPHP assigns an identification number to each participant and within 
five days of executing an agreement the MPHP notifies the Board’s 
executive director with a case number which references the practitioner 
by the designated identification number only and provides a statement 
of the history of the participating practitioner, a detailed statement of 
the practitioner’s present physical, emotional, and mental condition and 
a statement of the procedures expected to be employed in handling the 
case.  

 If the MPHP determines or is otherwise informed that a 
practitioner constitutes a danger to himself/herself or the public interest, 
health, safety, or welfare, the MPHP shall immediately report this 
information to the Board.  Reporting to the Board can also occur if the 
practitioner prematurely ceases to participate, refuses to participate, or 
cooperate, if the participant is non-compliant, the participant refuses to 
submit to treatment, the practitioner remains impaired after treatment, the 
practitioner exhibits professional incompetence and there are grounds to 
believe that criminal conduct has occurred or is about to occur.  

 Nothing in the agreement shall operate or limit the Board’s ability 
to investigate or impose discipline upon practitioners who are alleged to 
have engaged in conduct which may subject their license to discipline.  
However, according to the agreement, the Board will not initiate any 
investigation or seek to impose discipline upon a participating practitioner 
who has entered the MPHP voluntarily.  However, this does not preclude 
the Board from investigating or disciplining a practitioner who has a 
voluntary agreement with the MPHP if the Board has information in 
which the practitioner may violate the West Virginia Medical Practice 
Act or the Board’s legislative rules, the practitioner is non-complaint 
with the voluntary agreement, or the practitioner constitutes a danger to 
himself/herself or the public.

Designated programs must work col-
laboratively with the Board in develop-
ing model compliance agreements, and 
there must be reporting requirements 
that keep the Board informed of the 
number licensees are in the program by 
the type of license held, the number of 
compliant licensees, and the number of 
licensees who have successfully com-
pleted the program. 

If the MPHP determines or is otherwise 
informed that a practitioner constitutes 
a danger to himself/herself or the pub-
lic interest, health, safety, or welfare, 
the MPHP shall immediately report 
this information to the Board. 
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The program is funded through a $50 
fee that is paid from the initial medi-
cal and podiatric licensure application 
fee, the active medical and podiatric 
renewal fee, the limited medical school 
faculty application and renewal fee, 
the physician assistant application and 
renewal fee and $25 from the inactive 
medical and podiatric biennial renewal 
fee.  

A Portion of Licensure and Renewal Fees Goes Towards 
Payment for the MPHP 
 According to W.Va. Code §30-3D-2(b)(1) the MPHP shall “Set 
and collect reasonable fees, grants and donations for administration 
and services provided.”  The fee structure related to the MPHP was 
proposed for legislative rule in 2009 and became effective May 1, 2010.  
The program is funded through a $50 fee that is paid from the initial 
medical and podiatric licensure application fee, the active medical and 
podiatric renewal fee, the limited medical school faculty application 
and renewal fee, the physician assistant application and renewal fee 
and $25 from the inactive medical and podiatric biennial renewal fee.  
A quarterly passthrough payment is made towards the MPHP based 
on licensure activity during that period.  Table 9 below shows the total 
annual payments for FY 2019-2021, with the average annual payment 
being $254,125.  The MPHP also receives donations from private donors 
and institutions. 

 PERD met with the Board to discuss the MPHP program’s 
finances and other pertinent questions.  PERD asked if the Board has 
established a separate account or fund to receive and keep track of what 
is paid towards the MPHP.  The Board reported, “Quarterly reports on 
renewals and fees are provided to the PHP.  No separate account exists 
for the purpose of direct legislative passthroughs.  Separate accounting 
tactics are employed to account for payments to the PHP.”  While the 
Board contributes to the MPHP, the MPHP also charges participating 
licensees various fees.  When asked if the Board knows how much other 
revenue the MPHP raises or the program’s actual expenditures, the Board 
stated that it “…has no knowledge of the direct revenues and expenditures 
of the PHP.”  The Board also reported that it is unaware if any funding 
that is provided by the Board is utilized for treatment.  Finally, when 
asked if the Board has considered adjusting the passthrough fees, the 
Board reported, “The Board has no knowledge of whether the assessment 
exceeds the costs of the PHP.  The Board has not considered agreeing to 
raising the fee paid to the PHP per licensee.  The Board has twice been 
requested to raise the fee paid per licensee.  The Board has declined both 
times.” 

Over 40 Participants Are Currently in the Program

 The Board provided PERD with MPHP statistical data for the 
scope of the audit.  Table 9 reports the end-of-year statistics from FY 
2019-2021.  As of June 30, 2021, there were 44 active participants in 
the program.  The number of active participants can vary from month 
to month with new intakes and graduates, therefore these data are fixed 
points in time.  The totals represent M.D.s, D.P.M.s, P.A.s, medical 
residents, and medical students.

    

 
As of June 30, 2021, there were 44 ac-
tive participants in the program.  The 
number of active participants can vary 
from month to month with new intakes 
and graduates, therefore these data are 
fixed points in time.  The totals repre-
sent M.D.s, D.P.M.s, P.A.s, medical res-
idents, and medical students.



pg.  32    |    West Virginia Office of the Legislative Auditor

Board of Medicine

Regarding those individuals deemed 
non-compliant, the Board report-
ed, “The Board initiated complaints 
against each individual who was re-
ported to the Board for noncompli-
ance.  Each of the initiated complaints 
were investigated by the Complaint 
Committee and subsequently closed 
with the expectation that the individu-
als would continue to participate in the 
WVPHP.”

Table 9
West Virginia Medical Professionals Health Program Data

FY 2019-2021

Fiscal Year 
as of 

June 30th

Annual 
Payment to 
MPHP from 

Licensure 
Fees

Number 
of Active, 

Compliant 
Participants

Number of 
Participants 
Successfully 
Completed 
Program

Number of 
Participants 

Failing to 
Complete the 

Program

Number of 
Participants 
Reported to 

Board for Non-
Compliance

2019 $267,600 57 22 2 3
2020 $208,475 51 30 5 4
2021 $286,300 44 29 7 5

Average $254,125 51 27 5 4
Source: West Virginia Board of Medicine.

 The Board reported that during the scope of the audit, it “… did 
not place any individuals into involuntary participation with the WVPHP 
during the reporting period.  However, the Board did order one voluntary 
participant to continue in the program via Consent Order.”  Also, 
regarding those individuals deemed non-compliant, the Board reported, 
“The Board initiated complaints against each individual who was reported 
to the Board for noncompliance.  Each of the initiated complaints were 
investigated by the Complaint Committee and subsequently closed with 
the expectation that the individuals would continue to participate in the 
WVPHP.”

The MPHP Provides the Board with Reports on a Timely 
Basis as Required by the Agreement Contract

As part of the review, PERD identified that the MPHP contract 
imposes important requirements and deliverables on the vendor.   PERD 
found that the vendor provides the Board with the practitioner information 
required by the contract.  Below is a list of the various requirements of 
the MPHP contract along with the status of if the vendor has responded 
or if the Board knows the vendor’s compliance.

1. MPHP Contract Reporting Requirements:

a. Immediate Detailed Report – The MPHP shall assign an 
identification number to each participant.  Within five days 
of executing a written agreement with a practitioner, The 
MPHP shall provide the executive director of the Board 
with a case summary, which references the practitioner by 
identification number and the statement of the history of 
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The MPHP shall immediately report 
to the executive director of the Board 
if a practitioner prematurely ceases 
to participate, refuses to cooperate, is 
non-compliant.

the participating practitioner, a detailed statement of the 
physical, emotional, and mental condition and a statement 
of procedures to be employed.  The Board supplied PERD 
with the documentation of the current case files of the 
practitioners within the program.  On all but one case, 
the vendor is submitting to the Board the appropriate 
paperwork within the required timeframe. 

b. Report for Non-Compliance or Danger -- The MPHP 
shall immediately report to the executive director of the 
Board if a practitioner prematurely ceases to participate, 
refuses to cooperate, is non-compliant, refuses to 
submit to treatment, is impaired after treatment, exhibits 
professional incompetence, or if there are grounds for 
reasonable belief that criminal conduct has occurred or 
is about to occur.  The Board provided documentation of 
this occurring on all cases of noncompliance.  

c. Six-Month Status Report – Within six months of the 
effective date of the Agreement and every six months 
thereafter, the MPHP shall provide a written report to the 
executive director of the Board which does not disclose 
personally identifiable information but identifies a break 
down by category of practitioner served during the period, 
the number of compliant practitioners served during the 
period, the number of practitioners who successfully 
completed the term of treatment, and the number who 
were deemed non-compliant.  The Board provided 
the information from the vendor which indicates this 
occurring every July and January of each year of the audit 
scope. 

2. Contract Performance Requirements:

a. Identify qualified providers – The MPHP and the Board 
shall work cooperatively to identify qualified providers as 
may be needed for the practitioners.  The Board reported 
that the MPHP utilizes programs that employ licensed and 
qualified professionals.  In fact, according to the Board, 
“It is the Board’s understanding that the WVMPHP is 
part of an informal group of four PHPs who have worked 
together to create an independent process for the review 
of qualified treatment centers.”  The Board provided 
PERD the list of approved centers for participants to 
choose from. 

b. Monitor Compliance -- The MPHP shall monitor the 
compliance, status, and course of recovery of participating 

According to the Board, “It is the 
Board’s understanding that the 
WVMPHP is part of an informal group 
of four PHPs who have worked togeth-
er to create an independent process for 
the review of qualified treatment cen-
ters.” 
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Under the MPHP contract, the ven-
dor may charge participating licens-
ees reasonable fees in addition to 
what the Board pays in licensure fee 
passthroughs.  However, the Board is 
unaware if the fees charged participat-
ing licensees are reasonable. 

 

practitioners.  The Board reported that the “Medical 
Director of the WVMPHP and the Executive Director of 
the Board of Medicine have monthly meetings, the first 
Tuesday of each month at 10am, where the progress and 
status of each participant is discussed.”  The Board also 
reported that it may obtain copies of a participant’s file at 
any time and also the Board is notified if a participant is 
noncompliant. 

c. Set reasonable fees-The MPHP shall set reasonable fees 
for eligible participants and shall seek to obtain grants 
and donations for services provided.  The MPHP sets fees 
without Board approval. 

 

The Board discussed in the following statement other control 
activities it uses to ensure that the recovery network complies with the 
provisions of the contract:

The PHP contract is reviewed by the Board at its renewal.  
The Board provides information on participation in the 
PHP in its annual and biennial reports to the Legislature.  
The directors of the Board and the PHP conduct monthly 
conference calls to discuss participants who are also 
involved in disciplinary actions by the Board.  Those 
practitioners involved in licensure activity (renewal or 
initial application) may sometimes willingly disclose 
their participation in the PHP to the Board during this 
process.”   

The Board Should Gain a Better Understanding of the 
MPHP’s Overall Finances to Determine if Licensure Fees 
for the Program Are Adequate

Under the MPHP contract, the vendor may charge participating 
licensees reasonable fees in addition to what the Board pays in licensure 
fee passthroughs.  However, the Board is unaware if the fees charged 
participating licensees are reasonable.  As part of contractual oversight, the 
Board should determine the reasonableness of the additional fees.  If such 
fees are unreasonable, then the costs of the program would be excessive, 
and they could inhibit licensees from participating or continuing in the 
program.  It is the legislative auditor’s opinion that the Board should 
gain a better understanding of the MPHP’s overall finances to determine 
if either the fee structure to licensees can be reduced or if it is adequate.

 According to the MPHP’s website, the program provides services 
for M.D.s, D.P.M.s, Doctor of Osteopathic Medicine (DO), P.A.s, as well 
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Monthly monitoring rates paid to the 
MPHP vary from $50 Medical Stu-
dents, $125 for continuing recovery 
care agreements for P.A.s to $250 for 
continuing recovery care agreements 
for M.D.s, D.O.s and D.P.M.s.

as medical students and residents of those disciplines.  Medical residents 
fall under the Board’s jurisdiction as they either maintain full licensure or 
an educational permit.  However, as the Board reported, “Medical students 
pay no fees to the Board for participation in the PHP.”  The Board also 
reported, “The Board has no jurisdiction over medical students, but it 
does receive data on their participation in the PHP from the vendor.  The 
level of external funding that the PHP receives is unknown to the Board.”  

 The Board provided PERD with a document from the MPHP 
regarding an acknowledgement of fees that is presented initially to each 
participant.  Each participant is to review the fee schedule and if agreeable, 
sign and date for his or her participation.  According to the document, the 
consultation and intake interview is $500 for all participants, toxicology 
testing is billed to the MPHP, and the billing will then be passed on to 
the participant.  Monthly monitoring rates paid to the MPHP vary from 
$50 Medical Students, $125 for continuing recovery care agreements for 
P.A.s to $250 for continuing recovery care agreements for M.D.s, D.O.s 
and D.P.M.s.  Monthly monitoring rates are cut in half if the licensee 
is not working.  This document also states that the MPHP collects 
donations, licensure fee revenues from the Board, and applies for grants, 
but these sources of funding are not “…sufficient to cover costs.”  The 
Board should review the MPHP’s finances to confirm the adequacy or 
inadequacy of the current contractual fee structure. 

 The document also reports that if the financial requirements are 
not met by the participant, the MPHP may respond with one or more of 
the following:

•	 discuss fee policy with the participant and a payment plan 
is worked out,

•	 report administrative non-compliance to the appropriate 
licensing board,

•	 participant will not receive program completion status 
until financial obligations are met, or

•	 participant acknowledges the forfeiture of anonymity 
should the PHP be forced to turn the collection process 
over to an outside debt collection agency. 

 According to the contract agreement, “The WVMPHP shall set 
reasonable fees for eligible participants and shall seek to obtain grants 
and donations for services provided.”  It is not clear if the consultation 
fees, monthly monitoring fees, and the Board’s annual licensure fee 
passthroughs, which averages $254,125, are adequate or excessive.  The 
Board should review the finances of the MPHP to document if the fee 
structure is reasonable.

 
It is not clear if the consultation 
fees, monthly monitoring fees, 
and the Board’s annual licensure 
fee passthroughs, which averages 
$254,125, are adequate or excessive.  
The Board should review the finances 
of the MPHP to document if the fee 
structure is reasonable.
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It is the legislative auditor’s opinion that 
the Board gain a better understanding 
of the MPHP’s overall finances to 
determine if costs to provide its services 
are reasonable and the additional fees 
charged licensees by the MPHP do not 
inhibit licensees from participating in 
the program. 

Conclusion

 Since 2007, the West Virginia Board of Medicine has been 
authorized to designate programs in which physicians, podiatrists, and 
physician assistants may be monitored while they pursue treatment and 
recovery from alcohol abuse, chemical dependency, or major mental 
illness.  The Board entered into an agreement in 2010 with the West 
Virginia Medical Professionals Health Program to provide the necessary 
treatment and monitoring to the Board’s impaired licensees.  It should 
be stated that the MPHP is an arm of the Board in protecting the public.  
Therefore, the Board must have adequate oversight over the program 
with respect to the contract requirements.    PERD finds that the Board of 
Medicine provides adequate contract oversight of the MPHP.    Currently, 
the Board provides over $200,000 annually to the program from licensure 
and renewal fees, but it is unaware of the MPHP’s finances as it relates to 
expenditures and other revenues it collects.  It is the legislative auditor’s 
opinion that the Board gain a better understanding of the MPHP’s overall 
finances to determine if costs to provide its services are reasonable and 
the additional fees charged licensees by the MPHP do not inhibit licensees 
from participating in the program. 

Recommendation

4. The Board should review the overall finances of the West Virginia 
Medical Professionals Health Program to determine if the current 
contractual fee structure is adequate, and if the additional fees 
charged licensees by the MPHP are reasonable and do not inhibit 
impaired licensees from participating in the program.  
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Table 10 indicates that the Board inte-
grates 52 percent of the checklist items 
in its website.  This measure shows 
that the Board website needs modest 
improvement in both user-friendliness 
and transparency.

The West Virginia Board of Medicine’s Website Needs 
Modest Improvement to Enhance User-Friendliness and 
Transparency

The Office of the Legislative Auditor conducted a literature 
review on assessments of governmental websites and developed an 
assessment tool to evaluate West Virginia’s state agency websites (see 
Appendix C).  The assessment tool lists several website elements.  Some 
elements should be included in every website, while other elements such 
as social media links, graphics and audio/video features may not be 
necessary or practical for state agencies.  This has been a standard part 
of PERD’s review of Chapter 30 boards since 2012. Table 10 indicates 
that the Board integrates 52 percent of the checklist items in its website.  
This measure shows that the Board website needs modest improvement 
in both user-friendliness and transparency.

Table 10 
West Virginia Board of Medicine 

Website Evaluation Score

Substantial 
Improvement 

Needed
More Improvement 

Needed

Modest 
Improvement 

Needed

Little or No 
Improvement 

Needed

0-25% 26-50% 51-75% 76-100%
52%

Source: The Legislative Auditor’s review of the West Virginia Board of Medicine’s website as of 
April 8, 2022.

The Board’s Website Scores Moderately High in User-
Friendliness and Transparency

 To actively engage with the agency online, citizens must first be 
able to access and comprehend the information on government websites.  
Therefore, government websites should be designed to be user-friendly.  
A user-friendly website is understandable and easy to navigate from page 
to page. Government websites should also provide transparency of an 
agency’s operation to promote accountability and trust.

 The legislative auditor reviewed the Board’s website for both user-
friendliness and transparency and found that the website could benefit 
from more enhancements in these areas (see Table 11).  The Board may 
want to consider adding some elements that could be beneficial to the 
public.

ISSUE 4
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The Board’s website is easy to nav-
igate as there is a link to every page 
on the top of the website; however, 
the website lacks a sitemap, an online 
survey of website quality, social media 
links, and RSS feeds. 

Table 11 
Website Evaluation Score by Category

Category Possible Points Agency Points Percentage

User-Friendly 18 9 50%

Transparent 32 17 53%

Total 50 26 52%

Source: Legislative Auditor’s review of the Board’s website as of April 8, 2022.

The Board’s Website Is Navigable, But Additional User-
Friendly Features Should Be Considered

 The Board’s website is easy to navigate as there is a link to every 
page on the top of the website; however, the website lacks a sitemap, 
an online survey of website quality, social media links, and RSS feeds. 
According to the Flesch-Kincaid Reading Test, the average readability 
of the text is on a 9th grade level, which is slightly higher than the 
recommended 7th grade level for readability.

User Friendly Considerations

 Although some items may not be practical for this board, the 
following are some attributes that could improve user-friendliness:

•	 Online Survey/Poll- A short survey that pops up and requests 
users to evaluate the website.

•	 Site Functionality- The website should use sans serif fonts, 
should include buttons to adjust font size, and resizing should not 
distort site graphics or text. 

•	 Site Map- A list of pages contained in a website that can be 
accessed by web crawlers and users. 

•	 Social Media Links- The website should contain buttons that 
allow users to post an agency’s content to social media pages such 
as Facebook and Twitter.

•	 RSS Feeds- This allows subscribers to receive regularly updated 
work (i.e. blog posts, news stories, audio/video, etc.) in a 
standardized format.

•	 FAQ Section- A page that lists the agency’s most frequent asked 
questions and responses. 

•	 Feedback Options- A page where users can voluntarily submit 
feedback about the website or particular section of the website. 
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The Board’s website contains import-
ant transparency features such as email 
contact information, its telephone num-
ber, and public records such as meeting 
minutes and annual reports.

The Website Has Some Transparency Features but 
Improvements Can Be Made

 A website that is transparent should promote accountability and 
provide information for citizens about how well the Board is performing, 
as well as encouraging public participation.  The Board’s website has 53 
percent of the core elements that are necessary for a general understanding 
of the Board’s mission and performance.  The Board’s website contains 
important transparency features such as email contact information, its 
telephone number, and public records such as meeting minutes and 
annual reports.

Transparency Considerations

 The Board should consider providing additional elements to the 
website to improve transparency.  The following are some attributes that 
could be beneficial:

•	 Email- General website contact information.
•	 Administrator(s) Biography- A biography explaining the 

administrator(s) professional qualifications and experience.
•	 Privacy Policy- A clear explanation of the agency/state’s online 

privacy policy. 
•	 Budget- Budget data available at the checkbook level and ideally 

a searchable database. 
•	 FOIA Information- An online submission form for FOIA 

requests. 
•	 Mission Statement- The agency’s mission statement should be 

located on the homepage. 
•	 Budget- Budget data is available at the checkbook level, ideally 

in a searchable database.
•	 Agency history- The agency’s website should include a page 

explaining how the agency was created, what it has done, and 
how, if applicable, has its mission changed over time.

•	 Agency Organizational Chart- A narrative describing the 
agency’s organization in a pictorial representation such as a 
hierarchy/organizational chart. 

•	 Graphic capabilities- Allows users to access relevant graphics 
such as maps, diagrams, etc.

•	 Audio/video features- Allows users to access and download 
relevant audio and video content.

•	 Performance measures/outcomes- A page linked to the 
homepage explaining the agency’s performance measures and 
outcomes.

•	 Website Updates- The website should have a website update 
status screen on every page. 
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•	 Job Postings/Links to Personnel Division Website- The agency 
should have a section on the homepage for open job postings and 
a link to the application page with the Personnel Division.

Conclusion

 The legislative auditor finds that modest improvements are needed 
to the Board’s website in the areas of user-friendliness and transparency.  
The website can benefit from incorporating several common features.  
The Board has pertinent public information on its website. The Board’s 
contact information is also provided.  However, providing website users 
with additional elements and capabilities, as suggested in the report, 
would improve user-friendliness and transparency.

Recommendation

5. The Board should consider modest improvements to its website to 
provide more transparency and user friendliness for online public 
users. 
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Appendix B
Objectives, Scope and Methodology

 The Performance Evaluation and Research Division (PERD) within the Office of the Legislative 
Auditor conducted this Regulatory Board Review of the West Virginia Board of Medicine (Board) as required 
and authorized by the West Virginia Performance Review Act, Chapter 4, Article 10, of the West Virginia 
Code, as amended.  The purpose of the Board, as established in West Virginia Code §30-3, is to protect the 
public through its license process, and to be the regulatory and disciplinary body for medical profession 
throughout the state.

Objectives

 The objectives of this review are to determine if the Board should be continued, consolidated or 
terminated, and if conditions warrant a change in the degree of regulations.  In addition, this review is intended 
to assess the Board’s compliance with the general provisions of Chapter 30, Article 1 of the West Virginia 
Code, the Board’s enabling statute §30-3, and other applicable rules and laws such as the Open Governmental 
Proceedings (WVC §6-9A) and purchasing requirements.  A further objective is to determine if the Board’s 
substance abuse diversion program provides adequate protection to the public against improper practice by 
impaired providers.  Finally, it is the objective of the Legislative Auditor to assess the Board’s website for 
user-friendliness and transparency.

Scope

 The evaluation included a review of the Board’s internal controls, policy and procedures, meeting 
minutes, complaint files from FY 2019-2021, complaint-resolution process, disciplinary procedures and 
actions, revenues and expenditures for the period of FY 2019-2021, continuing education requirements and 
verification, the Board’s compliance with the general statutory provisions (WVC §30-1) for regulatory boards 
and other applicable laws, and key features of the Board’s website. 

Methodology

PERD gathered and analyzed several sources of information and conducted audit procedures to assess 
the sufficiency and appropriateness of the information used as audit evidence.  The information gathered and 
audit procedures are described below.

 PERD staff visited the Board’s Charleston Office and met with its staff.  Testimonial evidence was 
gathered through interviews with the Board’s staff to gain a better understanding of the Board’s internal 
control, and policy and procedures.  

In order to determine if the Board complies with the general provision of W. Va. Code §30-3, its 
enabling statute and rules, and other applicable laws, PERD collected and analyzed a sample of the Board’s 
complaint files, meeting minutes, annual reports, budget information, procedures for investigating and 
resolving complaints, and continuing education verification procedures.  PERD also obtained information 
from the State Auditor’s Office, Secretary of State’s Office, and the State Treasurer’s Office.  This information 
was assessed against statutory requirements in §30-1 and §6-9A of the West Virginia Code as well as the 
Board’s enabling statute §30-3-et al. to determine the Board’s compliance with such laws.  Some information 
was also used as supporting evidence to determine the sufficiency and appropriateness of the overall evidence.



pg.  44    |    West Virginia Office of the Legislative Auditor

Board of Medicine

 The legislative auditor compared the Board’s actual revenues to expected revenues to assess the risk 
of fraud, and to obtain reasonable assurance that revenue figures were sufficient and appropriate.  Expected 
revenues were approximated by applying license fees to the number of licensees for the period of fiscal years 
2019 to 2021.  Expected revenues were higher than actual revenues.  Therefore, our evaluation of expected 
and actual revenues allowed us to conclude that the risk of fraud on the revenue side was reasonably low, 
would not affect the audit objectives, and actual revenues were sufficient and appropriate.

The legislative auditor also tested the Board’s expenditures for fiscal years 2019 through 2021 to 
assess the risk of fraud on the expenditure side.  The test involved determining if required and expected 
expenditures were at least 90 percent of total expenditures.  Required and expected expenditures include 
salaries and benefits, travel reimbursement, board-member compensation, insurance, office rent, payments to 
other agencies, and utilities.  The legislative auditor determined that during the scope of the review, required 
and expected expenses were between 88 and 92 percent of total expenditures.  These percentages gave 
reasonable assurance that the risk of fraud on the expenditure side was not significant enough to affect the 
audit objectives.

To evaluate the Board’s oversight of the contract related to the West Virginia Medical Professionals 
Health Program (MPHP), the legislative auditor reviewed the contract and the deliverables required by the 
contract.  The audit team interviewed the Board to determine what documentation the Board maintained 
regarding the contract deliverables and what process staff use to verify vendor compliance with the deliverables.  
The audit team requested supporting documentation for statements made by the Board regarding oversight of 
the contract and the Board’s monitoring of vendor compliance.  PERD used the statements and documentation 
to determine if the Board exercised adequate oversight of the contract.

 In order to evaluate state agency websites, the legislative auditor conducted a literature review of 
government website studies, reviewed top-ranked government websites, and reviewed the work of groups 
that rate government websites in order to establish a master list of essential website elements.  The Brookings 
Institute’s “2008 State and Federal E-Government in the United States” and the Rutgers University’s 2008 
“U.S. States E-Governance Survey (2008): An Assessment of State Websites” helped identify the top 
ranked states in regards to e-government. The Legislative Auditor identified three states (Indiana, Maine 
and Massachusetts) that were ranked in the top 10 in both studies and reviewed all 3 states’ main portals for 
trends and common elements in transparency and open government.  The legislative auditor also reviewed 
a 2010 report from the West Virginia Center on Budget and Policy that was useful in identifying a group of 
core elements from the master list that should be considered for state websites to increase their transparency 
and e-governance.  It is understood that not every item listed in the master list is to be found in a department 
or agency website because some of the technology may not be practical or useful for some state agencies.  
Therefore, the legislative auditor compared the Board’s website to the established criteria for user-friendliness 
and transparency so that the Board of Medicine can determine if it is progressing in step with the e-government 
movement and if improvements to its website should be made.

The Office of the Legislative Auditor reviews the statewide single audit and the Division of Highways 
financial audit annually with regards to any issues related to the State’s financial system known as the West 
Virginia Our Advanced Solution with Integrated Systems (OASIS). The Legislative Auditor’s staff requests 
and reviews on a quarterly basis any external or internal audit of OASIS. In addition, through its numerous 
audits, the Office of the Legislative Auditor continuously tests the OASIS financial information.  Also, at 
the start of each audit, PERD asks audited agencies if they have encountered any issues of accuracy with 
OASIS data.  Based on these actions, along with the audit tests conducted on audited agencies, it is our 
professional judgement that the information in OASIS is reasonably accurate for auditing purposes under 
the 2018 Government Auditing Standards (Yellowbook). However, in no manner should this statement be 
construed as a statement that 100 percent of the information in OASIS is accurate. 
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We conducted this performance audit in accordance with generally accepted government auditing 
standards.  Those standards require that we plan and perform the audit to obtain sufficient, appropriate 
evidence to provide a reasonable basis for our findings and conclusions based on our audit objectives.  We 
believe that the evidence obtained provides a reasonable basis for our findings and conclusions based on our 
audit objectives.
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Appendix C
Website Criteria Checklist and Points System

Website Criteria Checklist and Points System

User-Friendly Description Total Points 
Possible

Total Agency 
Points

Criteria
The ease of navigation from page to page along 
with the usefulness of the website. 18 9

Individual 
Points 

Possible

Individual 
Agency 
Points

Search Tool The website should contain a search box (1), 
preferably on every page (1). 2 points 2

Help Link There should be a link that allows users to 
access a FAQ section (1) and agency contact 
information (1) on a single page. The link’s text 
does not have to contain the word help, but it 
should contain language that clearly indicates 
that the user can find assistance by clicking the 
link (i.e. “How do I…”, “Questions?” or “Need 
assistance?”)

2 points 2

Foreign 
language 
accessibility

A link to translate all webpages into languages 
other than English. 1 point 1

Content Readability The website should be written on a 6th-7th grade 
reading level.  The Flesch-Kincaid Test is 
widely used by Federal and State agencies to 
measure readability. 

No points, see 
narrative  

Site Functionality The website should use sans serif fonts (1), the 
website should include buttons to adjust the 
font size (1), and resizing of text should not 
distort site graphics or text (1).

3 points 0

Site Map A list of pages contained in a website that can 
be accessed by web crawlers and users.  The 
Site Map acts as an index of the entire website 
and a link to the department’s entire site should 
be located on the bottom of every page. 

1 point 0

Mobile Functionality The agency’s website is available in a mobile 
version (1) and/or the agency has created 
mobile applications (apps) (1).

2 points 1

Navigation Every page should be linked to the agency’s 
homepage (1) and should have a navigation bar 
at the top of every page (1).

2 points 2
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FAQ Section A page that lists the agency’s most frequent 

asked questions and responses. 1 point 1

Feedback Options A page where users can voluntarily submit 
feedback about the website or particular section 
of the website.

1 point 0

Online survey/poll A short survey that pops up and requests users 
to evaluate the website. 1 point 0

Social Media Links The website should contain buttons that allow 
users to post an agency’s content to social 
media pages such as Facebook and Twitter. 1 point 0

RSS Feeds RSS stands for “Really Simple Syndication” 
and allows subscribers to receive regularly 
updated work (i.e. blog posts, news stories, 
audio/video, etc.) in a standardized format. 

1 point 0

Transparency Description Total Points 
Possible

Total Agency 
Points

Criteria

A website which promotes accountability and 
provides information for citizens about what 
the agency is doing.  It encourages public 
participation while also utilizing tools and 
methods to collaborate across all levels of 
government.

32 17

Individual 
Points 

Possible

Individual 
Agency 
Points

Email General website contact. 1 point 0 
Physical Address General address of stage agency. 1 point 1
Telephone Number Correct telephone number of state agency. 1 point 1
Location of Agency 
Headquarters 

The agency’s contact page should include 
an embedded map that shows the agency’s 
location.  

1 point 1

Administrative 
officials

Names (1) and contact information (1) of 
administrative officials. 2 points 2 

Administrator(s) 
biography

A biography explaining the administrator(s) 
professional qualifications and experience.    1 point 0 
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Privacy policy A clear explanation of the agency/state’s online 

privacy policy. 1 point 0

Complaint form A specific page that contains a form to file a 
complaint (1), preferably an online form (1). 2 points 2

Budget Budget data is available (1) at the checkbook 
level (1), ideally in a searchable database (1). 3 points 1

FOIA information Information on how to submit a FOIA request 
(1), ideally with an online submission form (1). 2 points 1

Calendar of events Information on events, meetings, etc. (1) 
ideally imbedded using a calendar program (1). 2 points 2

Mission statement The agency’s mission statement should be 
located on the homepage. 1 point 0 

Agency history The agency’s website should include a page 
explaining how the agency was created, what 
it has done, and how, if applicable, has its 
mission changed over time.

1 point 0

Public Records The website should contain all applicable 
public records relating to the agency’s function.  
If the website contains more than one of the 
following criteria the agency will receive two 
points:
•	 Statutes 
•	 Rules and/or regulations
•	 Contracts
•	 Permits/licensees
•	 Audits
•	 Violations/disciplinary actions
•	 Meeting Minutes
•	 Grants  

2 points 2 

e-Publications Agency publications should be online (1) and 
downloadable (1). 2 points 2

Agency 
Organizational Chart

A narrative describing the agency organization 
(1), preferably in a pictorial representation such 
as a hierarchy/organizational chart (1).

2 points 1

Graphic capabilities Allows users to access relevant graphics such 
as maps, diagrams, etc. 1 point 0
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Website Criteria Checklist and Points System
Audio/video features Allows users to access and download relevant 

audio and video content. 1 point 0

Performance 
measures/outcomes

A page linked to the homepage explaining the 
agencies performance measures and outcomes. 1 point 0

Website updates The website should have a website update 
status on screen (1) and ideally for every page 
(1).

2 points 1

Job Postings/links to 
Personnel Division 
website

The agency should have a section on homepage 
for open job postings (1) and a link to the 
application page Personnel Division (1).

2 points 0 
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