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TITLE 64
LEGISLATIVE RULE
DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR PUBLIC HEALTH

SERIES 48
EMERGENCY MEDICAL SERVICES

§64-48-1. General.

1.1. Scope. -- This ruleis intended to ensure adequate provision of emergency medical services to
the residents of West Virginia and to meet the purposes set out in W. VVa. Code §16-4C-2; to provide clear
direction to emergency medical services (EMS) personnel and agencies in West Virginia.

1.2. Authority. -- W. Va. Code §16-1-4, §16-4C-6, §16-4C-14, and §16-4C-23.

1.3. Filing Date. -- May 4, 2020.

1.4. Effective Date. -- June 4, 2020.

1.5. Sunset Provision. -- This rule shall terminate and have no further force or effect June 4, 2025.

1.6. Applicability. -- The provisions of this rule are not intended to limit the scope of practice of any
person who is a duly licensed health care provider under other pertinent provisions of West Virginia law
and who is acting within the scope of his or her license. This rule applies to all persons or entities defined
in W. Va. Code §16-4C-14 and §16-4C-3 and to all other persons or entities engaging in the provision of
emergency medical services in West Virginia.

1.7. Enforcement. -- This rule is enforced by the Commissioner of the Bureau for Public Health.
§64-48-2. Definitions.

2.1. Advanced Emergency Medical Technician {AEMT) -- A person certified as an Advanced
Emergency Medical Technician.

2.2. Advanced Life Support (ALS) -- A level of emergency medical services which includes, but is not
limited to, the assessment, treatment, and transportation of sick and injured persons, invasive and non-
invasive medical procedures, the administration of medications and basic life support procedures as
approved for the appropriate level of certification by the OEMS Medical Direction System.

2.3. Air Ambulance -- An aircraft configured and medically equipped to transport patients by air. The
patient care compartment of air medical ambulances shall be staffed by a certified medical crew meeting
the requirements of this rule.

2.4. Agency Medical Director -- A West Virginia licensed physician who meets the requirements of
subdivision 9.1.e. of this rule, and accepts responsibility for providing medical oversight, medical
parformance review, and extending privilege to practice to a licensed EMS agency and its personnel under
the guidelines established by OEMS.
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2.5. Basic Life Support (BLS) -- Alevel of emergency medical services which includes, but is not limited
to, assessment, treatment, and transportation of sick and injured persons, including medical procedures,
the administration of limited medications, basic life-saving procedures, and continuous medical
supervision as approved for the appropriate level of certification by the OEMS Medical Direction System.

2.6. Certification -- The process by which a person acquires a certificate as an emergency medical
services personnel for a level in which he or she is not currently certified in this state.

2.7. Certification Transfer -- The issuance of certification through reciprocity, legal recognition, or
equivalency based on prior training, certification, or licensure in another state, commonwealth, territory,
or the United States military.

2.8. Communications Center -- A facility that receives calls for emergency assistance and dispatches
the appropriate responders to EMS incidents for a particular geographic area. These facilities include, but
are not limited to 9-1-1 centers, stand-alone dispatch centers, and other public safety answering points.

2.9. CPR — Cardio-Pulmonary Resuscitation.

2.10. Criminal history background check -- A report from a criminal history record system maintained
by federal or state governmental agencies that is based on fingerprint identification.

2.11. Critical Care Transport -- A level of sophisticated, specialized medical care and transportation
requiring specifically trained, skilled, and equipped personnel operating under guidelines established by
the OEMS Medical Direction System.

2.12. Data System -- An electronic system designated by OEMS for the collection, storage, and
retrieval of all information relating to the provision of emergency medical services including, but not
limited to, electronic patient care records, the credentialing information system (CIS), the state medical
asset resource tracking tool (SMARTT), emergency medical services toolkits, medical command data, and
other specialized data collections.

2.13. Director of the Office of Emergency Medical Services, OEMS Director, or Director -- The Director
of the Office of Emergency Medical Services within the Bureau for Public Health.

2.14. Disaster -- A natural or man-made occurrence which creates need for the provision of EMS

which exceeds the capacity of prompt provision of care or transportation by the EMS providers in the
immediate area of the occurrence.

2.15. Emergency Medical Dispatcher (EMD) -- A person certified as an Emergency Medical Dispatcher.
2.16. Emergency Medical Responder (EMR) -- A person certified as an Emergency Medical Responder.

2.17. Emergency Medical Service Agency or EMS agency — A person or entity licensed to provide
emergency medical services.

2.18. Emergency Medical Services Vehicle (EMS vehicle) -- EMS transportation vehicles including:
ambulances, air ambulances, and other patiant transportation vehicles, and non-transporting, medically
equipped vehicles operated by licensed EMS agencies as described in this rule. EMS vehicles include any
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private or publicly owned vehicle or craft intended to provide on-scene emergency medical services or
patient transportation.

2.19. Emergency Medical Technician (EMT) -- A person certified as an Emergency Medical Technician.

2.20. Emergency Medical Vehicle Operator (EMVO) -- A person certified as an Emergency Medical
Vehicle Operator.

2.21. Incident -- An event which generates a request to provide emergency medical services
assessment, treatment, or transportation by EMS agencies and personnel. Incidents include, but are not
limited to 9-1-1 response, non-emergency transportation, inter-facility transport, patient refusals of care,
no care needed or provided, and standby in support of other emergency responses or emergency events.

2.22. Inspector -- A person authorized by OEMS to inspect EMS agencies, vehicles, training
institutions, or other facilities as necessary.

2.23. Investigator -- A person authorized by OEMS to conduct investigations on behalf of the
Commissioner.

2.24. Local System -- A coordinated arrangement of resources organized to provide emergency
ambulance service within a defined geographical area. The systems are provided under the authority of
either a county commission, statutory ambulance authority, or other legislatively established entity
charged with the responsibility for providing the service.

2.25. Medical Command Center -- A desighated facility staffed by paramedic communications
specialists, operating under medical supervision, who provide online advice and direction to EMS
parsonnel for specific EMS incidents regarding treatment, triage, and destination decisions under the
guidelines of the EMS Medical Direction System.

2.26. Medical Command Physician (MCP) -- A West Virginia licensed physician operating as part of a
medical command center who provides online medical direction to EMS personnel using patient care
treatment, triage and transportation protocols and guidelines approved by the Office of EMS. The MCP
has ultimate authority and responsibility for patient care activities provided on a specific EMS incident.

2.27. Medical Direction System -- The aggregate medical resources responsible for the establishment
of policies and procedures governing all aspects of the operation of the online and offline medical
direction for all EMS activities in West Virginia.

2.28. Medical Facility -- Any hospital, medical clinic, physician’s office, or other similar facility,
licensed or certified by the appropriate state agency, at which medical care and treatment is available.

2.29. Medical Policy and Care Committee (MPCC) -- The MPCC is composed of each regional medical
director and may include physicians representing specialty areas such as pediatrics, trauma, cardiology
and others as necessary. The committee serves as the primary policy making body and advisory body to
the State Medical Director concerning medical issues involving the OEMS system. The committee shall
meet at least biannually, or more frequently as necessary.
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2.30. Mobile Critical Care Nurse (MCCN) -- A person possessing a valid, unrestricted Registered Nurse
license in West Virginia who meets OEMS requirements for paramadic certification, who has completed
additional state-approved education, and meets other requirements to provide Critical Care Transport.

2.31. Mobile Critical Care Paramedic (MCCP) -- A person certified as a paramedic who has completed
additional state-approved education and meets other requirements to provide Critical Care Transport.

2.32. NEMSIS — The National Emergency Medical System Information System.

2.33. Non-Public EMS Response Entity -- A licensed EMS agency which provides EMS to a specific
population and geographic area, including, but not limited to, industrial sites and military operations. The
service is not accessible by or available to the general public.

2.34. OEMS -- The Office of Emergency Medical Services under the Commissioner of the Bureau for
Public Health as created by statute in W. Va. Code §16-4C-4.

2.35. Official Representative -- An individual assigned by the licensed EMS agency with signature
authority to represent the licensed EMS agency.

2.36. Offline Medical Direction -- The component of medical oversight provided to EMS personnel
and agencies including, but not limited to, medical treatment protocols and guidelines, triage protocols,
destination protocols, policies and procedures, determination of EMS personnel scopes of practice,
privilege to practice, medical command center operation, and other issues of a medical nature.

2.37. Online Medical Direction -- The medical direction given by personnel at an approved Medical
Command Center to EMS personnel at the time of an EMS incident, by voice or other means, as
established by OEMS protocol and guidelines.

2.38. Paramedic -- A person certified as a Paramedic.

2.39. PCR — Patient Care Reports.

2.40. Patient Transportation -- Movement or transfer of a patient from any location to another by an
EMS vehicle licensed by OEMS.

2.41. Pilot-in-Command -- A person who possesses appropriate Federal Aviation Administration
credentials and who, pursuant to this rule, is responsible for the operation of an air ambulance.

2.42. Preliminary criminal history background check -- A report from a criminal history record system
maintained by federal or state governmental agencies, the source of which is approved by the
Commissioner, that is based on a method of positive identification other than fingerprint identification.

2.43. PreMIS — West Virginia Prehospital Information System.
2.44. Primary patient caregiver -- A person certified pursuant to this rule who has primary authority

and responsibility for the care of patients with respect to the provision of emergency medical services on
a particular EMS incident.
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2.45. Privilege to practice -- Authority to perform those skills and procedures defined within the
scope of practice established by the OEMS Medical Direction System for a particular level of certification
granted by the agency medical director with concurrence of the State Medical Director.

2.46. Protocol -- A document developed and approved by the Medical Policy and Care Committee
that describes the diagnhostic procedures, treatment procedures, medication administration, and patient
care practices that shall be completed by EMS personnel within their scope of practice based upon the
assessment of a patient, and the scope of practice of the primary patient caregiver.

2.47. Rapid response -- A form of EMS designed to provide an initial response service to improve
EMS incident response time and patient outcome. Rapid response services shall be coordinated as part of
a local EMS System or licensed EMS agency. Rapid response EMS personnel operating under the OEMS
Medical Direction System, provide on-scene assessment, intervention and treatment without patient
transportation.

2.48. Recertification -- The process by which EMS personnel renew an EMS certificate for which they
are or were certified in this state.

2.49. Regional EMS Medical Director -- A West Virginia licensed physician, recommended by a
regional EMS Board of Directors and by the State Medical Director, appointed by the Commissioner to
oversee medical aspects of EMS within a particular geographic region of the state.

2.50. SMPMT — Specialized multi-patient medical transport.

2.51. State Medical Director -- A West Virginia licensed physician, board certified in emergency
medicine, with substantial experience in emergency medicine, appointed by the Commissioner, to
oversee all medical aspects of the QOEMS.

§64-48-3. Systems and Operations.

3.1. Local Systems -- County commissions are encouraged to establish local systems consistent with
the duty contained in W. Va. Code §7-15-1, et seq., which:

3.1.1. Define a geographical service area; and

3.1.2. Establish the minimum level of service required within the service area and ensures the
established level of care is available to all citizens within that service area 24 hours per day and 365 days
per year.

3.1.3. Development of a plan describing how the local system will address:

3.1.3.a. The dispatch, coordination and oversight of all agencies and personnel operating
within the Local System;

3.1.3.b. The provision of sufficient numbers of permitted and staffed ambulances to provide
emergency ambulance coverage to the service area 24-hours per day;

3.1.3.c. The establishment, monitoring and reporting of system response time standards;
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3.1.3.d. Integration with other county emergency management entities in the county’s all-
hazard disaster plan; and

3.1.3.e. The establishment of a communication system that provides for:

3.1.3.e.1. Public access using the telephone number 9-1-1 within the public telephone
network as the primary method to request assistance;

3.1.3.e.2. An emergency communications system operated by public safety
telecommunicators with training in the management of calls for emergency medical assistance available
24-hours per day;

3.1.3.e.3. Dispatch of the most appropriate EMS agency or EMS vehicle to any request
for assistance in accordance with a written plan for management and deployment of resources, including
requests for mutual aid; and

3.1.3.e.4. Two-way voice communications from within the defined service area to the
emergency communications center or Public Safety Answering Point (PSAP).

3.1.4. County commission statutory ambulance authorities or other statutory entities charged
with the responsibility for providing the service should designate those transporting and non-transporting
EMS agencies which are affiliated with the local system.

3.1.4.a. It is not necessary to designate air ambulance agencies and non-public response
agencies.

3.1.4.b. Affiliation should be evidenced by a contract, franchise agreement, or other written
documentation.

3.1.5. Local systems should designate an official contact person to be the primary contact for
OEMS in all matters relating to the local system.

3.2. Data System.

3.2.1. OEMS shall participate in the NEMSIS electronic data collection project. OEMS shall
establish and publish a minimum data set required for collection on all incidents. A data dictionary shall
be established describing the definitions of each data element. All data collection systems shall be
certified NEMSIS compliant for all state required data elements. OEMS shall maintain a list of collection
programs approved for use in the state. Additionally, state approved collection programs shall be certified
NEMSIS compliant for each EMS agency.

3.2.2. EMS agencies shall collect, maintain and report accurate patient data for all incidents.
Agencies shall complete a PCR for all incidents. PCRs shall be completed and submitted to the PreMIS
following the conclusion of providing services to a patient, in accordance with policies and guidelines
established by OEMS.

3.2.3. When an ambulance transports a patient to a medical facility’s emergency room or
department, at a minimum a patient handoff report, as specified by OEMS, shall be provided to the facility
prior to departing. Within 72 hours of the conclusion of providing services to a patient, the EMS agency
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shall make a copy of the complete PCR available to the receiving facility, either electronically or written,
which shall serve as the official record of the incident.

§64-48-4. Agencies.
4.1. The Commissioner shall evaluate EMS agencies according to this rule.

4.2. Responsibility. -- EMS agencies are responsible for ensuring that vehicles operated and
maintained by the agency and personnel associated with the agency comply with this rule at all times.

4.3. License Required. -- A person or entity may not establish or operate and maintain or advertise
any service or organization as an EMS agency without a valid QEMS license.

4.4. Display of License. -- The license shall be displayed publicly in the headquarters of the agency.
4.5. Licensed Service Types. -- EMS licenses shall be issued for one or more of the following services:

4.5.1. Rapid response -- basic life support;

4.5.2. Rapid response -- advanced life support;

4.5.3. Basic life support;

4.5.4. Advanced life support;

4.5.5. Critical care transport;

4.5.6. Rotary wing transport;

4.5.7. Fixed wing transport;

4.5.8. Specialized multi-patient medical transport. This type of service may not be licensed unless
the EMS agency provides at least basic life support service; and

4.5.9. Fire Department Rapid Response. -- This applies only to fire departments certified by the
West Virginia State Fire Commission.

4.5.9.a. A fire department rapid response service that charges a fee for its medical services or
transports patients is subject to all licensure requirements and applicable standards of this rule, including
the payment of fees.

4.5.9.b. A fire department rapid response service that does not charge a fee for its medical
services or transport of patients shall obtain one of the following:

4.5.9.b.1. A license subject to all requirements and applicable standards of this rule,
including full inspection and payment of fees; or

4.5.9.b.2. A license subject to requirements and applicable standards of this rule as
outlined in subsection 4.9. of this rule.
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4.5.9.c. A certified fire department is not subject to licensure as described in this rule if it only
provides CPR and AED services, manpower, or other non-medical assistance at incidents.

4.6. Advertising. -- EMS agencies shall not advertise, in print, electronic, or other media for public
consumption, any service for which they are not licensed. Aeromedical agencies may not solicit direct
flight requests for service from the general public. Agencies may advertise for personnel or other
community-oriented activities.

4.7. Application.

4.7.1. The EMS agency shall submit an application to OEMS for a license, in a format specified by
the Commissioner, prior to agency inspection.

4.7.2. Any EMS agency seeking to make changes in the level of service, service area, station
locations or number of vehicles shall submit an application in a format specified by the Commissioner,
prior to making the change.

4.7.3. Management of an EMS agency includes those serving as Official Representative, Medical
Director or Training Officer. Any changes to management require a revised application to be submitted
within 10 days of the change.

4.8. Verification. -- The Commissioner may use any lawful investigatory means necessary to verify
information contained in an application.

4.9. License Issuance. -- The Commissioner will determine whether an applicant should be issued a
license based upon: the applicant’s previous record of performance in the provision of a similar service;
the resources available to the applicant for the provision of services; an objective measurement of the
applicant’s compliance with requirements and standards of this rule; and evidence of the applicant’s
current compliance with all state, local, and federal obligations, including, but not limited to, taxes and
worker’s compensation obligations.

4.10. Inspection. -- The Commissioner may inspect all places of operation of an EMS agency or
proposed EMS agency, at any time, for compliance with this rule.

4.10.1. The inspection is in addition to other federal, state, or local inspections required by law.

4.10.2. The inspection will include all places of operations and all records of the EMS agency or
proposed EMS agency.

4.10.3. The Commissioner may inspect, but not copy or maintain, records of a protected status.
4.10.4. Fire department rapid response agency inspection:
4.10.4.a. The official representative of the agency, as indicated on the application, shall verify

the applicant’s compliance with the requirements of this rule and sign and attest to compliance before a
notary public.
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4.10.4.b. The Commissioner may inspect all places of operation of an existing or proposed fire
department rapid response service for compliance with this rule. The inspection is in addition to other
federal, state, or local inspections required by law. The Commissioner may inspect, but not copy or
maintain, records of a protected status.

4.10.4.c. Inspections will be conducted at no cost to the applicant.

4.11. Place of Operations. -- EMS agencies shall comply with the following requirements pertaining
to all places of operations:

4.11.1. Storage. -- The EMS agency shall provide adequate and clean storage spaces in an
enclosed area for equipment and supplies. These storage spaces must be constructed to permit thorough
cleaning;

4.11.2. Supplies. -- The EMS agency shall maintain medical supplies required for all the classes of
vehicles operated by the agency;

4.11.3. Sanitary Requirements. -- All areas used for storage of equipment and supplias must be
kept neat, clean, and sanitary. Plastic bags or enclosed containers shall be provided for soiled supplies;

4.11.4. Living Quarters. -- If crews are required to work 24-hour or greater-length shifts,
appropriate quarters shall be provided. These quarters shall meet standards established by W. Va. Code
§21-3-1, Safety and Welfare of Employees, and others established by the Commissioner; and

4.11.5. Medical Waste. -- All forms of medical waste must be stored and disposed of according
to W. Va. Code §20-5J-1, et seq. and Division of Health Legislative Rule, “Infectious Medical Waste,”
64C5R56.

4.12. Operational Policies and Procedures. -- EMS agencies shall maintain current written operational
policies and procedures which are subject to inspection by the Commissioner. Required policies and
procedures include, but are not limited to, operation and maintenance of services; equipment and
facilities management; health and safety practices for personnel; patient safety; a medication
management plan compliant with federal and state requirements; infection control practices; anti-
harassment; vehicle operations; and personnel management. Additional aeromedical agency
requirements include: a contemporanaous flight following plan used in all phases of flight operations; a
notification policy for requesting agencies and facilities which includes estimated time of arrival, any
changes in time or flight status; a routinely drilled post accident/incident plan; a policy to reduce
“helicopter shopping” including appropriate pre-flight screening and cooperation with other aeromedical
providers; and a customer education program addressing patient preparation, landing zone management,
and customer safety around the aircraft and equipment.

4.13. Records. -- EMS agencies are responsible for the preparation and maintenance of records. All
records are subject to inspection by the Commissioner. Records must be stored in a manner as to provide
reasonhable safety from water and fire damage and from disclosure to persons other than those authorized
by law. Secure storage must be provided for all medical records. EMS agencies shall comply with data
collection and reporting requirements in subsection 3.2. of this rule. The EMS agency shall prepare and
maintain for a period of not less than seven years the following records:
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4.13.1. Personnel records documenting training, qualifications, and certifications for paositions
held; and

4.13.2. Records for each EMS vehicle including vehicle registration records, records of safety
inspections, repair, and crash incident reports as specified by the Commissioner;

4.14. Insurance. -- Each EMS agency shall have in effect, maintain, and furnish proof of errors and
omissions insurance as required by W. Va. Code §16-4C-16, and current insurance policies for all EMS
vehicles operated by the agency.

4.15. Non-Discrimination. -- EMS agencies shall maintain a written policy to prohibit the refusal of
emergency response, treatment, and transportation of patients to the nearest appropriate facility on
incidents with potentially critical illness or injury, regardless of the patient’s age, gender, ethnicity, or
ability to pay for services.

4.16. Public Access. -- An EMS agency shall provide a publicly listed telephone number to receive
requests for service from the general public within its regular operating area.

4.16.1. The primary emergency number shall be 9-1-1.

4.16.2. Secondary telephone numbers may be provided for the provision of non-emergency
services.

4.16.3. An EMS agency that, according to written policy, does not respond to calls from the
general public and responds only to calls from a defined, closed population, such as the population of an
institution, an industrial plant, facility, or a university, is not required to provide a publicly listed telephone
number. These agencies shall provide a telephone number that is known to the defined population served
and is answered during all periods when that population may require service.

4.17. Availability. -- EMS agencies shall ensure that service for which they are licensed is available to
the public or population served within their regular operating area on a 24-hour continuous basis either
by providing the service themselves or by written agreement with another licensed EMS agency.

4.18. Communications. -- Communication systems must comply with state and federal rules,
regulations, policies, and protocols.

4.19. Performance Improvement. -- EMS agencies shall comply with the minimum performance
improvement program established by the Commissioner.

4.20. Standards. - In addition to the requirements set forth in this rule, the Commissioner will score
the EMS agency or proposed EMS agency according to the standards contained in subsections 4.21.
through 4.31. Certain standards, as determined by the Commissioner, may not apply to an EMS agency
depending on the type of service provided or population served.

4.21. Level of Service. -- EMS agencies that have been licensed by the Commissioner are subject to
a rating system based upon the following evaluations and point scores:
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4.21.1. ALS staffed and equipped EMS vehicles are dispatched on all emergency requests for
service, or; a tiered response is dispatched based on criteria from an OEMS recognized Emeargency Medical
Dispatch program: 15 points.

4.21.2. ALS services are available only on a part-time basis: 10 points.
4.21.3. BLS services only are available: five points.
4.22. Medical Accountability.
4.22.1. Offline Medical Direction.
4.22.1.a. The agency medical director(s) has a written contract with the EMS agency outlining

duties and responsibilities and is actively involved with the agency through direct participation in
activities, including, but not limited to, oversight of training, skills maintenance and recertification as
established by OEMS and the MPCC; clinical performance evaluation, and the performance improvement
process as evidenced by documented participation in quarterly, or more frequent, meetings with agency

officials and personnel: 10 points; or

4.22.1.b. The medical director(s) has a written contract with the EMS agency outlining duties
and responsibilities with minimal evidence of active involvement with the agency: five points.

4.22.2. Performance Improvement. -- The EMS agency demonstrates commitment to
performance improvement as evidenced by activities substantially exceeding state minimum
requirements described in subsection 4.19. of this rule: 15 points.

4.23. Rapid Response.

4.23.1. The EMS agency has a rapid response program which routinely places trained and

equipped personnel on the scene of potential life-threatening emergencies prior to the arrival of an

ambulance, in accordance with policies and guidelines established by OEMS: five points; or

4.23.2. The EMS agency has formalized rapid response capabilities provided irregularly or is not
available in all parts of the service area: two points.

4.24. Public Education and Information.
4.24.1. The EMS agency has community presence which is documented through provision of
public education and community service programs for the covered population. The EMS agency offers the
activities quarterly, or more often and actively participates with outside organizations and groups: five

points; or

4.24.2. The EMS agency provides limited or intermittent education or service programs within the
community: one point.

4.25. Disaster Capability.
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4.25.1. Disaster Plan. The EMS agency has a current, written all-hazards plan for disaster response
which is integrated with adjacent providers and emergency management officials. Tha plan is compliant
with current federal and state emergency planning and operational standards: five points.

4.25.2. Disaster Drills. The EMS agency conducts, or participates in, disaster drills with adjacent
EMS agencies, other emergency response entities and county emergency management agencies at least
annually: five points.
4.26. Mutual Aid.
4.26.1. The EMS agency maintains current written mutual aid agreements addressing all aspects
of reciprocal service provision with all adjacent EMS agencies or operates under written mutual aid

guidelines established by the Local System: five points.

4.26.2. The EMS agency has limited-scope mutual aid agreements or doas not have them with all
adjacent EMS agencies: one point.

4.27. Personnel.

4.27.1. Job Descriptions. -- The EMS agency maintains current written job descriptions for all
positions within the agency: three points.

4.27.2. Recruitment. -- The EMS agency uses a formal, documented recruitment program to
actively recruit new personnel: three points.

4.27.3. Personnel Screening. -- The EMS agency screens and selects applicants with a formal,
documented, objective process: three points.

4.27.4. Orientation. -- The EMS agency uses a formal orientation process with documented
completion of specific stated objectives. Documentation of completion is maintained in each personnel

file: three points.

4.27.5. Retention. -- The EMS agency uses a formal, documented retention program to aid in
retention of qualified personnel: three points.

4.28. Education and Training.
4.28.1. Personnel Education.
4.28.1.a. The EMS agency provides education for all personnel levels within the agency.
Educational offerings exceed minimum recertification requirements and include at least one program

leading to original certification: 15 points;

4.28.1.b. The EMS agency provides, in-house or makes available, training activities meeting
all minimum recertification requirements for all personnel levels within the agency: 10 points; or

4.28.1.c. The EMS agency provides some in-house training activities meeting some
recertification requirements for personnel: five points.
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4.28.2. Training Officer's Program. The EMS agency participates fully in the state-approved
training officers” program with a qualified designated agency training officer and offers in-house
continuing education programs a minimum of two times per year: 10 points.

4.29. Financial. -- The following shall be prepared according to generally accepted accounting
practices:

4.29.1. Budget. -- The EMS agency has an approved, written operating and capital expenditures
budget which includes projected income and expenses, actual income and expenses, and an accounting
of budget variances. Budget reports are provided quarterly, at a minimum, to the agency’s governing body
or ownership, management personnel and other significant stakeholders: five points.

4.29.2. Financial Stability. -- The EMS agency is financially viable as evidenced by:

4.29.1.a. A full financial audit or quarterly articulated financial statements provided by an
independent accounting firm during the license period: 10 points;

4.29.1.h. A financial review conducted by an independent entity within the license period: five
points; and

4.29.1.c. Interim articulated financial statements: two points.
4.29.2. Financial Responsibility. -- The EMS agency has formally designated individuals with
financial responsibility. Individuals with financial responsibility shall be appropriately insured or bonded:
five points.

4.30. Facilities and Equipment.

4.30.1. Facilities Maintenance Program. -- The EMS agency uses a documented, comprehensive
program of routine inspection and preventive maintenance for all agency facilities: five points.

4.30.2. Vehicle Maintenance Program. -- The EMS agency uses a documented, comprehensive
program of routine inspection and preventive maintenance performed by qualified personnel for all EMS
vehicles: five points.

4.30.3. Medical Equipment. -- The EMS agency uses a documented, comprehensive program of
routine inspection and preventive maintenance performed by qualified personnel for all medical
equipment: five points.

4.31. Accountability and Stability.
4.31.1. Government Support and Recognition.
4.31.1.a. The responsible county commission statutory ambulance authority or other

statutory entity charged with the responsibility for providing the service formally recognizes the agency
as part of the Local System and provides sufficient resources to support agency operations: five points; or
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4.31.1.b. The agency is formally recognized by the responsible county commission, statutory
ambulance authority or other statutory entity charged with the responsibility for providing the service as
part of the Local System but receives minimal support: two points.

4.31.2. Organization and Management:

4.31.2.a. The agency is formally and legally organized with clear lines of managerial authority
and responsibility as evidenced by an agency charter or articles of incorporation, current written by-laws,
current registration with the Secretary of State, current organizational charts, policies, etc.: five points.

4.31.2.b. Management Education -- EMS agency management personnel have documented
education in emergency medical services management practices and procedures. Continuing education
in management practice is required and participation of current management personnel is documented:
five points.

4.32. The Commissioner may issue a license according to W. Va. Code §16-4C-6a, provided the
information contained in the application is complete and correct, and the applicant is determined eligible
for licensure by the Commissioner in accordance with this rule.

4.33. The Commissioner will notify the EMS agency in writing of the findings of the inspection and, if
the inspection is approved, issue an EMS agency license within 60 days of receipt of application and
completion of agency and vehicle inspections.

4.34. An EMS agency license will include the following information:

4.34.1. The name and address of the EMS agency;

4.34.2. The name of the official representative of the EMS agency;
4.34.3. All levels of service for which the agency is licensed; and
4.34.4. The issue and expiration dates of the license.

4.35. The standards ratings and renewal periods are determined as follows:

4.35.1. “A” rating -- a score of 90 percent or higher of applicable points. A four-year license shall
be issued.

4.35.2. “B” rating -- a score of between 80 percent and 89 percent of applicable points. A three-
year license may be issued.

4.35.3. “C" rating -- a score of between 70 percent and 79 percent of applicable points. A two-
year license may be issued.

4.35.4. “F" rating -- a score of less than 70 percent of applicable points. No license shall be issued.

4.35.5. “Provisional” rating -- a score of greater than 70 percent of applicable points earned by a
new agency. Six- month license may be issued; and
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4.35.6. Extension of license -- The Commissioner may extend, as necessary, an agency license for
a period of not greater than six months from the date of expiration.

4.36. Review of Preliminary Agency Inspection Findings.

4.36.1. When a preliminary inspection report is completed, the OEMS inspector and the agency
official representative will meet to discuss the findings. The agency official representative must either
concur with the findings or present documentation or facts disputing any portion of the preliminary
inspection report.

4.36.2. In the case of disputed findings the OEMS inspector may concur with the information
provided and revise the findings appropriately, or refer the preliminary inspection report, along with all

documentation presented by the official representative to the Director of OEMS for review.

4.36.2.a. The Director may either uphold the inspector’s findings or modify the findings based
on the facts presented.

4.36.2.b. The Director will communicate his or her action to the agency principal official within
10 days of receiving the preliminary inspection report and associated documentation.

4.37. Plan of Improvement.

4.37.1. An EMS agency may submit a plan of improvement to improve the rating upon receipt of
a final license inspection report.

4.37.2. A plan of improvement will only be applicable to the standards section of a final license
inspection report.

4.37.3. The agency has 10 working days from receipt of the final license inspection report to notify
OEMS of intent to submit a plan of improvement.

4.37.4. The proposed plan of improvement will be submitted within 15 days of initial notification.
4.37.5. Plans of improvement must include:
4.37.5.a. Standards to be addressed;
4.37.5.b. Specific improvement strategies to be implemented;
4.37.5.c. The desired outcome of the proposed improvements; and
4.37.5.d. A proposed implementation period.
4.37.6. The Commissioner has 10 working days to approve or reject the plan.
4.37.7. The Commissioner must specify the areas of the plan he or she rejected.

4.37.8. In the event the plan is rejected, the agency may submit a revised plan within 10 working
days of receipt of notice of the plan’s rejection.
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4.37.9. Once an improvement plan is approved, the agency will complete the proposed
improvements within the agency’s specified implementation period.

4.37.10. Upon completion of the improvement period, OEMS will re-inspect the specific standards
proposed for improvement.

4.37.11. If, as a result of re-inspection, standards ratings improve, the Commissionar will issue a
new license reflecting the change.

4.37.12. If, as a result of re-inspection, there is no improvement, the original license rating will
stand without opportunity for further review until the next inspection period.

4.38. Alternative Licensing Method.
4.38.1. In lieu of the requirements set forth in this section, the Commissioner may recognize an
agency evaluation by a nationally recognized EMS agency accrediting body as meeting state licensing
requirements; Provided: That the nationally recognized EMS agency meets or exceeds state requirements,

as determined by the Commissioner;

4.38.2. An OEMS inspector will accompany accreditation officials during the site visit to the EMS
agency;

4.38.3. The accrediting body will provide a copy of the findings of the accreditation site visit
directly to OEMS; and

4.38.4. Agencies seeking alternative licensing are subject to the fees set forth in subsection 4.39.
of this rule.

4.39. Agency Fees. -- Non-refundable fees for agency license and vehicle permits are due upon
receipt of the invoice. Fees are:

4.39.1. Original agency license application, $500.

4.39.2. Renewal fee for each agency licensing period, $300, except that no additional fee shall be
charged to provisional licensees.

4.39.3. Yearly EMS vehicle permit, $200 per vehicle. Non-transporting vehicles are exempt from
this fee.

4.39.4. Agency license modification, including revision based upon a plan of improvement, $100.
A change of official representative, medical director, training officer, postal address, or other contact

information is exempt from this fee.

4.39.5. Fees must be paid to the West Virginia Bureau for Public Health in a manner specified by
the Commissioner.

§64-48-5. Vehicles.
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