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WEST VIRGINIA DIVISION OF HEALTH
RULE ABSTRACT
1990

Title: Emergency Medical Services

C8R Title and Series: 64 CSR 48 Type: Legislative

Summary: Proposed amendments to the rule add the category of
"emergency medical technician - critical care,” delete a reguire-
ment for a character and backgrcund examination, make changes in
training and reporting requirements, clarify the role of emergency
medical service personnel at emergency scenes, and make minor
technical and stylistic changes. These proposed amendments bring
the rule into conformance with 1988 changes to State law and make
other changes to correct problems which have occurred.

For further information contact: Regulatory Development Section,
Department of Health and Human Resources, Building 3, Capitol
Complex, Charleston, WV 25305, telephone 348-3223 or Dr. Fred .
Cooley, Emergency Medical. Services, Department of Health and Human
Resources, 1411 Virginia Street, East, Charlesten, WV 25301, tel-
ephone 348-33856.
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[ PROPOSED]
TITLE 64
WEST VIRGINIA LEGISLATIVE RULES
DIRECTOR OF HEALTH

SERIES 48
EMERGENCY MEDICAL SERVICES

§64-48~1. General

1.1. Scope - This rule is intended to insure adequate pro-
vision of emergency medical services to the citizens of West
Virginia; to meet the needs and goals set out in Seetien-25-Ar—
siecle~-4€5- Chapter- 16--of-the West VFirginia -Code-W. Va. Code §l6-
4Cc-2; and to provide clear direction to emergency medical ser-—
vices personnel and providers in West Virginia. The adoption of
this rule skalt dces not preclude or prevent the director and the
emergency medical services advisory council from altering or
amending it, in whole or in part, in accordance with the provi-
sions cf Ehapter-253;-Articie 3 Sectiomw-Iy-et-seg:-oi--the West
Virginia-€ode;—W. Va, Ccde §29A-3-1, et seg., OT from reguiring
other or additional services or .reports, or from instituting
other policies and proccedures consistent with this rule. This
rule shall not be construed tc relieve any perscn from any duty
imposed by the laws of this State.

1.2. Authority - §i6-4€-6--andt--§k6—4C23--W, Va, Code

1.3. Filing Date -
1.4, Effective Date -

1.5. Notice of Public Comment Period - September 18, 139C

1.6. Public Comment Period —_thbber i8, 19%0

1.7. Final Approval - This rule was approved by the Emer-
gency Medical Seryices Advisorv Council on and by
the.director on o i

1:5--1.8. Supersession and Repeal of Former Regulations -
This rule supersedes and repeals. Mebile-intensive-fare-Paramedic
Rules--and--Reguletions-Emergency Medical Services, West Virginia
Bepartment—Division of Health Legislative Rules, €hapter-30-—737
Series-ii;-{formerdly- West-VHirginiea -Beard -of -Kedicine-kegistative
Rules;-Ehapter-38-3;-Series-FI7-19823--64 CSR 48, 1986.

§64-48-2. Application and Enforcement
2.1. Application

2.1.1. This rule applies to all persons or entities defined
in Seetioen-3;-Artieclte-4E87-Chapter-i6-of-the-Eode-of-West-Virginia
W. Va. Code §16-4C-3 and to all other persons or entities engag-
ing in the provision of ambulance service or emergency medical




64 CSR 48
services in West Virginia.

2.1.2. 1If extreme hardship results from the striciti applica-
tion ¢f any provision herein, or if unusual difficulty is encoun-
tered in immediately complying with any provision, application
may be made to the director prior to viclation of any provision
herein for temporary exemption from a particular provision. No
application for temporary exemption will be considered by the
director unless the person making such applicaticn submits a full
and factual justification for temporary exemption. It is further
expressly intended that the granting of a temporary exemption
shall not be a common occurrence, and this subsection is adopted
sclely to provide for those unforeseen and rare circumstances
where strict application of this rule may interfere with the
provision of emergency medical services in West Virginia.

2.1.3. The director shall keep a record of temporary exemp-
tions granted under Subsection 2.1.2 of this rule and shall make
the same available for public review upon request.

2.2. Enforcement - Enforcement of this rule is vested with
the director of the West Virginia-departiment division of health
or his or her lawful designes.

§64-48-3. Definitions
3.1. Statutory Definitions - The definitions contained 1in

Sectien-3;--Article 4C---Ehapter-i67-—of the West -Virginta-ceode
W. Va. Code §16-4C~-3, are herein expressly adopted.

3.2. Acronyms - The following acronyms are used from time
to time in this rule, and represent the following terms which
shall have the same meaning ascribed to them in Seetitoen--3<
Articte-4E7;-Chapter-16-of-said-Cede-W. Va. Code §16-4C-3:

(a) EMSAC - "Emergency Medical Services Advisory Council"”
{b) EMS - "Emergency Medical Services"”

(c) EMSP - "Emergency Medical Services Personnel"

(d} EMS Prcvider - "Emergency Medical Services Provider"
() EMESA - "Emergency Medical Services Attendant" -

{f} EMT - "Emergency Medical Technician™

{(g) EMT-A - "Emergency Medical Technician - Ambulance"

{h) EMT-I - "Emergency Medical Technician - Intermediate"
(i) EMT~-CC ~ "Emergency Medical Technician - Critical Care"
t2¥ () EMT—ﬁ - "Emergency Medical Technician - Mining"
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64 CSR 48
t3¥{k) EMT-P - "Emergency Medical Technlician - Paramedic”
tky(l) MICP - "Mobile Intensive Care Paramedic”
t3¥(m) OEMS - "Office of Eme;gené? Medical Services"

3.3. Council - The Emergency DMedical Services Advisory
Council. - ;

3.4, Disaster - A natural c¢r man-made cccurrence which
creates needs for the provision of EMS which exceed the capacity
of prompt provision by the EMS providers in the immediate area of
such occurrence. - _ . —

3.5. " Certification - The ©process by which any person
acquires a certificate as "an EMSP for a level in which he or she
is not currently certified in this 3State.

3.6. Recertification - The process by which any person
renews a certificate as an EMSP for a level in which he or she is
currently certified in this State.

3.7. EMS Program Serving Any Community Having Thirty or
Fewer _Active Volunteers - An EMS provider which has no paid
employees and which has thirty (30) or fewer persons providing
patient care or EMS or who accompany others who provide EMS on
authorized emergency vehicles.

3.8. Non-Profit EMS Provider - Any person or entity gquali-
fying as a not-for-profit provider under the Internal Revenue
Code cf-1854 1986. as-may-be-amended--or under -successor -gections
theretes ’ . o ' -

3.9. Quorum - When applied to the EMSAC, a majority of the
members thereof, except in the instance when at any meeting of
the EMSAC, where a guorum is not present and the director causes
to be -deposited in the United States mail, postage prepaid,
return receipt regquested, to each member of the EMSAC within
three (3) days, a notice calling a meeting of the EMSAC at some
convenient place in the State of West Virginia twe (2) weeks
after the meeting at which no guorum was present;-guerum present,
guorum means any number of members of the EMSAC who attend such
subsequent meeting. —~ﬁﬂy—ﬁﬁﬁ&fﬂhﬁhﬁﬁﬂ:@r%ﬁﬁ}ﬂeensecwbrve—meetrngs
shazi-be-removed-frem-the-EMSAET

3.10. Grammatical Usage - Grammatical usages shall not be
deemed to limit the application ¢f this rule. Where one gender
is used, the opposite and the neutral are expressly deemed
included; in every proper .case, singular 'shall be deemed to
include. the plural and plural shall be deemed to include the
singular, . : —

§64-48-4., Certification
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64 CSR 48

4,1, Minimum Educational, Moral and Physical Standards for
Certification

4,1,1. Every person seeking certification as an EMSP must
be able to réad, write and speak the English language.

4.1.2. No person shall be certified as an EMSP unless such
person shall have attained the age of eighteen (18) years prior
to the issuance of such certification, except that a person aged
sixteen (16) years or older may be certified as an EMSP to pro-
vide cardiopulmonary resuscitaticn. Nothing in this rule shall
be construed to prevent any person frem undergoing training prior
to attaining the age regquired for issuance of an appropriate.
certificate. The director may require any applicant £for cer-
tification tc provide a birth certificate or other evidence of
age.prior to the issuance of an apprcpriate caertificate.

4.1.3. No person shall be certified as an EMSP if such
person is addicted to alcchol or drugs, or if such person has
previously been adjudged insane or incompetent.

4.1.4. This rule specifically reccgnizes the ability of
many handicapped persons to perform the tasks of an EMSP and is
not intended to prevent certification cf any person unless the
extent of his or her disability is such as to prevent satisfac-
tory completicn of the gualifying examinaticn.

4.1.5. ©Neither the director, the department—division of
health nor any EMS provider shall unlawfully discriminate against
any person by reascn cf race, sex, creed, handicap or national
origin. B -

4.2. Additional Educational Standards for Certain Classes
of Certification

4.2.1. Persons applving for training or certification as an
EMP-F--MIEP-EMT-CC or EMT-P shall ke high school graduates or the
equivalent. The director may reguire applicants to furnish proocf
of such education.

4,2.2. The director may reguire persons applyving for train-
ing or certification as an-EMT-i;-MI€P EMT-CC or EMT-P to demon-
strate competency, by test or otherwise, in knowledge normally
required of EMT's and ability in mathematics.

4.2.3. Inasmuch as many programs for training of EMT-itsy
MIECPLs-EMT-CC's and EMT-P's are administered through colleges and
universities in this state, nothing in this rule shall be con--
strued to prevent such colleges and universities from establish-
ing and maintaining such additional entrance standards as they
deem apprcpriate.

4.3. Additional Character Standards for Certain Classes of
Certification
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64 CSR 48

4.3.1. The director finds that services toc be performed by
EMT-I, MICP and EMT-P personnel involve contact with and use of
devices commenly known as "drug paraphernalia" and cf narcotics
and cther dangerous drugs.

4,.3.2,  All applicants for. training and certificaticn as an
EMT-I7-MICP- EMT-CC or EMT-P shall furnish to the director finger-
prints-and—such-other information as the director reguires; may
reguire. with-whieh-the-director-shalil--thernr cause —an-examination
of - the —applicantlis - character--and -background--to--be —made--by-the
State-department- of--public-gafety-and/or- such cther ageneres asg
deemed-apprepriate-by-the-directers - s

4.3.3. If; as a result of such examlination, the director
finds that the applicant is not eligible for such training and
certification, the director shall notify the applicant as pro-
vided by Seectien-i87-Articie-4C;-Chapter 16 of -the West-Virginta
Eede-W. Va. Code §16-4C-10, and shall deny the application.

4.4, Prior Certification Required for Certain Classes of
Certification

4.4.1, No person shall be certified as an EMTF-E7;-MICP
EMT-CC or EMT-P who does not hold a certificate as an EMT or an
EMT-A and who has not held such certificate for. at least six (6)
months prior to application for certification as an EMT-I;-MICP
EMT-CC or EMT-P. o o

4.,4.2, The provisions of this subksection shall not apply to
persons certified under Sectien-Subsection 4.5 of this rule.

4.5, Certification of Physicians, Osteopathic Physicians,
Physician Assistants, Registered Nurses and Licensed Practical
Nurses

4.5,1. Persons holding a wvalid license as a physician,
osteopathic physician and or physician assistant are not required
to obtain EMS certification from the directdér. Registered nurses
or practical nurses who have received first aid training are not
required tc obtain EMS certification from the director.

4.5.2, Any person, including physiclans, osteopathic physi-
cians, physician assistants, registered nurses or licensed prac-
tical nurses may obtain certification as an-EMSAy EMSP, EMT or
EMT-A or-EMI—I—by completing the necessary training programs as
established by the director_£c¢r these licensed persons and by
successfully completing the examination for the class of certifi-
cation applied for as required by Seetxen Subsection 4.10 ¢f this
rule. . . . o

4.5.3. Any physician, osteopathic¢ physician, physician
assistant, registered nurse or licensed practical nurse may gual-
ify for examindtions leading to certification as-a-¥I€P-or EMT-P
an EMT-CC by evidencing all of the fcllowing:
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64 CSR 48
(a) EMT training and current certification.
(b} Current certification recognized by the director in

advanced cardiac life support plus current certification in basgic
trauma life suppecrt for nurses and physician assistants.

{c¢) ZXnowledge of and preficiency in the application of
pneumatic anti-shock garments, attested te by a licensed phy-
gsician or osteopathic physician.

(d) Rnowledge of and proficiency in the application of
various airway devices as attested by a licensed physician or
ostecpathic physician.

4.5.4. Any physician, ostecpathic physician, physician
assistant, reglistered nurse or licensed practical nurse may
gualify for certification as an EMSP (physician or nurse) by
satisfactorily passing the EMT written and practical examination
and by satisfyving the regquirements_cf Seetien-Subsection 4.5.3(b)
of this rule. o : -

(a) A physician or ostecopathic physician i1s not reguired to
maintain current EMT certification, but must have received such
training to be eligible for certification as an EMSP (physician).

(b) Training and certification at any level abcve EMT
({e.g., EMT-A, EMT-I, EMT-CC, MICP, ¢r EMT-P}, meets the require-
ment of (a) in Subsecticn 4.5.3 of this rule. :

4,5.5. Renewal of certificaticns for such persons enumer-
ated in Subsecticon 4.5 of this rule shall be accomplished in the
same manner as that established for other Persons holding the
same certification.

4.6. Course Curricula

4.6.1. Except as provided in Subsection 4.5 of this rule,
no person shall be certified as an EMSP until such person shaili
have-has completed a course of study approved by the director.

4.6.2. Any perscn or agency desiring to conduct a course of
study designed to prepare a person for certification as an EMSP
shall submit to the director a course proposal containing a
detailed syllabus c¢f materials to be covered. The director shall
review such submission in light of statewlide course reguirements
established by the procedure set out in Subsection 4.6.3 cf this
rule and shall either approve or dlsapprove the proposed course
of s study.

4,6.3. The director or his or her designee shall meet with
the State EMS Curriculun and Training Committee (CTC) from time
toe time. The CTC shall consist of such persons as the director
shall designate. The director, with the advice of the CTC, shall
adopt minimum standard course reguirements for each c¢lass of
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certification as EMSP and shall cause the same to be published
and distributed fto interested perscons statewide, The director
may adopt recognized standard course curricula as satisfying the
minimum standards created under this subsection.

4.6.4. Every person or agency desiring to conduct a course
of study as aforesaid shall submit to the director with the
required course proposal a list of responsible faculty and their
quallflcatlons to iInstruct such course. The director shall
review such faculty tist-and the director shall either approve or
disapprove the same. Nothing in this rule shall be construed to
prevent—preclude unlicensed persons or: persons not fully quali—
fied to conduct an approved c¢ourse from partiC1patlon in the
instruction thereof while. under the direct supervision cof an
approved course faculty member.

4.7. Provisions of Training for Certification

4£,7.1. Nothing in this rule shall be construed to make the
receipt of training to become an EMSF a right, nor to require the
director to cause a course c¢f study tc be conducted in a geogra-
phical area or for a particular class of certification for which
a need is not demonstrated.

4,7.2. Training shall continue to be cocrdinated and
approved by OEMS, area and regional EMS offices and through
college, university and scheol systems in the same manner -in
which training 1is conducted immediately prior to the adoption of
this rule.

4,8, Fees for Training

4.8.1. No fee shall be charged by the department—division
of health for EMT QR EMT-A training provided te perscns who are
employed by or who provide volunteer services to EMS providers,
agencies or organlzations, subiect to the provisions of Seetien
Subsection 4.9 of this rule.

4.8.2. All other perscns may be charged a reasonable fee
for participation in any course of study for certification as an
EMSP.

4.8.3. - Nothing in this rule shall be construed to limit the
authority of any college, university or board of education from
levying reasoconable fees for participation in education at their .
respective institutions or locations.

4.9, Waiver of Fees for EMSP's

4.9.1. The director £finds that the training process for
certification as an EMSP places a substantial financial burden
upon the State of West Virginia and that the interests of provid-
ing competent EMS throughout West Virginia require that trained
persons be available to provide services to the citizens of this
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State. . , o —

4.9,2. The director may require of any person who enters a
course of study for certification as_an EMSP at the expense of
the State of .West Virginia that such perscn execute an agreement
to serve 1In some career or volunteer capacity as an EMSP, for a
time not in excess. of the iInitial certification period following
his or her certificaticn as an EMSP. __

4.9.3. In the event that any person who executes an agree-
ment as provided in the immediately preceding subsection and who
is subsequently certified as an EMSP shati-faii-fails to serve as
an EMSP as required by such agreement without good cause, the
director may assess such person for the reascnable cost of pro-
viding such training. Good cause as provided herein shall be
determined by the director and shall be deemed to include physi-
cal incapacity or limitation, leaving the State as a requirement
of regular employment, and lack of a suitable opportunity for
service as an EMSP in the county of residence.

4.9.4. ©WNothing in this rule shall preclude any person from
being trained by any of the aforementioned agencies or institu-
ticns and receiving a certificate of completion from such agency
or. instituticon. Such certificate of completicn, however, shall
not automatically meet the requlrements for certificaticn as an
EMSP. -

4,10. Testing

4.10.1. Prior to cextification, every applicant for cer-
tification as an EMSP prior-to suth certification; shall demon-
strate his or her knowledge and ability by undergoing a written
examination and a demenstration of skills, and by attaining a
prassing score on tke-same each. -—Passzng-segre—shﬁii—{mrﬁﬂmrfﬁmﬁe
fer-ail-testing-pregramss - : i

4.10.2. The content and passing score of the examinations
required by Subsection 4.10.1 of this rule shall -3 determlned by
the director with the advice of the CTC, and such passing score
shall be determined prior to the admlnlstratlon of such examina-
tion.

4+30+3v--FThe-passing score —of - fthe- examdnations required-by
Subsecstion-4~d0=1- shall -be-determined by -the- divector--with -the
advica--of--the - €2€5-and -such- passing ~scere-shali-be -determined
prier-te-the-administration-of-such-examinations - -

4-16+4- 4.10.3. The written portions of examinations for
certification as a provider of cardiopulmonary resuscitation,
EMT-M, EMSA7y—EMT and EMT-A may be administered orally or by me-
chanical voice reproduction, to any applicant who dcocuments in-
sufficient reading skills by furnishing such documentation to
QOEMS at least forty-five (45) days prior to the scheduled ex-
aminaticn date. Nothing in this subsection shall be construed to
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permit waiver of the requlred. practlcal examination for such
applicants.

4710+5+---4.10.4. Applicants for certification shall provide
evidence of an intent to affiliate with a recognized provider of
emergency medical serv1ces _or an industry reguiring certified EMS
perscnnel. ) o . . o -

4.,11. Duration of Certification

4-1iviv--Certificatiorn-as-an-EMSA-wiltl-be-vatid-for-a-period

ef--three-years--from-the-date -of--issuance -eof- certificationr-of

conrse- complestion -by-a-receognized-agencyr-or--from-the-date -of
EMSA-certification-examinatisnrs-whichever—-ig-eariters

A73i727--4-11.1. Initial certification as an EMT7--EMT M7
EMT- A5 - EMI—I5- MICP —or-EMP-P— EMSP will. ‘be valid for a period of
not less than twe (2) yvears, but no more than three (3) years
from the date of certifying examination. All certificates shall
bear an expiration date of December 31 of the appropriate year. -

4.12. Director to Publish Certification Standards

4.12.1, The director.shall publish, from time tc time, the
standards £or certification for each class of EMSP in a short and
concise form intended te inform &ll interested persons of the
existence and content of such standards and the director shall
distribute the same to interested persons in this State.

4,12.2. Nothing in this. rule shall be construed to require
the director to publish or to disseminate the content c¢f any
examination required by Subsecticn 4.10 of this rule.

4.13. Reciprocity of Certification with Other States

4,.13.1. The director may recognize current certification of
any person as an EMSP in_ any other state as satisfying the
reguirements for such certification in this State.

4,13.2. The director may certify persons as an EMSP as
aforesaid whenever the director deems the courses of study and
examinations in suc¢h respective other state as being equivalent
tc the requirements for certification in this State.

4.,13.3. After making a finding under Subsection 4.13.2 of
this rule, the director may, in his discretion, immediately cer-
tify such applicant as an EMSP in this State or he may require
such applicant to undergo immediate examination as provided by
Subsection 4.10 of this rule.

4.13.4. The director shall require of applicants for recip-
rocal certification evidence cf need for certification in this
State. . o
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§64-48-5. Recertification
5.1. Adoption of Basic Criteria for Initial Certification
5.1.1. VEvery applicani for recertification as-an EMSP shall

maintain the basic criteria for initial certification as set out
in Subsections 4.1, 4.2 and 4.3 c¢cf this rule. . .

5.1.2. The directecr may requlire any applicant for recerti-
fication to submit such information as may be necessary to ensure
cempliance with Subsection 5.1.1 of this rule, including informa-
tion relating to continued good character. . '

5.2. Training and Continuing Education Requirements

5.2.1. Applicants for recertification as an EMSP shall have
completed during their current certification term, training or
continuing education as applicable:

S+2sE~ &—--EMSA*—~eempietieﬁ—fﬁ>ﬁﬁﬁr~trarﬁrmg —course-—required
for-inttiat-certifications

5:2v%tv2+--5.2.1.1, EMT, EMT-M, EMT-A: o
{a) Completion of an OQEMS-apprcved refresher course, in-
cluding the learning objectives of the basic EMT course; or

{b) Completion o¢f an OEMS-approved continuing_ education
program, including the learning objectives of the basic EMT
course. = : - ..

5+2+%+3+---5,2.1.2 EMT-I: Completion of an OEMS-approved
continuing education program including the learning objectives of
the basic EMT-I course.

5-2v%+4~+--5.,2.1.3. EMT-CC, MICP and EMT-P: Completion of
an OEMS-approved continuing education program.  inetuding--the
tearning-objectives-of-the-EMF-P-ceurse. - i '

5.2.2. Continuing education hours may be earned in an
amount not to exXceed twenty (20) percent of the total hours re--
guired for time spent as an EMSP working as a member of an am-
bulance crew. No more than one (1) hour may be awarded for each
patient seen by the applicant. The director may reguire ap-
plicants for recertification to submit details of patient care
experiences, including citaticn of relevant OEMS or octher rele-
vant prehospital care report numbers.

5.3. Testing for Recertification
5.3.1. Every applicant for recertification as an EMSP"
shalil, pricr - to such recertificatlon, demonstrate his or her
continued knowledge and ability by undergoing an evaluation and a
demonstration of practical skills, and by attaining a passing
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score on the same.

5.3.2. -The recertification evaluation reguired by the
immediately preceding subsection may be the same examination or
examinations reguired by Subsection 4.10 of this rule, or may be
an examination intended for recertificaticn, which examination is
developed in the same manner as provided by Subsection 4.10 of
this rule.

5.3.3. If any person certified as an EMSP shall fail the
recertificaticn evaluation and demonstration of skills, the
director shall, upon the recommendation of..such person's EMS
provider's medical director, extend such certificate for a period
of six (6) months in order to afford such person an opportunity
to retrain and retest for recertification. Such individual shall
not lose his or her certification during this period for failure
to pass any such recertificaticn examination.

. 53.3.4. Any EMT-I, EMT-CC, MICP or EMT-P who maintains the
required continuing education credits from the time of last cer-
tification or recertification as an EMT may be recertified as an
EMT by satisfactorily passing an examination of basic life sup-
port skills and knowledge administered by the sguad medical
director, the squad training officer or an official state agen-
cy. Such examination shall have received approval by the direc-
tor prior to administration.

5.4, Duration of Recertification

5+451is--EMSA*S - will -be-recertified-for-a-perited-of-three
vears--from--the date -ef-issuance-of- certification of -course-com-
pietion-by- a—f@ﬁﬂgﬂized‘ﬂgeﬂf@“fﬂffﬁﬂﬁw4ﬂﬁ?ﬂﬁﬂﬁ?ﬂ&f -the -EMSA-cer-
tification-examinatieny;-whichever-is-eariters

S5v4725--5.4.1. Recertification terms for EMT, EMT-M, EMT-A,
EMT-1, EMT-CC, MICP and EMT-P shall be for the three (3) calendar
years following the explratlon date of the current certlflcatlon,

and completed during such current certification period.

5v4<3+--5.4.2. An EMT-M may optionally complete an eight
{8) hour EMT-M mcdule during the last year of certification and
be recertified for one (1) calendar vyear folldwing the expiration
date of current certification, provided that all requirements for
recertification are initiated and completed during such current
certification period. - -

S5+v4v4<--5.4.3. Applicants for —recertification as EMT,
EMT-M, EMT-A, EMT-I, EMT-CC, MICP and EMT-P whose previous cer-
tificaticn has lapsed shall have completed requirements as set
out in Subsection 5.2 of this rule and such recertification, if
granted, shall be for a period of not less than two (2) vears,
but no more than three (3) vyears from the date of examination.
Such recertification shall bear an expiration date of December 31
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of the appropriate year.

5.5. Fees -~ The director may charge a reasonable fee for
recertification examinations administered under Subsection 5.3 of

this ru;g. - )

5.6. Director to Publish Recertification Standards - The
provisions of Subsection 4.12 of this rule shaii-apply to recer-
tification standards as well as to the certification standards.

§64-48-6. Procedure Upon Certification Suspension or Revocation
6.1. Rules to Preovide Due Process of Law
6.1.1, The provisions o¢f Seetiensg--9-and--10,-Articte-4C+

Ehapter-d46-of —the -West- Virginia Code-W. Va. Cocde §§16-4C-9 and
16-4C~10 are adopted herein as if fully set out. -

6.1.2. It is the intention of this rule %to safeguard the
citizens of West Virginia by preventing any person who may be
unfit or ungualified from performing EMS and to safeguard the
interests of EMSP's by affording them due process cof law and an
opportunity for fair notice and a meaningful hearing.

6.1.3. Those persons adversely affected by the enforcement
of these-ruldes—-this rule desiring a contested. case hearing to
determine any rights, duties, interests or privileges shall do so
in a manner prescribed in Rules of Procedure for Contested Case
Hearings and Declaratory Rulings, West Virginia Board of Health
Procedural Rules, €hapter-i6-i;-Series-315-19835—64 CSR 1 and the
provisions cf this rule,

6.2. Confidentiality of Proceedings

6.2.1, It is the intention of this rule that any action
taken by the director prior to the completion of administrative
remedies and procedures. established by Seetisn-dO--Articite-4E&5
Ehapter-it-and Articie -5r-Chapter-25a- of--the Westr-Virginta-tede
W, Va. Code §§16-4C-10 and 29-5-1 et seg. shall remain confiden-
tial to the greatest extent consistent with the public good.

5.2.2, _The director shall communicate proposed acition prior
to the completion of such administrative remedies and procedures
only to the affected EMSP, his or her EMS provider, sald provid-
er's medical dlrector and the reglonal medical dlrector of the
region affected.

6.3. Filing Papers

6.3.1. Written communications concerning proceedings under
Subsections 6.1 et seqg. of this rule shall be filed with the
director by mailing them to his or her office in the City of
Charleston, and the same shall be deemed filed as of the date of
the postmark.
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6.3.2. Copies of the aforesaid written communications shall
be furnished the affected EMSP, his EMS provider, said provider's
medical director and the regional medical directocr for the region
afféectaed, and a notation shall be endorsed.con all such communica-
tions showing that all of said perscns have been furnished
copies. : : - -

6.4, Hearing Examiners

6.4.1. "The director may appoint neutral and impartial
persons as hearing examiners tc receive evidence following a
notice of appeal filed pursuant to Seetien--1G;--Article-4€57
€hapter-i6-of-the-West-Virginia-cCede-W. Va. Code §16-4C-10.

6.4.2. The hearing examiner shall c¢onduct the hearing of
such appeal and shall forward the record thereof, together with
his or her recommendatlons, promptly after the completion of such
hearing. - -~ . 7

6.4.3. The director sheaii-is not pke-bound by the recommen-

dations of any hearing examiner, and shall enter such order as he
or she deems appropriate after the hearing.

6.5. Hearings

6.5.1. Hearings shalil be open tc the public only 1if the
appellant sc desires,

6.5.2.  The director or hearing examiner shaii have—has the
duty to conduct a full, fair and impartial hearing; to take ap-
propriate action to avoid unnecessary delay; to maintain order;
to cause caths to be administered by appropriate pubklic cfficers;
to cause the hearing to be recorded by stenographic or mechanical
means; to rule on the admissibility cf evidence; and otherwise to
cenduct the hearing in a fair and orderly fashion.

6.5.3. Parties may appear only in person or may be repre-
sented by attorneys-at-law admitted to practice before the courts
of this State.

6.5.4. Hearings may be continued for good cause only.

6.5.5. The director or. hearing examiner shaiti—is not be
bound by technical rules of evidence, but—and may exercise such
discretion as will facilitate his or her understandlng of the
facts in dispute. The director or hearing examiner wiii- ve—is
entitled to receive and give appropriate weight to all evidence
bearing on the digpute and to which reasonable people might give
credence, : : .

§64-48-7. Reporting

7.1. EMS Providers tec Make Yearly Reports to the Director
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7.1.1. Every EMS prov;der shall make a yearly report to the
director which contains the following information:

{a) The identity, age and chauffeur's or operator's license
number of its emplovees and members;

(b)Y The number of patients transported in the prior year;

(c¢) The fee schedule, if any, applicable to responses and
transports;

(d)y Infermation céncerning the policy of insurance required
by Seetien-163-Article 4C,-Chapter-16-cf- the VWest- VFirciria Cede
W. Va. Code §16-4C-16, if applicable;

(e) Coples of any service reciprocity agreements . in force;

{£f) Such other information as the director mey reasonably
reguire. . . ) - -

7.1.2. In corder to simplify the reporting process, the
director may combine the report required by Subsection 7.1.1 of
this rule with any other report routinely required or received
from EMS providers, incliding but not limited to the reports
quu1red for billing the State department-division of human ser-

vices and the Federal social security admlnlstratlon

7.2. Report of Services Provided under the Authority of
Sectiten—-155~—Frticle 4G —-Chapter-16-of-—the WHest-Virginta-ceode
W. Va. Code §16-4C-15; Grounds for Sgspension oriRevocation

7.2.1.  Whenever any EMT-I, EMT-CC, MICP or EMT-P provides
services under the authority of Seetien- ié——iﬁﬂﬁxﬂirﬂ@E——Ehapter
t6-of--the-West- %Hd@ﬁfnjrﬁaﬁka W. Va. Code $§16-4C-15, he or she
shall, within five (5) working days, make a report to the direc-
tor setting out iIn detail: -

(a) What services were performed;

{b). The identity of patients upon whom such services were
performed; : L .

(c¢) The circumstances Jjustifying the performance of such
services; and e .

(d} ©Other infermation as may be requlred by the director on
forms provided., =~ .

7.2.2. The EMT-I, EMT-CC, MICP or EMT-P making such report
shall send coples of the same to his or her EMS provider, said
provider's medical dlrector and his or her regional medical di-
rector., . . - . - . )

7.2.3. Willful failure.to make a report as aforesalild, will-.
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ful misrepresentation of any material .facts, providing services
when such services are not believed in good faith to be necessary
or providing services under Sectien-i5;-Articite-4€7;-Chapter-i6-of
the- West- Virginia -Cede—-W. Va. Code $16-4C-15 when a communica—
tions failure or disaster does not exist, shall be deemed grounds
for suspension or _revccaticn cof an EMSP certificate under Sectien
Sr;-Articie- ﬁi&—{ﬁﬁﬂﬁﬁﬂr—b& -of- the West—%ﬂzgiﬂia—{kxﬁrﬂﬂ Va. Code
§16-4C-9. T - :

7.2.4. Such reports are reguired only in instances wherse
medical care inconsistent Wlth establlshed wrltten protocols has
been provided.

$§64-48-8. Allowable Emergency Medical Procedures
8.1. Statewide Minimum Standards o¢of Care and Allowable
Procedures ) -

8.1.1. The director, with the advice of the State critical
care committee, shall adcpt minimum standards of care and allow-
able procedures to be perfcrmed throughout the sState by each
class of EMSP. The State critical care committee shall consist
of all regional medical dlrectors and such other persons as are
regquired by the director,

8.1.2. Nothing in this rule shall be construed to limit the
power of _the director to regquire. individual EMSP certification
for the number and type of drugs that are approved for use by the
EMSP by the squad and regional medical directors.

8.2. Regional Standards of Care and Allowable Procedures

8.2.1. Each regional medical director, with the advice of
the regional critical care committee or equivalent body, shall
adopt standards of care and allowable procedures to be performed
throughout the respective EMS regions of the State by each class
cf EMSP, so long as such standards of care and allowable proced--
ures areconsistent with those adopted by the director pursuant
to Subsection 8.1 of this rule. Each regional medical director
shall furnish the director with copies of all. standards of care
and allowable procedures proposed or adopted in the respective
EMS regicn.

8.2.2. The regicnal critical care committee shall consist
of . the regional medical director,  knowledgeable specialty care
physicians and other physicians as may be recommended by the
regional medical director and appointed by the EMS regicnal board
of directors. :

8.2.3. Nothing in this rule shall be construed tc prohibit -
the director, with the adVLCe of the state cgltlcal care commit-—
tee, from disapproving reglonal standards of care and allowable
procedures. = ST
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8.3. 1Inter-Regional Operations - Whénever any EMSP normally
based in one EMS region travels through or transports any patient
into another EMS region of this State, such EMSP may perform
services consistent with statewide procedures and further:

{a) If such EMSP is acting under medical ceontrol of the
regional medical director or his or her designates of such EMSP's
home region, such EMSP may perform allowable services ¢f his oxr
her own region; or i

{by TIf such EMSP is unable to act under such medical con-
trol of his or her own region, but is able to_contact medical
contrcl cf the region in which he or she is traveling or trans-
porting a patient, he or she may perform such services in addi-
tion to those authorized statewide as are allowed in such latter
region and for which such EMSP Is trained and certified. .

8.4. Medical Contrel and Command

8.4.1. Each EMS region in the State shall develop a medical
control procedure through its c¢ritical care committee which
addresses the following aspacts of pre-hospltal patient care:

8.4.1.1. Treatment prctoccls shall be designed fo provide . .

pasic and advanced 1life suppert to critically injured or ill
patients. Such protocols shall include drug therapy, invasive
technigques and stabilizing procedures as well as treatment or
reversal of complications arising from recommended therapeutic
agents or procedures. Such treatment protocols must be written
and provided to prehospital care ambulance personnel with
periocdic revisions and updates as needed.

8.4.1.2. Triage protoccls shall be designed . to . permit
proper transport of patients to the nearest gqualified facility
that is equipped and staffed. tc manage a particular illness or
injury. The regional critical care committee, utilizing the
result of facility categorization or designation, shall determine
which critical care facilities are appropriate for management of
patients with serious medical problems related to the following
critical care areas: ' '

{a) Trauma

{b) Cardiac

(¢} High Risk Infant

(d) Polisoning

(e) Alcohol and Drug Detoxification

(£} $Spinal Cord Injury

(g) Head Inijury
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(hy Burns

8.4.1,3. The right of the patient to determine which facil-
i1ty he or she is to be transported shall be respected. It is the
responsibility ©f the EMSP to advise the patient as to the care
capability reguirements related te the nature ¢f the injury or
illness and the recommended nearest appropriate facility which
possesses that level of_ care capability in accordance with
medical command triage instructions.

8.4.2. Each regional EMS critical care committee or equiv-
alent professional advisory committee to the regional EMS board
of directors will prepare an cfficial policy statement outlining
the functions c¢f medical command in their respective EMS regions.
Such outline shall include, but not be limited to, the following
aspects ©f medical command:

{a) Mechanism(s) of receiving orders from medical command
physicians by advanced life support personnel including EMT-I,
EMT-CC, MICP, EMT-P and nursing personnel providing prehospltal
advanced life support services;

{b) Methods of providing twenty-four (24) hour physician
availability for radio communicaticons with prehospital EMSP;

(¢) Authorized drugs to be used by prehospital personnel
within the region;

(d) Methods of establishing medical accountability (e.g.,
gquality assurance programs); and

{e) Methods of evaluating advanced life support personnel
for recertification.

8.4.3, The director shall approve a facility as a medical
command facility upon recommendaticn by a regional EMS board of .
directors only when such facility provides sufficient communica-
tion capability, twenty-four (24) hour immediate physician avail-
ability, sufficient medical. accountability, and meets such other
requirements as the director deems appropriate.

8.4.4., All EMSP's shall have access to medical command
facilities for the purpose of obtaining prompt medical control to
aid in the care of and transport cf patients. It is contemplated
that such Immediate medical contrcl .shall be utilized primarily
by EMT-I, MICP and EMT-P personnel but shall be available for any
EMSP when such EMSP is prov1d1ng emergency medical care to a
patient. - : -

8.4.5. Medical control may be by direct voice order or by
written order. In the case of medical control by written order,
such order shall be maintained in each appropriate medical
command facility. Nothing in this rule shall be construed to
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require any regional medical director to issue written orders,
but the issuance c¢f the same shall be sclely at thé discretion of
each regional medical director.

8.4.6. Every OEMS prehospital care record shall be made
available to each regional EMS medical directeor or his or her
designee for the purpose of. ensuring compliance with statewide
and regicnal standards of care and for the purpose of 1mprov1ng
and monitoring the guality of emergency medical patient care in
each region of. the State.

§64-48-9. Grants and Funding

g.1. Review of Proposed EMS Projects and Programs to be
Funded with State or Federal Funds

9.1.1. Any person or entity applyving for State or Federal
funds to fund or partially fund any EMS project or program to be
operated after June 8, 1984 shall make application to- the
appropriate EMS regional office for review and approval of such
project or -program by the regional EMS board of directors, prior
te submission to the director for his or her review and approval.

8.1.2. Such application shall identify the need to be met
by such project cr program and shall justify the proposed methocd
as the way of meeting that need most effectively.

9.1.3. 8Such applicants shall adhere to standard require-
ments for competitive pricing in state purchasing and shall
attach a recocrd of adherence thereto to such application.

9.1.4, The director ocr his designates, including but not
limited to existing area and regicnal offices and regional boards
of directors, shall review the application for funding and shall
promptly notify the applicant of the granting or denial cof the
application or of the need for further informaticn.

9.1.5. In deciding whether to grant or deny the applica- -
tion, the directecr._shall give due regard tc the availability of
funds, the priority of the need, and the ability ¢f the applicant
to efficiently and effectively use public funds.

9.2. Review of Other Proposed Projects and Programs - The
director or._his designates may review and make recommendations to
aid in the development or implementation of any EMS project or
program in this State upon the reguest of any EMS provider.

9.3. Fair Access to Funding

9.3.1._.. No EMS provider shall be denied fair access to
Federal or State funding.

9.3.2, Fair access to funding shall be afforded all EMS
providers by affording fair review of all projects or programs
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proposed by such EMS providers under Subsection 9.1 of this
rulé. Nothing in this rule shall be construed to make the
receipt of public funds & right nor to permit disbursement of
public funds absent a demonstraticn of need, fiscal responsibil-
ity and an ability to meet the need presented.

§64-48-10. Authority of EMS Perscnnel at Emergency Scenes Under
Sestion-38—~Anrticie 4G, --Chapter-i6-—of--the -West-Virginta-Code
W. Va. Code §16-4C-18

i0.1. The EMS line officer in charge of patient care at an
emergency scene shall be the highest ranking EMS person present
(not necessarilv the highest certified EMS person) who is affil-
iated with the cperational EMS organization responding with an
EMS unit (ambulance). Ranking of EMS personnel within a particu-
lar EMS organization shall be the responsibility of the EMS or-—
ganization and should be determined by taking into cecnsideration
such factors as experience, longevity, certification level and
demonstrated leadership skills. Advanced life suppcrt personnel
(e.qg., EMT-CC, MICP and EMT-P) shall be considered as having a
higher -ranking than basic life support personnel (EMT, EMT-A and
EMT-I) for the purpose of all direct patient care activities.

10.2. In such instances where more than cne EMS erganiza-
tien provider is at an emergency scene,-the- EMS-I-ine -officer-in
eharge-shaii-be-the-highest-certified-EMS-person-present-respond-
ing—with—an~EMS—unit—fambuiance}—and~having—primary~jurisdictien:
the first arriving advanced life .support unit (ambulance) shall
be in charge of patient care. .

§64-48-11. Severability - The provisions of this rule are
declared to be severable. The invalidaticn of any provision of
this rule shall not be deemed tc render invalid any other pro-
vision or any other part of a provision deemed partially invalid.
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