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NOTICE OF AGENCY APPROVAL OF A PROPOSED RULE
AND
FILING WITH THE LEGISLATIVE RULE-MAKING REVIEW COMMITTEE

30

,%GENCY; The West Virginis Poard of Respiratory Care TITLE NUMBER:

CITE AUTHORITY i 30347

AMENDMENT TO AN EXISTING RULE: YES.__ NOX .
TF YES, SERIES NUMBER OF RULE BEING AMENDED:
TITLE OF RULE BEING AMENDED:

IF NO, SERES NUMBER OF NEW RULE BEING PROPCSED:
TITLE OF RULE BEING PROPOSED: .. Erccedures for licensure application

Drocess.

THE ABOVE PROPOSED LEGISLATIVE RULE HAVING GONE TC A PUBLIC HEARING CR A FUBLIC
. COMMENT PERIOD IS HEREBY APPROVED BY THE PROMULGATING AGENCY FOR FILING WITH
THE SECRE""ARV OF STATE AND THE LEGISLATIVE RULE MAKING REVEW COMMITTEE FOR
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DATE : July 24, 1986

TO: LEGISLATIVE RULE-MAKING REVIEW COMMITTEE

-RroM: WV Board of Respiratory Care

LEGISLATIVE RULE TITLE:__ 30-1 Procedures for licensures application proces:
30-34-7

1. Authorizing statute(s) citation

2. a. Date filed in State Register with Notice of Hearing
May 23, 1995

b. What cther notice, indluding advertising, did vou give
0f the hearing?

Notification of comment period via letter sent to respiratory care

departments in the state using the WVHA Tist and home care companies

on our data base.

c. Date of Hearing(s) Comment period end dJune 25, 1996

d. Attach 1list of persons who appeared at hearing,
comments received, amendments, reasons for amendments.

Attached A No comments received

e. Date you filed in State Register the agency approved -
proposed Legislative Rule following public hearing:
{be exact) ' o

July 24, 1996

. ©Name =and phone number(s} of agency person(s) <o
contact for additional infcormation:

Anna Parkman 357-4837




If the statute under which you promulgated the submitted
reles reguires certain findings and determinations to be
made as a condition precedent to thelr promulgaticn:

a. Give <the date upon which vyou f£iled in the State
Reg'ste‘ a notice of the time and place of & hearing
for the taking of evidence and a general description
of the issues to be decided.

N/a

b. Date of hearing: N/a

c. On what date did you file In the State Register the
findings and determinations required together with the
rgasons .therefor?

N/a

d. Attach findings and determinations and reasons:

Attached N/a




West Virginia Board of Respiratory Care
Post Office Box 3709
Charleston, West Virginia 28337

June 24, 19%6

Written Comments were received from:

David S. Haden
Donna Burgess
Bradley Weaver
Rebert M. Ortiz
Kimberly A. Mulneix
Diane Ccheltree
Linda Shriver

In reading and responding to the individuals that commented on
rule some comments were technical in nature. (ex. don’t list
respiratory tech, instead say respiratory technician) One
person had a problem with the licensure fee. One person did
not like the title of respiratory care assistant for the
grandfathered individuals.

Given the nature of the comments and the small number; we feel
no change to the rule is necessary with regard to the comments
listed above. One suggestion we would like to institute is in
section 30-1-4:(change in bold)

4.4 Upcon review the WVBORC shall issue an
appropriate license. The applicant who is granted a license
under this provision shall hold a temporary license as a
Licensed Respiratory Care Assistant (LRCA}, and must work
under the supervision of a LRCT or LRT or other gualified
health care professional as designated by the board.
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APPENDIX B

FISCAL NOTE FOR PROPOSED RULES

Rule Title: 15 X

Type of Rule: $ Legisliative

Ay
= s b ey

Interpretive Procedural

Agency WY Beard of Respiratory Cara
Address PO Box 3709
Charlestsn, WY 253337

1. BEffect of Proposed Rule

T==—— —— e —
ANNUAL FISZAL YEAR
= > = e —=
IXCREALE DEFRALE CURFRNT v =y TEEFEAPTIA
- e !
ESTIMATED TOTAL 5 $ $ $ $

COST
PERSONAL SERVICES
CURRENT EXPENSE :

REPAIRS &
ALTERNATIONS

EQUIPMENT
OTHER

2. Explanation of above estimates:
The board will be self supporting with licensing fees as established
in the law.‘ The state will save money as quality providers ensure
cost effective care, No additional expense will be incurred by wva,

3. Objectives of these rules:

This rule will allow the board to license the profession of’

Respiratory Care, protect the public and ensure a cost effective health care
provider in this critical area of medicipa.

The rule allows us to collect the fees and aestablish the board
and begin the rule writing process for the next session.
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Rule Title: Trocedures for licensurs application processing.
4. Explanaticn of Overall Economic Impact of Proposed Rule.
A, Zconemic Impact on State Govarnment.

There will be impact on the econcmic condition of the state other than
the cost savings related to quality providers ensuring public safety
and cost effective care impacting positively on medicaid cost.
B. Econcemic Impact on Peolitical Subdivisicns; Specific
Industries; Specific groups of Citizens.
" - e
The wWva health care consurer will havcoe cost effective care delivered .
by trained professionals., This will impact positively as unnecessary procedures
are recoxnized and eliminated thereby decreasing cost to the public.

c. Economic Impact on Citizens/Public at Large.

This will allow the self sustaining board to monitor the profession and
ensure the akove,

Date: 5/21/96

Signature of Agency Head cor Authorized Reprensentative
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FILED

Title 30

Legislative Rules 1
The West Virginia Board of Respiratory Caﬁ@LZS 8 SUAH Ss

Series ¥ 1
Procedure for Licensure Application Proce§§

PEICE OF WEST ViRg!
SEGRETARY GF STAT
30-1-1 General.
1.1. . Scope. - This legislative rule establishes the

applicaticn process for licensure by the West Virginia Board of
Respiratery Care. : . :

l1.2. ° Autherity. —— W.Va. Code 30-34-=7
1.3 Filing Date. -
1.4, Effective Date. -

30-1-2. " Application for License

2.1. The applicant for licensure shall file with the West
Virginia Bocard o¢f Respiratery Care (WVBORC) a signed
application form and shall pay an application fee of $200.00.

2.2. The application for a license shall indicate the
level of .license requested, Licensed Respiratory Care
Technician (LRCT or Licensed Respiratory Therapist (LRT). The
-applicant will also be reguired to submit a nectarized copy of
‘the "National Board of Respiratory Care, Inc."™ (NBRCQC)
certificate designating registry or certificatiocn status.

30-1-3. Temporary License

3.. . . The applicant for a temporary license shall include
a notarized copy of a certificate of completion from an
respiratory care. program accredited by the "Joint Review
Committee for Respiratory Therapy Educaticn " (JRCRTE) or its
WVBORC approved successor and shall pay an applicaticon fee of
$200..00. T i T 0

3.2, An applicant who has not yet graduated may apply for
a temporary permit. Applications are toc be received by the
WVBORC . no earlier than 3C days pricr to graduatiocn. A
certificate of completion must be filed with the WVBORC no
later than 30 days after graduaticn. Failure to comply will
result in the loss of the temporary permit :

3.3. " . The applicant under a temporary license shall file
an application to take the next available entry level
examnination offered by the NBRC.. .The results of the




examination shall be recorded by the WVBORC as reported by the
NBRC or its testing service. . _

3.4. The applicant under a temperary license must be
signed by the procgram director, and a principle administrative
officer of the institution where the preogram is completed.

3.5..- Upon notification of passage of the examination and
by receipt of a notarized copy of the certificate, the WVBORC
shall issue a license as a Licensed Respiratory Care
Technician (LRCT) to the applicant.

3.6. TUpon netification of failure of the examination the
WVBORC . shall revoXe. the temporary 1license and refund the
application fee less a processing fee of $30.00.

30-1-4 Grandfather Applicants

4.1, The applicant whe has not passed the entry level .
examination by the NBRC may apply for a temporary license
whose term shall expire June 1, 1997. ,

4.2, The applicant must submit an appliication, pay and .
application fee of $200.0C and shall submit a letter as
written evidence of current function as a respiratory care
provider with a two vear employment history. The two year
period shall have begun on or before June 15, 1994. The
applicant shall have worked a minimum of 1000 hours each year

_-of practice. The letter shall be signed by a principal
administrative officer of the instituticon where the applicant
is employed, and the applicant’s direct supervisor.

4.3. . Those individuals currently licensed by appropriate
agencies or boards of the  State of West Virginia are
prohibited from <the application for a license under <the
grandfather application.

4.4, Upcn review the WVBORC shall issue an appropriate
license. The applicant who is granted a license under this
provision shall held a ftemporary license as a Licensed
Respiratory Care aAgsgistant (LRC2), and must work under the
supervision of a ILRCT or and LRT. . Failure %o pass the
licensing examination on or before June 1, 1987 will result in
revocation of the license.

30~-1-5. Restricted Titles

£.1. . .The following titles are prchibited £from use by
persons who are not licensed under this provision: respiratory
care professional, respiratory care practitioner, respiratory
therarist, respiratory technclogilst, raspiratory tech,
inhalation therapist, cardiopulmonary technician or .any
similar title. L s




STATE OF WEST VIRGINIA

DEPARTMENT OF HEALTH AND HUMAN RESOURCES

Gaston Caperton June 12, 1896 . : Gratchan O. Lewis
Govarner - Secretary

Anna Parkman

West Virginia Beard of Respiratory Care
Post Office Box 8709

Charlesion, West Virginia 25337

Dear Ms. Parkman,

Your efforis to improve the quality of care for West Virginians are to be commended.
The West Virginia Black Lung Clinics Program (BLCP) has reviewed the rules and
regulations for implementation of the licensure procedure and emergency rule. Cur
program wishes to have the following recommendations considered:

Article 30-34 Emergency Rule.

> The BLCP recommends that the implementation date be extended to January 19897
to provide both the effecied parties and the Board ampie time to respond and
review rules governing raespiratory care givers.

- It is also recommended that a waiver and/or exemnptions to the Emergency Rule be
considered. Consideration should be given fo current respiratory care givers based
on licensurse, type of praciice, procedures, and location. Physicians, mid-ievel
praciitioners, NIOSH Certified Spirometry Technicians, and Registered Nurses
performing respiratory ireatments, i.e., spirecmetry testing, drawing ABG, nebulizer,
and inhalation therapy, in rural pr:mary care centers are examples of categories for
waliver or exemption.

Procedure for Licensure Application, 30-1-4,

> The Gréhdfather App]ica_mts saection 4‘4 Iine 2 states "..‘and must work under the

JE S — .

Respiratory Therap[st 10 treat resp[ratory pat:en’fs The mciusmn of “...cr other
gualified health care professional as designated by the beard..." is recommended
by the BLCP 1o be included.

Phone:

BUREAU FOR PUBLIC HEALTH
Division of Primary Care and Recruitment
1411 Virginia Strest, East
Charleston, West Virginia 25301-3012
(304) 558-4007 - T T ' FAX: (304) 538-1437




June 12, 19986 : o I
Page 2 :
Parkman —

The costs of respiratory health care in rural West Virginia would dramatically
increase if these primary care centers were forced to hire additional staff. Resirictions on
ihe use of NIOSH certified technicians and other providers has become an issue and is
baing challenged in the courts in other states. The limited and controlled use of a waiver
woulid provide a smoother ifransition and would decrease resistance tc the changes in
regpiratory care. i is of utmost impertance that patients continue 1o receive respiratory
care without diminishing ihe quality of care and the value of the regulatory board.
Supervision may then be provided by the attending physician, m[d level, or the Registered
Nurse trained in respiratory care.

The Rules and Reguiations of the West Virginia Respiratory Board will have an
impact on the level of care far West Virginians. The suggestions offered abave will give
the board credibility and respect from other health care professionals. The West Virginia
Black Lung Clinics Program appreciaies the opporiunity to comment on the Respiratory
Board's propeosed rule.

If you have any gquestions, please contact Karen Snyder, Assistant Director. She
will be available to assist you with the needs of the BLCP.

. Sincerely,

David §..Haden, Director
WV Black Lung Clinics Program




CABELL HUNTINGTON HOSPITAL

Anna W. Parkman, MBa, R.R.T.
President WV Licensure Board for Respiratory Care
P.0O. Box 2709 . R )
Charleston, WV 25337 S

Dear Ms. Parkman,

Thank you for spending your evening with some of the staff
at Cabell Huntington Hospital explaining the licensure process.
During the meeting you requested input from our co-worker. I
would like to express their desires with you and the Licensure
Board. . C

I conducted a survey of the 30+ respiratory care
professional in our department and we would like to make scme
suggestions on CEU’s and licensure fees. _

1. An average of one CEU per month for a total of 24 in a
two yvear periocd would seem adeguate.

2. Renewal of license every two vears at a cost not to
- exceed. $50.00 for the two years.

3. We hope the board would consider. the advance life
support classes (ACLS, PALS, and NRP) to be adequate to
obtain CEU’s for and the board will look at accepting
already obtained CEU’s from the year of 1956 to be
credited toward the next licensure renewal.

We at Cabell Huntington Hespital would like to thank the
Board for their willingness to volunteer their tlme for this
worthwhile endeavor.

Sincerely,
;&v*.z' LT L
Donna Burgess, T PPS

Perinatal- Pedlatrlc Specialist
Supervisor- Respiratory Care Departmen;
304 526—-4888 A

1340 Hal Greer Boulevard, Huntington, West Virginia 237010795 30575282000




Fairmont General Hospital
Pulmconary Lab

1325 Locust Avenus
Falrmont, WV 26554

May 14, 1995 ) - e - -
Anna Parkman:

T am writing in referénce to our mesting on April 19, 1898 at
Fairmont General Hospital. . AS you may remember I voiced my concerns
about the title selected for grandfathers, Respiratory Care Assistance.
It was explained by Mike Ortiz that the original sslection, Respiratery
Care Practiticner, would not be used because a conflict may arise from
the nursing sector. 3As previously discussed I am very concerned aboub
the division of our profession. I belisve you can appreclate that.

1. have enclcsed a brochure printed by the AARC which describes all
in the profession as RCP. I feel that if WV does not consider this, we
may be the cnly state not referred to as RCP's.

Please present this tc the board for me.

Sincerely,

Brad Weaver
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WEST VIRGINIA UNIVERSITY HOSPITALS

MEMORANDUM

To:. . Anna Parkman RRT, MBA
President,
Board Of Respiratory Care Q
(

From: Robert M. Ortiz RRT, RPFT |
Administrative Director,
Respiratory Care/Pulmonary Svs.

Date: June 4, 1996

Re:  Title 30 Legislative Rule Proposed Amendment

1 have reviewed Tittle 30, Legislative Rules, The West Virginia Board of Respiratory
Care, Series # 1, Procedures for Liceasure Application Process, and have the following
suggestion:

Under Section 30-1-5 Restricted Titles, I believe the title of “respiratory technician” and
“respiratory assistant” should be added to the listing. The secondary ftitle should only be
added if the current verbiage remains accepted.

Thank you for your attention to this issue, and , should you have any question regarding
this issue, please call.

Respiratory Care/Pulmonary Services
Ruby Memorial Hospital West Virginia University Children's Hospital Jon Michael Moeore Trauma Center

Medical Center Drive PO Box 8056 Morgantown WV 26506-8068 Telephone 304 568.4106 FAX 304 598-4025




Kimberly A. Mulneix
Rt. 2, Box 120-M
Weston, WV 26452
June 3,1996

To whom it may concern,

I am writing in response to a letter I have received concerning the rules that are being
formed for the state licensure. There are 4 points of concern I wish to address.

Traditional school vs nontraditional school. I have found no significant difference
between the two schools. As 2 graduate of a traditional scheol of respiratory therapy
technology, I have had the opportunity to help and observe the students of nontraditional
schools. I have compared the curriculum and have found it to be as good or better in some
cases as the iraditional curriculum. Granted the majority of the tesis are open bocok,
however, the final exams are not. It is in my opinion that the students are required to study
and know their books in order to pass their final exams, after which they must pass a
rigorous clinical exam in order to receive a diploma. As an evaluator for CCHS, I have
found students do very well on their clinical exams.

Another concern of mine is that technicians in the field 10 years or longer and have
had adeguate schooling should be grandfathered in without taking the examination, I feel
that they have already demonstrated their ability in the feld and that the vears of
invaluable experience should account for something. The radiology field grandfathered in
all their technicians without requiring examinations. Most hospitais have continuing
education for their employees o ensure the best possible quality for their patients. These
people were unable to attend a traditional school due to lack of money, opportunity, or
supporting a family many of which are staying off the weifare programs for which they
shoutd be applauded. Let us support them rather than knock them out of their jobs. I agree
that in the future the licensure is important but let us take care of the people we have at
present and concentrate on the future respiratory care practitioners.

As far as the criteria, I find that the brealking down of duties in relationship to
credentials is not feasible especially for the small rural hospitals such as where I work,
They are unable to afford the wages of the " RRT or LRT" and would be forced 10
delegate the duties to the nurses due to shortages in staffing which otherwise could have
oeen done by a "LCRT". The technicians that I have worked with do the same the things I
do and do an excellent job. I would rather work with an experienced LCRT than a
graduate LRT. There is no substitute for clinical experience.

The last point I would like to make would be the renewal Zee of which we would be
charged. I understand the necessity of the $200.00 to starf with and have no problem with
that. I hope in the future that the fees will be more reasonable. For example, the radiology
field have a renewal fee of $25.00°éVery2 vearsin spite of the fact they are a small feld.
I feel that a renewal fee of $25.0C - 50.00 a vear would be feasible, I realize that you have
to be seif-supporting but please don't make the burden impossible to bear.




T hope vou da not feel that I am too critical about these things. It is simply mv intention
to point out a few realistic views of our future as respiratory care practitioners. I thank
vou for your time and hard work,

Sincerely vours, ‘
%ﬂjz&% M el RET

Kimberly ANMlulneix, RRT




SIMY

STONEWALL JACKSON
R WA

May 30, 1996 . ..

West Virginia Board of Resplratory Care
P. O. Box 3709 LT o
Charleston, WV 23337

RE: State Licensure
Dear Madam President:

Being the director of a Respiratory Care department in a small rural hospital, I find that
some parts of the Respiratory Care Licensure Bill will be detrimental to the staffing of my
department and likewise to many other facilities. I have two staff members who have been
Respiratory Care Technicians for more than 10 years each and are as competent as any CRTT.
I think that all staff members, without regard to credentials, who are ccmpetent, should be
grandfathered as was done for Radiology Technicians State licensure many vears ago.

. Another concern of mire is the $200 licensure fee. I do understand that respiratory
care providers are a smaller group than some such as nursing, but I also know that the State
fee for Radiology licensure is only $25 every 2 years which is also a small group.

Hopetully, the renewal fee will be considerably less. The Board needs to consider that
Respiratery Care Technicians do not make the salaries of other licensed professionals and most
hospitals are in rural communities.

I have alsc heard that the Board is proposing 0 establish criteria for the procedures that

a Respiratory Care Technician can perform.” I hope this does not occur or at least does not
affect employees who are already working in the filed. I have people in my department who
were trained on the job, certified eligible, certified and registered and even though all have
different credentials, all do the same job and are competent at what they do. I am a graduate
of California College of Health Sciences, which is AMA Accredited. I think this schooling
required more dedication on my part because I had 10 make myself study. I did not have the
luxury of setting and 11sterung o some lecrure I had to Work and go to school

I am zlso concerned how all the above will affect Home Care Providers.

This licensure bill will also put an added stress on hospitals. Because of zll these
credentials, the practitioners will expect high salaries and in this day and time hospitals can not

Route 4 Box 10, Weston, West Virginia 26452-9545
Telephone (304) 269-8000 -




West Virginia Board of Respiratory Care
May 30, 1996
Page 2

justify the added expense. I am afraid hospitals will do away with Respiratory Care
Technicians, which will put people out of work and cross-train other licensed professionals to
do the job.

We need to consider everyone’s concerns, such as mine. We need to protect the field
of Respiratory Care and the practitioners who do the work.

Sincerely,
Cids Qetefan Qeit

Diane Ocheltree, CRTT
Director of Respiratory Care




Preston-Caylor Community Health Centers, Jnc.:
' ADMINISTRATIVE OFFIGE
P.Q, BOX 399
SO MAHKET STREET HOSF'ITA :

~f<a1nterpretat10n. ~They do not. address who ‘can do what; when. they

Ms 'Ann Parkman- :
WV Board of Resplratory Care
P, 0 Box 8709

tregulatlons are elthef'too restrlctlve or too- vague and open to

can do it; or where (in what setting) they can provide serv1ces._
Does a “licensed resplratory theraplst exceed the authorlty of a
- nurse or phy51c1an°_'r' o - R

- I feel that you w1ll have dlfflculty 1n completlng all of
the_work requlrehﬁto have e eryone ready b“' aly.1,:1996, ‘if- the’

I

_1nda M Shrlver'f; i
Executlve Dlrector o




