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FROM:

8/30/96

LEGISLATIVE RULE-MAKING REVIEW COMMITTEE

WV Board of Respiratory Care

LEGISLATIVE RULE TITLE: 30-3 Continuing Education Requirements

1. Authorizing statute(s) citation 30-34

Date filed in State Register with Notice of Hearing

July 29, 1996 , o

wWhat other notice, including advertising, did you give
of the hearing?

Notifcation of comment pericd via letter sent to respiratory care

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

via the Becard home care representatives,

Date of Hearing(s} Comment period ending 8/30/96 at 8:00 am

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

Attached X No comments received

,Date;fbu filed in State Register the agency approved

proposed Legislative Rule following public hearing:
{be exact)

July 29, 1596 - h

Name and phone number(s) of agency person{s) to
contact for additional information:

Anna W. Parkman =~ 357-4837




3. If the statute under which you promulgated the submitted
rules requires certain findings and determinations to be
nmade as a condition precedent to their promulgation:

a.

Give the date upon which yon filed in the State
Register a notice of the time and place of a hearing
for the taking of evidence and a general description
of the issues to be decided.

N/A

Date of hearing: N/a

On what date did you file in the State Register the
findings and determinations required together with the
reasons therefor?

NYA

Attach findings and determinations and reasons:

Attached N/A




The West Virginia Board of Respiratory Care
Comments Received on Rule # 3

The following individuals commented on the rule:

Jeff Nugent Cindy Poling
Janet Schultz _ XKevin Queen
Danielle Evans Mark Reese

David Imhoff Jill Stapleton
Charles Miller Chris Thomas
Barbara Lewis Kevin Wilkes
Christina Schnelle Phyllis Woldford
Roger L., Lilley Carla Woodruff
Katherine Nist Denise Hall
Brenda Binion Bradley Weaver
Brent Blevins Robert M. Ortiz
Darby Blevins Diane Ocheltree
Tina Bowman William E. Boring
Paul Byrd ] ) Jay €. R. wildt
Teresa CAssity Kim Phillips
Julie Crace Rhonda Dennison
Elizabeth Dial ) Lisa Fenton
Angela Francis Kimberly Glass
Kevin KEeney Stephen Little
Patrick McMackin Cheryl Meadows
James Montgomery Jonora Patterson
Leroy Penick Lynn Perine

SUMMARY OF ATTACHED COMMENTS

Most of the practitioners wrote in as individuals though one group
wrote in as a department. The majority of the comments requsted a
decrease in the 12 credit hours reguired for CEU’s reguired for
renewal each year. A few of those who comment coffered very good
editorial advice.

ACTION TAKEN AS A RESULT OF COMMENTS

The Board voted to make CEU’s due every two yvears and to decrease
the amount to 20 CEU’s. The Board voted to make CEU'’s
docunentation due in the first guarter after the close of the
accrual period and not have them be a part of the renewal process
in December. - :




APPENDIX B
FISCAL NOTE FOR PROPOSED RULES

. c ! 1 i 1 7
Rule Title: ontinuing education raquirements

Type of Rule: £ Legislative Interpfetive Procedural

WV Board of Respiratory Care

Agency

Address PO BOX 3709

Charleston, WV 25337

1. Effect of Proposed Rule

e . __—
ANNUAL __FISCAL YEAR

—

INCREASE | DECHRASE | CURREWT | X7 THEREATTER

ESTIMATED TOTAL s $ $ $ $
COST

PERSONAL SERVICES
CURRENT EXPENSE

REPAIRS &
ALTERNATIONS

"EQUIPMENT
{ OTHER

2. Explanation of above estimates:

The board is self supporting and all continuing education fees will
be the responsibility of the licensee.

3. Objectives of these rules:

This rule establishes continuing education requirements for the licemsed
respiratory care providers in the state.




Rule—Title: Continuing education requirements

4. Explénation of Overall Economic Impact of Proposed Rule.

A. Economic Impact on State Government.

None

B. Economic Impact on Political Subdivisidns; Sﬁeéific
Industries; Specific groups of Citizens.

None

c. Economic Impact on Citizens/Public at Large.

None.

Date: _3/30/96 ..

Signature of Agencf Head or Authorized Reprensentative

e
304~ 357-Y¥37




Title 30
Legislative Rules
The West Virginia Board of Respiratory Care
Series #3
continuing Education Requirements

30-3-1. General.
3.1. Scope. - This legislative rule delineates the

requirements for continuing education and prescribes methods and
standards for the accreditation of continuing education courses.

l1.2. Authority. —— W.Va. Code 30-34-5
i.3. . Filing Date. -
l.4. Effective Date. -

30-3-2. Definitions
2.1. "Approved" means West Virginia Board of
Respiratory Care (WVBORC) reccgnized.
2.2. "continuing Education Hour" means fifty (50)
contact minutes of participating in continuing educational
experiences.
2.3, "Offering" means an organized learning experience

planned and evaluated to meet behavioral objectlves,
offerings may be presented in one session or in a series.

2.4, "american Association for Respiratory Care for
Continuing Respiratory Care Education (AARC-CRCE) approval™
means any offering having received recogniticn by this
organization.

2.5. "academic courses" offered by an accredited post-
secondary institution means a respiratory care course,
designated by a respiratory care course number, beyond the
mandatory entry level; an academic course applicable to
respiratory care practice and approprlate for the
respiratory care provider employed in the areas of clinical
practice, administration, education or research. Acadenic
credit equivalency for continuing education hours will be
pased on one (1) credit hour = 15 continuing education
hours.




2.6. "Ralevant" means having content applicable to the
practice of respiratory care as defined by the board.

2.7. "Provider" means an organization appreoved by the
West Virginia Board of Respiratory Care (WVBORC) for
offering continuing education progranms.

2.8. "Successful completion' means that the respiratory
care previder licensee has satisfactorily met the specific
requirements of the offering and that the respiratory care
previder licensee as earned the continuing education hours.
Credit will not be issued for repeated instruction of the
same course. .

30-3-3. Accrual of Continuing Education Hours Mandatory;
computation of Accrual.

3.1. A minimum of Ewelve—+{3i2} twenty (20) continuing
education hours shall be accrued by each person holding a
license esach-year ev two (2 rs.

3.2. "~ continuing education hours shall be submitted wiih
iicense-renewais to the Board by March 14 of the vear
proceding the accrual pericd. and-shali-be-mandakery-within
with-the--Januawy-+--+996-1559-renewat~dakte., The intitial
ccrual perio 111 be from January 1997- December 33, 1998,

The fist reporting deadline will be March 14, 1999.

3.3. © The accrual period shall be January 1 of one year
through December 31 of the following calendar year.

3.4. A1l hours must be in or waimeed relevant to the
field of respiratory care.

3.5. © . Failure to meet the continuing education
requirements will result in lapse of license. Ihe Board
will resoond ;n writing within 10 worklnu davs of recelnt of

CEU £ Failure to respond within is time period wil
be consi d an a oval of uested educational
units. ) . . _.

230~-3-4. Methods of acgquiring continuing education hours.
4.1. Continuing education hours applicable to the

renewal of the license shall be directly related to the
professional growth and development of the respiratory care
licensee.

4.2. Continuing education hours nay be earned by
completing any of the educational offerings of the AARC-CRCE
approved courses or programs.

4.3. Continuing education hours may be earned by
completing academic courses as set forth in section 30-3-




2.5. of this article providing the licensee acheives a C
grade or better for the course. :

4.4, Relevant offerings provided by other organizations
or institutions may be approved by the WVBORC for continuing
education hours. Organizations may include but are not
limited to the West Virginia Society for Respiratory Care,
the West Virginia Lung Association, the West vVirginia
Thoracic Society, the West Virginia Board of Nursing, the
American Medical Association, or the National Association of
Medical Eguipment Suppliers.

4.5, Continuing education hours may be approved for
successful completion of the NBRC advanced practitioner
exans including but not l1imited the Perinatal Pediatric
Exam, the Certified Pulmonary Function Exam, the Registered
Pulmonary Function exam or any other future exam developed
and administered by the NBRC or its successor organization.
Continuing education hours equivalency will be based on 10
(ten) continuing education hours for passing each exan.
Recredentialing is encouraged and having successfully
completed any of these exams or the entry level exam, the
continuing education equivalency will be based on 5 (five)
continuing education hours for successful recredentialing.

4.6. Related areas not specifically a part of the field
of respiratory care may be approved for up to two (2)
continuing education hours if the board believes that said
related areas may serve to enhance the license holder’s
ability to practice.

4.7. Continuing education hours may be approved for up
to 5 (five) hours for authorship of a research article in a
board approve medical journal.

30-3-5, Procedures for accreditation of sponsors and approval
of continuing education activities.

5.1. - Any entity desiring to establish accreditation of
a continuing education offering prior to attendance shall
apply for approval to the board at least thirty (30) days in
advance of the commencement of the offering, on a form
provided by the board, stating the type of learning
activity,the subject matter, the names and qualifications of
the instructors, and the number of continuing education
hours offered.

5.2, . A continuing education activity shall be qualified
for approval if the board determines that the activity being
presented is an organized program of learning; pertains to
subject matters which integrally relate to the practice of




respiratory care; contributes to the professional competency
of the licensee, and is conducted by individuals who have
educaticnal training, or experience acceptable to the board.

30-3-6. Responsibilities and reporting requirements of the
license holders.

6.1. A license holder shall be responsible for
obtaining required continuing education hours. The license
holder shall identify his or her cwn continuing education
needs, take initiative in seeking continuing professional
education activities to meet these needs, and seek ways to
integrate new knowledge,skills and attitudes.

6.2, Each licensee shall select approved activities by
which to earn continuing education hours and obtain from
the beard prior approval for continuing education not
accredited by the board.

6.3. Each licensee shall maintain records of continuing
education hours and submit records of such to the bhoard e:
each-annual-periesd- postm arch 15 of eac aar
proceding the accruyal period.

6.4, Tach licensee shall document attendance and

participation in a continuing education activity in the form
of, but not limited to, official documents such as
transcripts, certificates, or affidavits signed by
instructors. The type of documentation required wvaries
depending on the specific activity submitted to the board
for approval.

6.5. _. Bach licensee shall fully comply with the
provisions of this regulation. Failure to comply shall
constitute grounds for revoking the license as set forth in
code 30-34-13 and may result in the refusal to renew,
suspension, or revocation of the license to practice
respiratory care.

30~3~7. Carry-over of Continuing Education hours.

7.1. . A person holding a license may carry over 6 (s8ix)
continuing education hours earned in excess of those
required under section 30-23-3.1. of this regulation into the
immediately following *iecense-renewail accrual period.




30-3-8. Board to approve Continuing Education hours; Appeal
when Approval Denied.

8.1. In the event of denial, in whole or part, of any
application for approval of cohtinuing education hours, the
licensee shall have the right to appeal in writing to the
board. Notice of such appeal must be received by the board
within thirty (30) days after £he—entry date the receipt of
the board‘’s order denying approval of continuing education
hours.

8.2. A hearing before the full board may be held at the

request of the person holding a license if the written

appeal is denied, provided the board receives written

request for such hearing within ten (10) business days after

the -entry-dade ;ecelpt of the board’s order denying the
written appeal. , ,

30-3-5. Temporary license holders and Inactive status.

9.1. continuing education reguirements shall not apply
tc the holders of a temporary license.

S.2. The board may, in individual cases 1nvolving
medical disability or illness, grant waivers of the minimum
continuing education reguirements or extensions of time
within which to fulfill the same or make the reguired
reports. A written request for waiver or extension of
time shall be submitted by the licensee and shall be
accompanied by a verifying document signed by a licensed
physician. Waivers of the minimum continuing education
requirements or extensions of time within which to fulfill
the same may be granted by the bcocard for a period of time
not tc exceed one (1) calendar year. If the medical
disability or illness upon which a waiver or extension has
been granted continues beyond the perlod of the waiver or
extension, the licensee must reapply for another waiver.

9.3. Continuing educational requirements may be waived
for a licensee on inactive status during the periocd they
remain inactive. If the licensee applies to the board to
return to active status, the licensee shall submit proof of
completion of f£ifteenm—£353 five (5} continuing education
hours within the twelve (12) meonth perlod immediately
preceding the date on which the application is submitted.
The licensee may regquest to be allowed to return to active
status provided that £%5% fen (10) continuing education




hours will be successfully completed within six-¢63% twelve
(12) months of the date on which active status is approved.




FROM: JEFF Nugent, CRTT RRT
SUBJECT: WVBCORC

DATE: 08/16/96 .

————— T ———— . Yt o o W . T gl e o T o A L T T —— . T ——

DEAR PRESIDENT, WVBORC,

I 2M WRITING IN RESPONSE TCO THE RULES FOR THE WVBORC. I THINK THE
FEES ARE HIGH WHEN YOU CONSIDER WHAT THE AVERAGE THERAPIST MAKES
IN W.VA.

MAYBE WE SHOULD LOOK AT WHAT TEE STATES AROUND WVA THAT ARE
LICENSED ARE :

DOING AND MAXE IT COMPARABLE TO THEM. FCR EXAMPLE THE LICENSING

FEE IN
OHIO IS 75.00 FOR TWO YEARS AND THERE IS NO INFLATED INITIAL

APPLICATICN
FEE. -
AL.80, THE REQUIRED CEU'’S ARE TOO HIGH. OHIO REQUIRES i8 OVER

THREE
YEARS. 12 CEU’S WOULD FORCE ALOT OF THERAPISTS TO GO TO

CONFERENCES THAT

ALSO COST MONEY. IN QUR DEPT. WE HAVE 32 THERAPISTS. THE
SCHEDULING CONFLICTS FOR EVERYONE TO GO TO ONE OR TWC CONFERENCES
A YEAR WOQULD BE ENORMOUS. I HOPE THAT YOU CONSIDER THESE COMMENTS
VERY CAREFULLY AND THANK YQOU FOR YOUR TIME.

SINCERELY é?;2yyl/5£1_ﬂ

\thf ?ﬁj #orpz‘(&q
wer(vag W Vg
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Angust 29, 19%6

Anna Parkman, RT

WYV Board of Respiratory Care
PO Box 3709

Charleston, WV 25337

Fax# (304) 357-4965

Dear Ms. Parkman:

The quarterly meeting of Chapter 1 of the WYSRC was held Wednesday,
August 28, 1996. During this meeting, many issues regarding state licensing for
RCPs and its requirements were discussed. On behkalf of those Chapter 1 members
present at the meeting, 1 am submitfing for WVBRC consideration the following

suggestions:

1. CEUs to be approved for RT departmental efficiency testing.

2. CEUs to be approved for participating RT preceptors.

3. New graduates should be given a grace period of one year, post graduation
only, where CEUs would not be required.

4. CEU vearly hour requirements should be reduced from 12 hours/year to 9

hours/vear. ¢ hours/year is equal to or greater than the requirements of
surrounding states.

5. License renewal fee of § 50.00 per year with penalty agsessed for a late
Tenewal,

s, License certificates should be of better quality.

7. Wallet cards should be issned to those RCPs with a curvent Heense,

8. WVBRC financial statement should be included in the state newsletter,

Please address all responses to the above suggestions to Lvoa Perrone, RT,
Chapter 1 President, Assistant Director of Cardiopulmenary Services, OVMC, 2000
Eoff Street, Wheeling, WV 26003/ (304) 234-8281.

Respectluily submitted,

anet Schultz; BS RRT
Secretary/Chapter 1 WVSRC

ce: Lynn Perrone
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The West Virginia Board of Respiratory Care
Attn, Anna W, Parkman, MBA, RRT

Post Office Box 3709

Charleston, West Virginia 25337

PDarnielle Evans

13003 Mallard St.

Cumberland, Md 21302 _
301-729-6743

T am writing regarding the last two rules for consideration in the 1997 legislative
session (Title 30, Series #2 and #3). I realize that the Board needs to bring enough money
in to pay a part-time employee, buy supplies, pay rent, etc. I believe that looking for
donations for a desk, chairs, pencils, paper, etc. can be a alternative route. s it possible to
find volunteers or Resp. Care students to do some work instead of paying someone to
work part-time? Has the Board tried any of these alternatives? Does the $200.00
application fee pay for any of these expenses?

I am a Maryland resident that works in both MD and WV. I work relief in WV,
only one er two days a week. 1 pay a renewal fee in MD of $60.00 for two years. Ineed
16 continuing education credit hours for two years. I do not need to submit praof of these
hours every time I renew my license. It is going to be very expensive for me to remain
working in WV if these laws are passed. I will not be able to pay $635.00 {early fee) a year
plus the money it will cost me to accumulate so many more CE credit hours. Because the
hospital's education budgets are continually being cut, T have found that many hospitals are
unable to pay for their employees to attend many conferences. It has become more and
more expensive to obtain these CE credit hours. For example, The Conference by the Sea
cost $175.00 for a AARC member plus the cost of room, food, and travel expenses. It
costs $60.00 a year to be 3 AARC member. This car give you an idea of the expense.
Will the Board please consider lowering the number of CE hours requirement?

In addition, if every WV license RT must submit their continuing education credit
hours each year, someone will need to be paid to receive, count, organize, and file each
persons hours. Also, it is not always possible to get proof of CE hours at certain
conferences. Sometimes proof of CE hours need to be sent from the AARC, Tt seems
difficult to request copies of your accumulated hours each year from the AARC to send to
the WYV Board of Resp Care, What will happen if the AARC is unable to send these
copies before Jan. st each year? Will the individual lose their license or have to pay a
penalty fee? Will the AARC charge a non-member each year to send them a copy of these
CE hours, This is more expense. An alternative option may be to have the Board
randomly select a certain number of WV license RTs. Send them o letter requesting a
copy of the their CE credit hours. Give these individual a certain amount of time afier the
audit to send proof If the individual cannot provide proof of their hours, it will result in

082
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lapse in license. This will save both Resp. Care workers and the Board expensive time and
money.

T am currently 8 CRTT and am in the process of becoming RRT. The WV hospital
that I am working does not give pay raises for this upgrade. If' I understand (3.4)
correctly, it would appear that it is going to cost me to become Registered. I would think
that the WV Board of Resp. Care would encourage their CRTT to become registered
instead of billing them a $10.00 upgrade fee.

In closing, has the Board considered how much money they may lose as a result of
losing many non WYV resident that work relief due to higher renewal fees and CE credit
hours. I know many Western Maryland residents that travel to places like Keyser,
Romney, Preston Co. and Morgantown that work refief or PRN. Many of these people
are ou PRN poois strictly for emergencies, holidays, and vacation coverage. 1 don't
believe these people will remain on these pools if they have to pay $65-75 a year with 12
CE hours, If many non-resident RT decide not to renew their WV license because of the
higher expense and over all hassle, there is a slim chance they will decide to return because
of the $200.00 re-application fee. I fee the Board needs to consider lowering the renewal
fee to something more reasonable,

In my case, it would not be worth it to continuing working in WV and I will be
forced to pick up a couple extra days in another state,

I in no way want to sound nasty. I hope my wording does not imply or give this
impression. Thank you very much for your time and the chance to be heard.

Thank You,

L2 st Chan N CED

Danielle Evans, CRTT




Frow! Dave Dnhoff at & 384-526-1161 , & #8-95-96 43163 an

To: Anma Parkman at @& 9,1,364,357-4565 [ 882 of 883
To: - Anna Parkman, RRT, MBA
WVEBORC
Prom: Dave Imhoff, RN, RRT, MEA
Date: August 5, 1996
Time: 910 am
Topic: Licensure renewal fee & CEU's
Fees

I believe that the fee for licansure renewal should be about $50. This is based on my
estimates of annual income and expenses follows:

o
Renewals (1000 people x S50) $50,000
New licenses (60 people x $200) 12,000
License transfers (60 people X $10) 600
CEU's : ?
Total 62,600 +
Expenses
Part time employee’s wages + benefits $11,000
Rent (8500 x 12) , 6,000
Mailings ( 4 x 52,000 ea) 3,000
Office supplies 4,000
Phone (1Z2mo x $600/mo) 7,200
Board mileage : 3,000
Repairs on equipment 2,000
Total 41,200
Balance available for unanticipated expenses: $21,400

Initial fees that have beer received over the last should be about 5200,000 and this should
certainly allow plenty of cash to purchase office furniture, equipment, software, gte.

Regarding the $10 discount for early renewal: why don’t you just make the fee $60 and then
provide the discount for early renewal?




August 26, 1996

Charles P. Miller, RRT LRT
2499 Main Street
Hurricane, WV 25526-9551
362-3093

WY Board or Respiratory Care
P.O. Box 3709

Charleston,

WYV 25337

I saw the letter requesting comments posted on out door at work. Here are my comments on the
suggested rule changes. I know I need to become more active in my profession and I hope to soon
start in that direction. I would like a copy sent of the actual biil and rules sent to me. Please let me
know I can obtain a copy.

30-2-1

30-2-2.1

30-2-2,2

30-2-2.3

30-2-2.4

30-2-2.5

30-2-2.6

Seems OK.

Should stay between July 1 to June 30th, for these of us who are AARC Members, we
do receive our CEU statement until after the beginning of the year. This statement
could be used for renewal under 30-3-1.

Seems high, RN's only now pay S15. I understand it takes funds to run the Board; but,
the original application process for about 1,000 licenses @ $200 each is about $200,000.
I do not see how the printing of the licenses could have taken most of this fund. At 375
renewal per year, this give you about $75,000 a year plus any new applications at $200
each. What part time position is to be paid? What will be their function & job
description? What will their qualifications be & who will hire them? T would be
interested in applying if I could.

~

Fell free to.

Depends on time period for CEU Credits. Should be OK, I would like to delete this for
a $50 repewal fee.

To make clearer? :

The penalty for not filing for renewal by December 31 will be $25 during the grace
period extending from January 1 to January 31 _in addition to the renewal fee outlined
in 30-2-2.2.

This aliows you to change 30-2-2.2 and not forget to increase 30-2-2.5, Later if you
increase renewal fee & forget to change this fee, it would be cheaper to wait & renew in
January.

What inactive status? Who is inactive? If I don't renew, am I inactive? Doesn't this
destroy 30-2-2.8?




30-2-2.8

30-2-3.1

30-3-3.1

30-3-3.2

30-3-3.3

30-3-3.4

30-3-3.5

See 30-2-2.6. Also my RRT designation by the NBRC doesn't laps because I do not
renew my active status (although I do). I can let it drop & I can reactivate later. If I
have a license, let it drep, to reactivate the fee in 30-2-2.6 could be used & increased to
350 - $75.

What is this for? (NBRC or its successor organization) Not in other areas. What is it
for. Please explaine,

Not Approved CEU's, any CEU's. Also, 12 CEU’s seems high. 8 CEU’'s would equal 1
work day.

Thanks for the warning. Still like the July 1 to June 30th dates.

Of the following year, I get a license before I take the needed CEU’s. What if I don't get
them, you can't take my license away after the fact. I have until December 31 to obtain
the CEU's. How could you refuse to renew my pext license before I have a chance to
fulfill its requirements. Make it the previous vear, you need your CEU's during the
previous year to renew your license. The accrual period should be Jan 1 to December
31, (as with the AARC) ; but, the renewal date should be July 1. This should give you
time to get proof of CEU's into the Board, and the board would have time to verify
and/or rule on any questioned CEU's.

What is related, how about related Health Care Field. Related could be Bio-Med,
electronics classes or even computer classes. We use electronic equipment & computers
therefore this is related.

Failure should result in denial of renewal of license,

Thanks,

-7 ~ A




Ms. Anna Parkman, MBA, RRT

West Virginia Board of Respiratory Care
P.O. Box 3709 '
Charlestor, WV 25337

August 25, 1996

Mas. Barbara K. Lewis, CRTT
Rt. 1 Box 686
Sandy Hook, Ky. 41171

Dear Ms. Parkman,

As you have requested, I am writing to express miy opinion on the legislative rulings being
established for the WVBORC. My opinion probably woa't mean much to you,
but I do have one.

Rule 30-2-2. Fees. There has already been $200,000, collected by the WVBORC, and that
should be more than adequate to egtablish the board financially. Renewal fees should be set

at $50, per vear, with a $25 fee for any license that hag lapsed beyond January 1. Any

license not renewed by January 31 should be $100, to renew. What does vour proposed budget
for the year 1997 require? How is this compared 1o other states?

30-2-3 There should be no charge o upgrade a licenge. ‘That individual has already paid the
original license fee plus the added expense of the NBRC exam.

30-3-1 CEU hours. 12 hours ig too much to require for a year. This is another out of
pocket expense for each person, plus their own personal ime. The workplace does not
schedule allowed time for CEU's to be obtained at work, Six hours should be ample

each year. Ilive in Kentucky, and there are no Respiratory Care classes or educational sites
offered within a 50 mile radius from my home, and this makes it very difficult to obtain
CEU's from a secondary educational site. Will AMA approved videos and hospital inservices
be acceptable? Will CEU's be permitted for "informal learning” such as reading Respiratory Care journals,
medical journals, provided that individual has submitted an outline or summary of an

article to the WVBORC for approval? If an individual earns other credentials such as RRT,
or Perinatal Pediatric License, that person should earn a minimum of 6 hours fowards

their CEU's. This i3 another personal expense, plus time invoived in preparing for




the exam. Recredentialing should be allotted 6 hours towards CEU's, also. It comes

down to how much is it going to cost 2 Respiratory Care practionier to work in the
state of West Virginia? Looking a some approximate costs to work in this state, I have
estimated: AARC, $75, WVBORC $65, CEU's x 12 @ $20 @hour = §240, NBRC, renewal
$17, which comes to $397, per vear to work here. That is not including the personal Liability
insurance. Maybe I sound like I'm whining, but I really like my job, and I am always willing
to learn, but when does it become too much?

30-3-9.3. If a person, who has been inactive, wishes to return to work, how can they be
expected to have 15 CEU's accumulated in the previous year? This should be adjusted

to 6 CEU's, with that individual given a year to acquire those CEU's, This would allow
someone to return to work, who may be a great benefit to any Department in Réspiratory
Care. As you know, the best knowledge is expetience, and most any Department Director
will tell you, that they would prefer someone with experience, than a brand new graduate.
I'm sure that you have had to "baby-sit" many of those neWw graduate employecs. This

is not meant to be derogatory towards a new graduates, but actual clinical know-how

is not their strongest point.

Okay, I have said my piece, and it may not mean much to you, However, I fee] that the field
of Respiratory Care will be bigger and better in the future. There is always a new

piece of equipment, new methods of treatment, and new ideas and techniques being
developed every day, and hopefully, for all of us, the learning will never stop. 1 find that

T learn something every day, and I know I still have a lot of learning to do vet.

Thank you for asking for input on the legislation facing us today. I hope we can all

benefit from the new Licensure Bill for Respiratory Care. 1 would also like to thank you for your

hard work on the entire matter. Your personal time and expenses money will not ever
be fully acknowledged, but I would like to thank you personally.

Sincerely,

Barbara K. Lewis, CRTT




53120 Barton Blaine Rd,
S%, Clzirsville, Ohio 43950
August 26, 1996

WV Board of Respirstory Care
Post Office Box 3709
Charleston , West Virginia 25337

Dear Respiratory Board:

I feel the continuing education requirements are
teo high for every year. It would ke difficult +to get
the time off to go to conferences beaides the expense
they incur., This with the licensure fee ] feel is tco
much every year.

" If you d41d this on a two year bases or cut the fee
and education requirement in half, I feel this would
be better.

I krow you are trying to cul cests but Hwourld
have been nice ifi you would hve sent each of us the
tentative rules, There are probably people who did
not heve a chance to viéw them.

Sincersly,
-

Silr

-
Christina Sechn




August 20, 1996
To Anna Parkman

My name is Roger L. Lilley and I work at WVUH in Morgantown,
West Virginia.

Here are a couple comments on the licensure fee's and guidelines.

I feel that $75.00 for one year is too much. Why not $75.00 for two or
three years?

I feel that twelve CEU's per vear is too many because I, for one, don't
have and can't afford $100.00+ for 5+ CEU's all the time throughout the year.
Why do we need CEU's when we all are working just to put food on the
table? If you keep guidelines and cost too high, West Virginia will lose a lot
of Respiratory people and then where will the Respiratory profession be?
What if you can't get CEU's because you are working? Do I lose my license
and my job? There should be a happy medium somewhere for all of this, at
least for the poor middle class working people.

Sincerely
Roger L. Lilley

i1l




August 19, 1996
To The BORC,

T have reviewed the licensure rules ragarding
renewal fees and CEU's and have some concerns. Having
spent $200.00 for my inital technician license I feel
that a $75.00 renewal fee is high. With approximately
1000 practioners in the state this would be $73,000
with an additional money from practioners who are in-
itallv applying for licenses. I can not imagine that
the cost of 2 part-time employee, renting an office
and the cost to run that office could total this
amount. I may not be seeing the total expenses but
please address this issue.

I agree with the idea of having a disccocunt for
applications filed early and the thoughts of wailving
fees entirely if possible at times.

There are many pcsitive considerations offered
in the rules for CEU's, first being that CEU's will
not be needed un:til applying for the 1988 license .
Other positive ideas are the 15 CEU's for one credit
hour of academic courses in Resp. Care., CEU's for
credentialing and recredentialing and the CEU's for
authorship of research. The ablility to "carxry over"
2ix CEU's into the next year will be beneficial for
many practioners. : i

Now the items I disagree with about CEU's. I
think the reguirement cof 12 CEU's annually may be
hard for some practioners because of cost and opport-
unities. Another item I feel is very strict 1s the
condition for inactive practioners becoming active-
isn't 15 CEU's in six months guite a time restricted
concept. I reazlize people need to stay current within
the field of Resp. Care and with this rule you are
trying to achieve this, but scme of the limits may be
uncbtainable for some practioners.

Please consider the issues I have written about
in your £final decisions. Thankyou for ycur time.

Sincerely,

&’Tww Nt CET




To: . _Anna Parkman, RRT, MBA
WVBORC

From: Respiratory Therapy Staff
8t, Mary’s Hospital, Huntington

Topic: Licensure renewal fee, and CEU acquisition

Dear Anna,

We believe the proposed rules would benefit from the following
suggestions. It is our intent to keep the system affordable and workable
without diluting the benefits of licensure/continuing education. Thank you
for your time and consideration. '

Rule #2 30-2-~1

2.2 A renewal fee of $50/vr should meet budget requirements.

2.4 Delete this entry and simply maintain the $50/yr fee.(X.I.S.S.)
Temporary help could be used in the event of last minute influx,
and would be less aggravation for you in the long run.

Rule #3 30-3-3

3.1 An annual requirement of 6 CEUs is a reasonable amount and
is the current requirement in Chio.

Rule #3 30-3-4

4.6 General patient care inservice education makes for a better
rounded therapist, as does community service and we believe
those activities should receive CEU credit, Clinical instruction
time with respiratory care students also keeps a therapist on
his/her toes, and should be worth sceme CEU's too.

4.8 (proposed)Earn CEU’s through independent study and inservices
provided by institutions with provider status granted by the WVBORC.
our Staff Development department is reccgnized by the WVNA to
grant contact hours. One 50 minute presentation = one contact hour.
10 contact hours = 1 CEU. They will provide this service to the
Respiratory Care department once approved by the WVBORC.
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Bradley H. Weaver

P.0. Box 471
Barrackville, WV 26558
August 16, 1998

Anna W. Parkman, MBA, RRT
The West Virginia Bocard of Respiratory Care
Charleston, WV 23337

Re: Rule 2 {Renewal of License)
Dear Anna:

I am writing in regard to the renewal fee as well as renswal date.
My first guestion would be, is it pessible to move the renewal date to
June 1997 and run this based on fiscal year as opposed to calendar year.
I suggest this for many reasons: 1) our initial fee was started in June
1986, I believe there was enough revenue generated to run this office for
this pericd of time. 2) more personal holidays, annual premiums, etc. hit

our budget hard in Januarcy.

The other concern I would like to discuss would be the fee itself.
I understand that cur prefession is small. I realize thers well be over-
head, what I would like to see presented to all of us, is a projected
expense budget for the office. T don't want to second guess anyone, how-
aver I feel a financial statement is reascnable. I think that average
income has to be a consideration based on everyone working in our profession,
compared tc that of cthers in the medical professicn. I have no problem
with a fee that is higher. I feel at $75.00 we are a great deal higher.
I spoke with some people in other professions who offered their renewal
fees. I am sure ydou are aware Of these but I will share them with you
again. M.D. $200.00 biannually, LPN $40.00, RN $25.00, X-ray $11.00,
Phy51cal rherapist $75.00 and lab who does not have a renewal fee yet,
it is proposed to be $25.00.

As always I look forward to working with you in this matter.

Summary: ’ .

Suggestion: 1. Change renewal date fiscal year June-June.
2. Provide 21l with a projected expense report.
3. Consider $50.00 annually.
4, Average income comparison to other professicns vs. license fee.




Ms. Parkman, August, 18, 1996

First let me begin by thanking the Board of Respiratory Care for all the hard work
completed to issue licenses throughout our profession. We now have something tangible
which confirms that our Licensure law is real. This board epitomizes our Respiratory Care
profession which I am proud to be a part of. We have much to offer the citizens of West

Virginia, and now a professional dedicated board to assure upholding of our law providing

safety for these same citizens. Again, please convey my appreciation to the entire board.

In regards to the proposed rules; specifically:

c

30-2-2 RENEWAL FEES SCHEDULE

2.1,

2.2,

Although January 1 would not present a hardship for me, I have heard many
comments regarding the Christmas Holiday and the increased burden of another
expense. I would recommend this renewal calendar become a fiscal verses
calendar year with renewal fees due in July as was our initial implementation fee.
This would also have practitioners initial fees serve as first years payment.

I think the renewal fee should be set at fifty (50) dollars. This is derived from
evaluating rates and like practitioner populations as noted in the January 1996
AARC survey of Licensure fees. Given the cutbacks in healthcare, I am sure the
Board can generate cost reduction strategies as learned by us all given our
changing environments.

Amend the dates per a July 1 renewal date.

. Amend renewal fee penalty to twenty-five (25) dollars above set fee. LE.: if rate

is set at fifty (50), penalty would be seventy-five (75).

. Raise the renewal fee for renewal of inactive status to twenty-five (25) dollars.

Any license that is not renewed within the last day of the due month, will be
accessed another penalty of fifty (50) dollars in addition to the twenty-five (25)
assessed for missing the initial due date. Date should be determined via
postmark. Remove the term “grace” which connotes absolvance of penalty.
Grace could be referred 1o postmark date which is received by the board on the
third day post due date.

Amend comment such that new application requirement occurs after sixty (60) or
two calendar months post due date.




The Board should retain the right of discretion in enforcing this rule by
unanimoeus vote only, My intention is that there can be/will be extenuating
circumstances such as personal tragedy, i.e.: fire, flood, death.

30-3-2 DEFINITIONS

30-3-3.

2.1,

2.5.

2.6

2.7.

2.8.

3.1,

3.3.

3.4.

“Approved” means West Virginia Board of Respiratory Care (WVBORC) or
American Association for Respiratory Care (AARC) recognized.

In addition, managerial courses relating to healthcare. Cost reduction and
learned managerial techniques have equal importance as research, education and
clinical practice. Qur outcome is to provide cost effective high quality patient
care to the citizens of West Virginia.

Defines relevant, however, this term is not used within preceding text. Perhaps,
the term “applicable” should be defined. I.E.: “Applicable” means having content
relevant to the practice of respiratory care as defined by the board. (Keep in mind
that respiratory practice is all encompassing and greater than just the
administration of respiratory care as noted in 2.5.)

Defines provider, however, this term is not preceded in text. The definition of
“approved” should suffice in determining provider.

Contradictory terms, “provider” is termed an organization in 2.7 and implied an
individual in this context. 1 further contend that course content is “approved”
prior to lecture completion.

I amn assuming, and asking for clarification, education includes an individual
providing inservice to other caregivers. That is, provided the content is approved
by Board of Respiratory Care prior to instruction, and that credit will be received
for one (1) lecture relating to this topic by that individual.

ACCRUAL OF CONTINUING EDUCATION HOURS MANDATORY;
COMPUTATION OF ACCRUAL.

Recommend for consideration; A minimum of twenty-four (24) continuing
education hours shall be accrued by each person holding a license every two (2)
years.

. Amend date if fiscal year is approved.

Amend date if fiscal year is approved.

To vague. My interpretation leads me to believe that approval for CEUs
precedes completion of any inservice, course or program.




o 3.5, Tostringent. Should place person under discipline of Board of Respiratory Care.
Fine of fifty (50) dollars and three months to comply followed by suspension of
license. Another fifty (50) dollars could be assessed upon reenactment of
license.

30-3-4 METHODS OF ACQUIRING CONTINUING EDUCATION HOURS.

s 4.5, Given your intent within this clause, I think that approved college courses should
also have a stipulation requiring a passing grade of “C” or better in order to be
tabulated for CEU. As it is currently presented, one could sign for a course, fail
it, and still receive CEU in accordance with this rule.

s 4.7, Lectures should be included within this realm. CEUs should be given at two (2)
times the duration of lecture accounting for research.

30-3-8. BOARD TO APPROVE CONTINUING EDUCATION HOURS; APPEAL
WHEN APPROVAL DENIED.

e 8.2, Amend to request for hearing within ten (10) business days. Again, measurement
via postmark.

30-3-9. TEMPORARY LICENSE HOLDERS AND INACTIVE STATUS.

e 9.2 To stringent. I interpret this to mean that the practitioner would have to reapply
and pay another two-hundred (200) dollar application fee. They should fall within
the outline 0f 9.3 should the disability or medical condition/illness continue
beyond the time waiver.

I understand the efforts the Board has undertaken in generation of these proposed rules.
My comments are not criticism or intended to disturb the Board in any way. They reflect
my thoughts which are for consideration only. I have the highest regards regarding the
WVBORC and know that the most appropriate rules will be submitted with the interest of

respiratory caregivers being protected.
I have attempted to be as articulate as [ felt applicable, however, should the Board need

clarification regarding any of my comments, I ¢can be reached M-F during norma! business
hours at (304) 598-4106. Again, Thanks for the job each of you are doing.

ce: Legislative File




SIMH

STONEWALL JACKSON
1> .

8-12-96

TO: West Yirginia Board of Resplratory Care

FROM: Diane Ocheltree, LRCT %:}ﬁc O bz o, Lo

SURJECT: Comments on Proposed Legislative Rules

1. Continuing Education: I feel that Department Heads, Directors and
Supervisors should be zllowed some credit for Management CEU's,

since this is part of their job.

2. Renewal Fees: I wigh the renewal fee could be lower. No other
association have such high fees.

 Rowed Box 10, Weston. West Virginia 26432-9545




WHEELING
HOSPITAL 8/5/96

MEDICAL PARK
WHEELING, WV 26003
304/243-3000
FAX 304-243-3060

Anna W. Parlonan MBA, RRT
President, WVBORC

P.O. Box 3709

Charleston, WV 23337

Dear Anna,

Thank you for the opportunity to submit the following comments on the
proposed licensure rules for the 1997 legislative session:

Section Comment

30-2-2, Unless a detailed accounting of the expenses that justify
a $75,900 annual BORC income, a $75 renewal fee seems
excessive.

I would appreciate the opportunity to review the actual or
planned disbursement of the $200,000 collected initially
and the proposed budget for 1997.

A $50.00 renewal seems more appropriate when considering
the average practitioner’s salary, national average

license cost and the cost to the practitioners of

obtaining CEU's.

30-2-3. What conditions would necessitate a waiving of the renewal
fee?
30-2-5. A grace period usually implies no penaltv and hence the

renewal fee should be the same between 1/1 and 1/31.
After this time a $10 penalty seems appropriate,

30-2.8. A $10 penalty is sufficient for lapsed licensure within 30
days of 1/31. After this point a $25 penalty seems more
appropriate than requiring a re-application.

30-3-3.14 Please detail the documentation required as evidence of
passing a specific credentialling exam.,

MEMBER HEALTH FIRST : ‘
ALLIANCE AND VOLUNTARY ) ' A COMPREHENSIVE
HOSPITALS OF AMERICA, INC. ' HEALTH CARE CENTER




Section Comment

30-3-3.1 A minimum of six (6) continuing education hours shall be
accrued by each person holding a license each year or
twelve (12) hours every two years. This change will give
consideration to situations that require a leave of
absence and to the cost burden on the therapist. As the
professions matures and becomes accustomed to obtaining
this quantity of CEU's, the standards can then be
increased.

30-3-3.4 All hours must be in or related to the field of
respiratory care and/or it's management. We should also
make allowances for educational activities related to
information systems as they apply to the profession.

30-3-4.4 ‘Add Hospitals to organization list.

30-3-4.6 Please expand on the description of this practice.

30-3-4.7 Please expand on the description of this practice.

30-3-5.1 Add - The board will respond in writing within ten working

days of receipt of CEU accreditation forms. Failure to
respond within this time period will be considered an
approval of the requested education offering.

30-3-5.2 . Statement should include provision for related
management/administrative education.

30-3-7 All continuing education hours earned in excess of those
required will carry over into the immediately following
license renewal period.

30-3-8.1 " Change - Nature of such appeal must be received by the
board within thirty(30) days after the receipt of the
board's order designating approval of continuing education
hours.

30-3-8.2 ..., provided the board receives written request for such
hearing within ten(10) working days after receipt of the
board's order denying the written appeal.

M -/ - . 7
William E. Boring RRT, Director
Respiratory Care Service




August 7, 1996 S

Anna Parkman, MBA, RRT
W.V. Board of Respiratory Care
P.O. Box 3709

Charleston, WV 25337

Ms, Parkman,

Once again, I applaud your board’s efforts to bring the respiratory care profession up to
modern day standards. Also I am please to see the completion of these rules. I do believe,
however that some changes are appropriate to the most recent set of rules submitted for
comument.

1. Under the heading “Establishment of Fees™ (30-2-2.2). Those fees seem
inordinately high for a state with one thousand practitioners. It is my belief that
$50.00 would be most appropriate.

2. It also seems to be placing a great deal of pressure on an untried system to ask
all practitioners to submit renewal in the same month. Any delays in distributing
licenses caused by the huge influx of paper work would ultimately reflect on the
Board of R.C. I am not sure I have the solution, only concerns about assuring
my staff has paid their fees.

3. Under the heading “Continuing Education Requirements”™ (30-3-3.3). The
language may be interpreted in this section to allow for a two year accrual

period. Perhaps it should read “The accrual period shall be the calendar year
beginning January 1.”

Thank you for giving me this opportunity.

Best Regards, — —
| el Ui Pt T

ay C.R. Wildt, RRT, CPFT, LRT




To: Anna Parkman, RRT, MBA

WVBORC .
From: Dave Imhoff, RN, RRT, MBA /@a—( W
Date: August 2, 1996 '
Time: 4:55pm

Topic: Licensure renewal fee & CEU’s

Fees , " o .
I believe that the fee for licensure renewal should be about $50. This is based on my
estimates of annual income and expenses follows:

Income ) .
Renewals (1000 peopie x 350) $50,000
New licenses (60 people x $200) 1,200
License transfers (60 people x §10) 600
CEU’s ~ ' ) ? _
Total 51,800+
Expenses LT - T
Part time employee’s wages + benefits $11,000
Rent ($500 x 12) 6,000
Mailings ({ 4 x $2,000 ea) o - 8,000
Office supplies 4,000
Phone (12mo x $600/mo) 7,200
Board mileage 3,000
Repairs on equipment 2,000
Total 41,200
Balance available for unanticipated expenses: - $10,600

Tnitial fees that have been received over the last should be about $200,000 and this should
certainly allow plenty of cash to purchase office furniture, equipment, software, etc.

Regarding the $10 discount for early renewal: why don’t you just make the fee $60 and then
provide the discount for early renewal?




Regarding CEU’s

1.

I believe that 12 hrs/yr is too high. 6 hrs should be plenty. There is plenty of clinical
education that will not be counted e.g. reading the RC journals, reading text books,
etc.

Converting from inactive to active should require no more hours than that of the active
members. The proposed plan calls for 15 CEU’s during the past 12 months, but the
active person is only required o have 12 CEU’s. I would submit that 1/2 of the active
person’s requirement be required on inactive going to active. Look at it this way: if
I’m inactive, what’s the chance that I'll have been attending any CEU’s?

Section 4.7 allows for hours for authorship. I think its great that if people can earn
CEU’s when they educate themselves and others via written communication. How
about therapists that educate themselves and others via verbal communication, i.e.,
giving inservices? Although CEU’s may not be necessarily given to attendees, an
outline could be provided by the speaker to WVBORC. This would encourage staff
members to research a topic and provide education to other staff. Would this not meet
the test of 30-3-4.1 "related to professional growth and development of the respiratory
care licensee" ?

The proposal states in 30-3-5.1 that prospective CEU offerings be submitted to the
board at least 30 days before the offering. It does not address the time frame in which
WVBORC will provide a statement of acceptance or rejection. This should be
addressed.

Section 30-3-5.2 says that the activity must be an ’organized program of learning.’
This assumes that all learning is organized and I submit that it is NOT! When I go to
the bathroom and read the RC journal, it is probably not considered organized, but I
take my vellow marker and I learn a lot. If I can submit an outline of information I
have gleaned by reading professional journals, I believe I should be able to receive
CEU’s. This would certainly keep the cost of acquiring CEU’s to 2 minimum for
learners like me. I do some of my best learning outside of classrooms/seminars and I
believe lots of other people do as well.




