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Department of Health and Human Resources
Office of Drug Control Policy
COLLECTION AND EXCHANGE OF DATA RELATED TO OVERDOSES

Surmmary of Public Comments:

The Department notes that many comments received address sections of the rule that have previously
received Legislative approval. The majority of the proposed rule is reflective of changes made NECRsSSArY
by statutory amendments passed during the 2019 Regular Legislative Session, The responses below
sumimarize all comments recelved and the subseguent agency action.

Section 4 — Definitions

Commant

2.9. The definition of “information technology pistform” fails to match the clear legislative intent of 58
220 which will result in duplicative reporting for already rescurce strained apencies.

Response

The Depariment has reviewed the comment and will propose an amendmaent 1o the rule. The
armendment will aliow for the West Virginia Prehospital Information System (PraMIS] o be 2 qualified
reporting mechanism and will allow for other reporting mechanisms the Office of Drug Control Palicy
{ODCP) deems appropriate to reduce duplicative and burdensome reporting.

Cormment

2.21. We are unable 10 determine if any information is collected on the reporting entity. Both the type
of reporting entity (e.g., hospital, EMS, police, etc ), and reporter within the entity are imporiant guality
assurance data 1o coliect,

Responss

The Department reviewad this comment no thanges were made. An individual experiencing an
overdose may encounter one, some, of all the mandatory reporters. The information they provide the
GOCP will be from thelr unigue perspactive during the overdose response experience and will enhance
the GDCH's ability to achieve its statutory purpose,

section 2 ~ Exchange of Data and Information

Comment

inclividual identifiers are not included in these reports, which will significantly diminish the value of
these data for any useful public health tracking.

Response

The Department has reviewed this comment, and no changes were made. The provision is consistent
with appiicable state and federal laws such as HIPAA,

Lomment

There are no apparent provisions for use of the data for legitimate research purposes.

Hesponse

The enacting statute sets forth the ODCP's duties in W. va. Code §15-5T-2{c). The ODCP is mandated to
develop and implement programs for the collection of overdose data. The exchange of data and
information with specific state governmental agendcies is discretionsry, but the collection of data in the
furtherance of the ODCP's mission is not, However, the data coliected will be used to assess the
landscape in West Virginia to further understand the scope of the substance use disordear crisis and to
make the nacessary accommodations.



Robertson, Spril L

A R
From: Coben, Jeffrey <icohen@hscwvu.edu>
Sent: Thursday, July 4, 2018 11:48 AM
Te: Robertson, April L
Ce: Hangen, Robert H
Subjact: [Bxernal] Fw Request for Comment: Interested Parties
Attachments: S¥h_BOBTQDE2110020.pdf

CAUTION: This email originated from outside of the organization. Do not click inks or open attachimants unless you
recognize the sender and are expecting the content. -- WV Office of Technology
Dsar Ms. Robeartson,

The proposed rule has heen reviewed by seversl members of the faculty at West Virginia University who have
sxperiznce and expertise in the collection and use of similar data. The following is 2 summary of issuss that
have been identified:

1} it appears that most, ¥ not all, individual identifiers are notincluded o these reports. This will significantly
dimpinish the value of these data for any useful public health tracking. For sxample, thers will be major
challenges ‘de-duplicating’ these reports. As currantly written thers will be many situations where there are
thrae {or more] reports for a single overdose: one report from police responding to scene; a second report
from EMS responding 1o scene; and a third report from an ED i the patient is transported to 3 hospital,
Without getling names, birth dates or any other identifying information we will have no way to know whether
these are three reports from the same or differant overdose events. Simifarly, without Individuat identifiarg
there will be know way to determing multiple repeat OIYy and revivals of the same person over weeks or
months, Fnally, lack of identifiers will preciude the use of the information for direct patient cutresch/case
meanagement and will preciude the use of the data for legitimate research purposes {see #3 below),

4} We arg unable to determine i any Information is collectad on the reporting entity. Both the type of
reporting entity {e.g., hospital, EMS, police ete.], and reporter within the entity are impontant guality
assurance data 1o collec,

3} Thers are no apparent provisions for use of the data for leghtimate research purposes. Such research could
provide numarous hanefits to the state Including the Identification of geographic hotspots, emerging micro-
epidemics, predictive modeling to identify indhviduals at greatest risk, and evaluating the return-on-
investment of different Interventions.

Sincarely,

CJetfrey H. Coben, MD

Doan, School of Public Health

Agsoniate Vice Prasident for Health Allairs
West Virginia Unlverally
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July 15, 2019

Aprit Roberison, General Counsel
Department of Health and Human Resources
Ooe Davis Square, Sutte 100 E

Chardeston, WV 25301

aprillroberson@w.goy

RE: Gpposition o Definitdons within 8% CSR 14 Collecdon asad Bxchange of Trats Related 1o
Overdoses

Dear Ms. Boberrson,

The WY BEMS Cosliton is strongly opposed to 68 C3R 14 Collecnon and Exchange of Dara Relared o
Crverdoses, 26 drafred, because the definition of "information technclogy platforns”™ fails w oatch the clesr
legisiative intent of 8B 520 from the Z01% session and the assurances by the Director of the Office of
Dmg Control Policy to Seastors in public testmony and to represeniatives of the WY EMS Coalition in
prvate discussions.

The updated nguage 0 55 520 section 16-5T-4 strres that emergency medical segvice providess that treat
and relezse, or travsports w a medicst facllicy, in response to an emergenay call for 2 suspected or 2ctual
overdase of a contralled substance report overdose information vis an approprisie fmfrmadion
fechnology platform within 72 hours after 3t responds to the mcident.

The code proceeds to defloe fvrmation technolegy platfarn specifically 25 the Washingron/Baltdmore
High Totensity Drvug Tralficking Overdase Datection Mappiog Application Program or other program
idenified by the department in rde, The rule revisions proposed in 8% C8R 14 expands the definition of
information technology platform 1o also inchade Froergency Department Information Exchanges (Edie),
West Viegiom Health Information Network (WY} and West Virginda Overdase Reportiog systern,
West Virginia’s EMS providess believe this definidon should also include the West Vieginta Prehospltal
Intormation System [PreMIS},

Dring the 2019 session dunog discussions relared $B 520, the WV EMS Coalition raised concerns related
iy the pui:;i}tlal requirernent for duplicative reporting for already resource steained agencies. West Virgloiz
EMS5 agencies are required by legishaave rule gG4CSR4b 3.2 Dats System) o pmwde the Office of M3 2
complete patient care teport { ”P(_,l{‘ tr:;liomsg the conciusion of providing setvices o a patenr. HMS
agencies are reguired to subtmit this informaton to the West Virginia Prebospital loformation System
:’PrLML 3 Apprc ved data sets and collection programs are established by the Gifine of EMS and are
centified complant with the National Emerpgeoacy Medical Sysiem Iaformation System (NEMSIS).
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The WV EMS {nabtion advorared that the infermation being sought by 88 520 was already avaiiable to
the Bepartinent of Health and Huenen Rescurces within the NEMSIS 3 data submitted by BMS providers
through PreMIS, Resource sirained ambulance agencies sheudd not be sequired o submit duplicare dam o
a second HHHR controlicd platform. Members of the Senate Health Comnitice wixe symparhetic to
these concerns and the Dirsctor of the Office of Drog Control Policy, Bob Hansen, assused Seaators that
it was the intent of the Office 1o pull the requesred data from the emstiog BMS data platform and 1o
require other mandatory roporters to uilize the Washingron/ Baltimore High {niensity EPrug Trafhicking
Owerdose Detection Mappiag Application Frogram.

A recording of the testimony from the February 21, 2019 Sevate Health Committes mieeting can be foand
at the folicwiog ok

hksgpse: S vontnbed gL G ZAT

siemdlar testirmony was provided wo House Health Cormmittee and representatives of the WV EMS
Coglition were also privarely given assurances that the Prebis system would be dnchaded 25 2o approved
“mfonmation technology platform™ withie the rule,

Our members strongly believe that all patent care data should be maintained in a single record to aveid
errors. Mistakes or inconsistencies can oeour when entening patient care records into smitiple data
platiorms. This creates the potental {or poor medical outeomes and increased provider lability.

Parther, the reparting requirernents without the inchusion of the PreMis as g approved “information
wechaology platforne™ are an unfunded mandate. EM3 agencies have already speor hundreds of thousands
of doliars in software, equipment and training ro comply with the current data reporting requiresaents to
PredIs without receiviag additional offseting funding from the state. The rule as deafred would require
agencies 1o invest additional time and money to reain emplovess and volunteers on the udlization of s
second fommation technology platform house within the Departmment of Health and Human Resources.

While community respoase and service 35 our cornerstone, this i3 another i 2 hoe of mandates BAS has
heen geked 1o absorb in responge to the stare’s opioid epidemic without beisg provided resources to
smplerment. Continnally adding new reguatory and reporting requirements & a tremendous busden when
you consider the state does not provide any perreanent fonding to support the availebility of EMS in West
Virginia like our neighboring staves.

The West Virginia EMS Coaiition recoguizes the information hetog sought through 16-5T44 could be a
valuzble tool i the state's efforts o combar substance use disorder. However, ambulance agencies are
unigue compared 1o the other reandatory reporters in this hikk, sucls a3 law-enforcernent, some health
providers and other emcrgency respoose snfities, becanse of our axisting centralized patieat care reporting
sy the state.

Rather than mandatiog the submission of duplicative reports, the Olfice of EMS and the Office of Drug
Controd Policy (both Office within DITHR) should coordinute intwenadly with the state’s dawm contractors
ra extract the reguesred information from existing detabases. This will allowy TIMS ageneies 1o forus their
Hendted resources on delivering patient care and saving lives instezd of completing extea repoxis.
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I would welcome the opportunity to meet with vou to further discuss cur concerns aad how to achieve the
goals of the 8B 520 and SPCSR14 without creating any unnecessary and unindtended hardship on EMS
agensies.

Sincerely,

Chris Hall, Executive Direcror
West Viegia EMS Coglidon
3045449735
chrls@revemsconference com
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