Ramsey, Nonnie §

LR AQRREANRNRIRE
From: Ramseay, Nonie 5
Bent: Friday, August 28, 2020 2117 PM
Tou Laura Donahoe
Subject: RE: Comment period for proposed amendrments to PT and PTA General Pravisions and
Fees
Laura,

After veviewing your comment regarding Section 13.5.2, the Board has now changed the wording as lollows:

13.5.2. may only be performed once an in-person examination has been performed and/or aftera natient pravider
relationshin has been established. The patient/provider relationship may be established via an in-persan exam,

personally knowing the patient and his/her health status, or through an on call or cross coverage arrangement with the
patient's resular treating physical therapist,

Thank vou for taking the timeto comment on the proposed rules.

Sincerely,

......

Exaculive Dirgctor
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Disclaimer:

Please note that alt responses the West Virginia Board of Physical Therapy {hereinafter “Board”} gives to individual
questions are based solely upon WV Code § 30-20-1 et seq. and the {ode of State rules 16-1-1 ot seq. These Statutory
and Regulatory provisions govern the jurisdiction of the Board, and its sole purpose of regulating the practice of Physical
Therapy and the protection of the public. Moreover, & provider should consult with his/her legal counsel and insurance
payers for questions pertaining to billing for Physical Therapy services.

From: Laura Donahoe <lagradonahoe@gmail.com>

Sent: Tuesday, August 4, 2020 12:24 PM

To: Ramsay, Nonnie 5 <Nonnie 5. Ramsey@wv gov>

Subject: Re: Caomment period for proposed amendments 10 PT and PTA General Provisions and Fees

Dear WVBOPT,

ot



{ am writing regarding the proposed changes to the General Provisions for PTs and PTAs. | agree with the proposed
changes with one exception. Section 13.5.2 states that teleheaith servicas "may only be performed once an in-person
evaluation has been performed and a relationship with the patient has been established.” | would like to propose to
remove this statement. '

Telehealth provides PTs an opportunityto bring our skills to patients who are limited in ability to access dlinics due to
transportation issues, rural access issues or avoidance of face-to-face appointments due to concerns of COVID-19. fam
not advocating that every patient or every condition is appropriate for telehealth care, however | belleve there are
plenty of clinical scenarios in the gutpatient sefting that are appropriate for telehealth throughout the entire plan of
carg, including evaluation, Again, there are clinical situations that raguire at teast an initial in-person evaluation and may
be appropriate for telehealth follow up but | believe that this is not every case. | believe that elinicians are well-equipped

to make inforred decisions on who is and is not appropriate for a telehealth evaluation.
i thank you for seeking feedback from the PT community on this topic.

Best regards,
taura Donahosg, PT, DPT

On Wed, Jul 28, 2020 a1 3:51 PM Ramsey, Nonnie S <Npnnle. S Ramssy@wy gov> wrota:

The WV Boarg of Physical Therapy is accepting written commaents on proposed amendmaents to Series 1 General
. Pravisions for Physical Theraplists and Physical Therapist Assistants and Series 4 Fees.

. You are encouraged to review the proposed rules on our website at wiww wyboot com under the current info tab.
i Please submit any comments via mall, fax or email Nonnie S Ramsev@wetiny or WYBORT@WY.E0Y.

Thank you,

N
AN ATV




Ramseyﬁ Nonnie §

From: Ramsey, Nonnie S

Sent: Friday, August 28, 2020 2:22 PM

To: Swisher, Anne

Subject: RE: {External] Comments on Proposed Board of PT rule changes
Anne,

After reviewing vour comment regarding Section 12.5.2, the Board has now changed the wording as follows:

13.5.2. may only be performed once an in-person examination has been performed and/or after a patient provider
relgtionship has been established. The patient/provider relationship may be established vig an in-person exam,
personally knowing the patient and his/ber health status, or through an on call or cross coverape arrangement with the
palient's repular treating physical therapist,

After review of your comment regarding the decrease of fees in W. Va. Code R, §16-4, the Hoard stands by the current
fees as pretented for public commient and will continue with the dacrease in fees.

Thank you for taking the time to comment on the proposed rules.
Sincerely,

ooy OB CKapsisep

Exacutive Diveoir

WY Boargd of Physical Theragy
Y

WA

Disclalmen -

Please rote that all responses the West Virginia Board of Physical Therapy (hereinafter “Board”) gives to individual
guestions are based solely upon WV Code § 30-20-1 et seq. and the Code of State rules 16-1-1 et seq. Thaese Statutory
and Regulatory provisions govern the jurisdiction of the Board, and its sole purpose of regulating the practice of Physical
Therapy and the protection of the public. Moveover, 3 provider should consult with hisfher fegal counsel and insurance
payers for guastions pertaining to hilling for Physical Therapy services,

From: Swisher, Anne <aswisher@hsc.wvu.edu>

Sent: Tuesday, August 11, 2020 10:50 AM

Ta: WVBDPT <wvbopt@wv.govr; Ramsey, Nonnie S <Nonnie S.Ramsey @wv.govs
Subject: {External] Comments on Proposed Board of PT rule changes



mall. B ot dlickiinks o apen attachiiénts unlessjou verify sender. .

Dear Ms, Ramsey and WVBoPT,

| have reviewed the proposed changes to the rudes and have the following comments:

On 16.01 regarding telehealth practice:
13.5.2-"may only be dong once an in-person evaluation has been performed’

does that mean establishing a plan of care, or could a brief screen be performed in person then
the full plan developed via teleheaith?

The term ‘evaluation’ refers to the judgement part of the PT assessment {e.g. the 'A’ of a SOAP
note} {think it should be 'assessment'#??

What constitutes a ‘relationship’ with the patiemt? Does it need any descriptors?

i think Telehealth is going to the be the HUGE driver in PT from now on {equivalent to direct
access laws). s important to get the wording right now.

On 16.04

As for the CEU review fees, I'm curious about why the need to decrease fees? As more
education is provided through APTA, its components and PT/PTA sthools, it seems the ‘outside’
providers will be fewer, it also seems like the WVBoPT can still benefit from the current fee
incoma, especially if there are fawer providers,

Thank vou for vour consideration,

Anne K. Swisher P, PhD, S, FARTA
Professor

Divector, Scholarship Development
Division of Physical Therapy
Member, Mary Babh Randolph Cancer Center
Waest Virginia University

PG Box 9226

Room 8314

Morgantown, WV 26506-9226
phone 303.293.131%

fax 304.293.7103
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From: WVREOPT

Sent: Fridday, August 28, 2020 2:36 PM

Yo Davis, Scott

Subject: RE: [Exterpal] WVBOPT Rule Change - Comnent Period
Seott,

After reviewing your comments regarding 2.19 and 14.1, the Board has now changed the wording in both
sections to read as follows to avold confusion:

13.1. Telehealth services means the use of synchronous or asynchronous telecommunications technolopy by a physical
therapist or physical therapist assistant, within the scope of W, Va, Code R, §186-1-2.185, 1o provide physical therapy
services, inciuding, but not Hmited to, assessment, diagnosis, consultation. treatment, and monitoring of & patisnt
transfer of medical data; patient and professional health-related education; public health services and_health
sdrministration, This torm dees not include sudip-only telephone calls, emall messages, pr facsimile frapsmissions,

After lengthy discussion and taking into consideration of all comments received the Board has changed the
wonlding for 13.5.2 as follows:

13.5.2. may gnly be performad once an in-person examination has been performed and/or after a patient provider
refationship has been established, The patient/provider relationship may be established via an in-person exam,
personally knowing the patient and his/her heaglth siatus, or through an on call or ¢ross coverage arrangement with the
patieot’s regultar treating physical therapist,

Thank you for taking the time to comment on the proposed rules.

Sincerely,

Nowmie OF Ramsap
Evecutive Divgcioy

WY Boaid of Phyaics! Theragy
4 Plaers Club Drive Suite 102
Charesior, WV 25511

Phi {304} A58-0367

Faxd {304} 858-088%

v wvhopt ear

Disclaimer:

Please note that all responses the West Virginia Board of Physical Therapy (hereinatter “Board”) gives to individual
guastions are based solely upon WV Code § 30-20-1 et seq. amd the Code of State rules 16-3-1 &t seq. These Statutory
and Regutatory provisions govern the jurisdiction of the Roard, and its sole purpose of regulating the practice of Physical
Therapy and the protection of the public. Moreover, 3 provider should consult with his/her legal counsel and insurance
payers for questions partaining to billing for Physica! Therapy services.

"



From: Davis, Scott <davisi080@marshall.edu>

Sent: Thursday, August 13, 2020 3:49 PM

To: WVBOPT cwvhopt@we.gov>

Subject: [External] WVBOPT Rule Change - Comment Period

Dear WVBOPT,

fam writing to comment on the proposed rule changs related to telehealth, Please lrow that fam writing ag an
indivisual licensee, and 1 am NOT writing in my capacity as the WVPTA, President. All comments rellect my personal
opinion as @ physical therapist that has been ficensed in Weast Virginda for 37 years. tstand in general support of the rule
change but want {0 express a few concerns,

1. 2.19and 13.1 The language should be edited to avoid any confusion about physical therapist assistants {PTA}
performing assessment or dingnosis.

13.5.2 am in favor of this provision for two reasans: a) Comditicns that are caused or created by travma {e.g.,
motor vehicle accident, sports Injury} require a hands-on evaluation to ensure joint stability
{sutduxation/disiocation), rule out neurovascular injury, and to help rule out 3 possible fracture, While 1 agree
that many non-traumatic or averuse conditions {e.g., tendinopathy, bursitis) could be safely screened thvough
history and obsatvation, the standard of care requires hands-on tests and measures inorder to perform a
complete examination. There is always the possibility of undertying sinister conditions. b) Requiring an in-person
gvajuation will reduce the risk of unregulated or unauthorized predatory out-of-state providers from performing
substandurd care ardd taking busingss and tax dollars out of the state of West Virginie, While this may extend
heyond the scope of WVBQPT {Le., patient protection), it iz a conceo that should he of imperiance to hoth the
Governor and the West Virginia legislature, Additionally, anout-of-state provider will be unavailable to provide
an in-person assessmeant if the condition were to change or worser. The later issue does pose g risk of patient
safety. While this rute may be seen by some to reduce patiant acvess to physical therapy sarvices, the risk of
harm to the patient/client sssociated with an incomplete “hands-on” axamination cuiweighs the potential risk
of imited access to tare under normal circumstences. The restriction on access 10 services is particularly
compelling during 3 government-mandated lock-down, where in-person evaluation is not possible. is my
urderstanding that the WVBOPT has the ability to suspend this rule termporarily if 8 government lotk-down
Were o porur.

E'h-)

Lastly, | want to thank the WVEOPT for thelr work on the proposed rule changas. While it s impossible to foresee all
future ciecumstances, | bafisve that the rule errs on the side of patient safety and patient protection. While the WVROPT
should consider access to physical therapy services and the impact of rules and regulations on Waest Virginia businesses,
the primary function of the WWBOPT is patient protection.

Scoft

. Scott Pavis PT, MS, BE4dD
Chalrperson/Program Director/Professor
Marshall University School of Physical Therapy
2847 5% Avenue, Huntington, WV 25705

S 108 @Emarshailedn

304-6956-5614
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Ramsey, Nonnie §

froou Ramsey, Nonnie §

Sent: Friday, August 28, 2020 2:39 PM

To: ERIC SHAW

Subject: RE: {External} Cormants of Proposed Amendments to 16 C5R 1
Eric,

After reviewing your comments regarding 2.10 and 13,1, the Board has sceepted your recommendations and
changed the wording in both sections to read as follows to avold confusion:

13.1, Telehealth services means the use of synchronous or asynchronous telecommunications technology by a physical
therapist ar §
services, including, bhut not lirnited to, sssessment, disgnosis, consultation, treatment and monitoring of a patient;
transfer of medical date; patient and professional heslth-refated education; public health services and health
-agminisiration. This term does not indlude audic-only teleghone calls, email messages, or facsimile Wransmissions.

After lengthy discussion and taking into consideration of all comments received the Board has changed the
wording for 13.5.2 as follows:

13.5.2._may only be performed once an in-person examination has been performed and/or after a patient provider
relationship has been established. The patient/provider relationship may te established via an in-person exam,
personally knowing the patient and his/her health status, or threugh an on call-or cross goverage arrangement with the
patient’s remdar treating physical therapist,

Thank you for taking the time to comment on the proposed ruies.

Sincerely,

S e CRR T vesens
U&&f?ﬁ?ﬁ? W gy
Executive Diregtor

WY Board of Physical Tharapy
2 Blavers Clab Drive Sudte 102
Charleston, WA 25311

B 3081 5580367

Fan® {304 5580359

WSRLRVRORLCHM

Disclaimee:

Please note that all responses the West Virginia 8oard of Physical Therapy (hereinafter “Board”) gives to individual
guestions are based solely upon WV Code § 30-20-1 et s2q. and the Code of State rules 15-1-1 et seq. These Statuiory
and Regulatory provisions govern the jurisdiction of the Board, and its sole purpose of regulating the practice of Physical
Tharapy and the protection of the public. Moreover, a provider should consult with hisfher legal counsel and insurance
payers for questions pertaining to billing far Physical Therapy services.



From: ERIC SHAW <eshawi2 @ comcast.net>

Sent: Tuesday, August 25, 2020 12:26 AM

To: Ramisey, Nonnle S<Nonhie S.Ramsey@wv.govs.

Subject: [External] Comments of Proposed Amendments o 16 CSR 1

ot thick ks or opeh attachments unless

Nonnie,

Please find atiached a document with my commants on the proposed amendments {o 16 CER 1 for
the WV Board of Physical Therapy.

Thank you for your work on this matter and the Boards efforts o communicate the changss o
ficensees.

Sincersly

J. Eric Shaw PT 1157



Nonnfe S. Ramsey, Executive Director
WV Board of Physical Therapy

2 Players Club Drive, Suite 102
Charleston, WV 25311

He: Comments on Proposed Amendments to 16 CSR 1

| appreciate all the work the members of the West Virginia Board of Physical Therapy have
done recently on the proposed amendments to 18 CSR series 1 and 4-8. 1 would like 10 {ake
this opportunity 1o comment on the proposed changes.

The first comment js a change to 16-1-2.18 Telehealth Services, and 16-1-13.1. The phrase
“within the scope of W. Va Code R. 18-1-2.18" limiting physical therapist assistants’ scope of
practice should go after "physical therapist assistant’ in the first sentenca.

2.18. "Telsheaith serwces means the use of svxmhmncus or asvnchronﬁus telecommunications

"""""""""""""""""""""""""""""""" 18 seaps of W Va Cods
R §16:1-2.15 1o provide physical thera;;v c:ewmes ;nciuqu but not limied to, asssssment
dizgnosis, consultation, treatment. and monifering of a pafient; transfer of medical data: patient
and professional bealth-related education: public health services and health administration. This

term does not include audio-only telephone calls, email messages. or facsimile transmissions,

13.1. Telehealth $erv ces means ihe use of synchronous ar a&vnchranous teiewmmumcatlona

L8218 1o provide physical therapv sarvices, mciucimq but not hmfted to assessmant
d:aanasas consultation. treatment and monitoring of a patient transfer of medical data; patient

and professional health-related educalion; public health services and health administration. . This
term does not include audio-only telephone calls. email messages, or facsimile transmissions.

The second comment | would like 10 make s regarding 16-1-13.5.2 which requires an “in-parson
evaluation” prior to the use of teléhealth services. | would recommend that ruie be deleted. It
essentially makas the use of {elehealth services impossible in the case of patients in remote areas
of our state or in the case of the recent Covid-19 pandamic. During the recent months physical
therapists throughout West Virginia and across the courntry have petitioned insurance companies,
Medicaid, and Medicare to recognize that Physical Therapists are capable of safely providing
services through telehealth. These efforts were rewarded with wide recognition snd
reimbursement for PT service through telehealth. While it is quite sarly, | think we will find these
services were provided safely, HB 4003 gives the WVBOPT the opportunity to use their clinical
judgement o determing when an in-person examination is necessary, but not required.

Physical Therapists are educaled af the Doctoral level and can determine when a patient cannat
be successfully managed through telehealth services, or when referral is needed 0 a more
appropriate provider. 16-1-13.5.1 holds the physical therapist o the same standard of care for
an in-person examination which would include 16-1-8.6.1 thru10 that defines the minimal standard
of practice. This should be sufficiant to accomplish the WVBOPT mission of protecting the public.
QOther licensure Boards whose licensess are educated at the doctoral fevel are finding ways io
safely regulate telshealth services without an in-person examination to establish the PT/client
relationship.  This precedent is already in YW Code for Medicine at 30-3-13a, for Speech
language Pathologists at 30-32-18 and rules 28-1-15, and the recent agency approved
Occupational Therapist rudes 13-8-4, and 13-8-5.



L would tike to point out that the Federation of State Boards of Physical Therapy's Teleheaith in
Physical Therapy document section on patient-provider relationships acknowledges that
telehealth inherently thay not have a face to face examination.

Physical thevapist/client relationship

Developing a physical therapisticlient relationship Is relevant regardless of the delivery
method of the physical therapy semces é‘xs &Etezf;ﬂa ive delivery methods such as
?eleheaith emerge, it bears stating that the P nt relationship can be astabl
; stial physical contact T and client Just as in a traditional {§ {i‘iv
pers&n} encoun‘fer once the relationship is established, the therapist has an obligation {o
adghers to the reasonable standards of care ior the patient {duty of care).

wA

{ should also mention the ability to fulfill the American Physical Therapy Asscciation
Position on Telehealth would be hampered by a reguirement for face to face examination
to establish the PTiclient relationship. This is sspecially true of addressing the growing
cost of health care, the disparity in accessibility, and the impact of workforce shortages.

TELEHEALTH HOD  P08-18-15-08  [Initiat HOD  POG-14.07-07]  [Position]
Telgheaith is a well-defined and established method of heaith services delivery. Physical
therapists provide services using telehaalth as part of their scope of praclice,
incorporating elements of patient and client managemert as needad, o enhance patient
af}d chient inferactions. The American Physical Therapy Association (APTA} supports:
71 inclusion of physical therapist services in telehealth policy and reguiation on the
national and state levels o help sociely address the growing cost of health services, the
disparity in accessibility of  heslth  services, and  the  poleptial
impact of healih workforce shortages.

if the mambers of the WVBOPT feel some statament is necessary 1o emphasize that a
face to face examination may be needead, then | would suggest alternative language.

13.3.2 Teleheadth may be used to esiablish a new pagient relptionship ondy if the physical therapist
iy physically available (o perform an in-person hands-on examination wid/or re-examination
throughout the cowrse af the patient s care, The physical therapist must determire if o in-person
examirgtion is required based on the physical therapist's clinieal jrudgment and the stendird of
care.

Or ltke the recently adopted Bowrd of Qeeuparional Therapy Langyoge:



13.6.2 A Physical Therapist shall determine whether in-person examination and
interventions are necessary and make every attempt to ensure an on-site physical
therapist shall provide the appropriate interventions.

While these comments are long, [ wanted to provide the WVBOPT supporting evidence for my
comments that may be used in your discussions. In summary there is precedent in WV Code and
administrafive law to establish patient/provider relationships safely without an in-person
examination. Physical therapists are well trained to make decisions regarding this matter on an
individual basis. The current rules adequately cover the standard of care necessary for the
WVBOPT to fulfill its mission of protection of the public. Greater access to telehealth services
will decrease disparities in health care access.

Thank you for your consideration of these comments and suggestions.
Sincerely,

J. Eric Shaw PT

License # 1157



Ramsay, Nonnie §

R
Frons ERIC SHAW <eshawi2@comcastnet>
Sent: Friday, August 28, 2020 .8:23 AM
Tor Ramsey, Nonnie §
Subject: [External] Addendum to Public corament semt earlier this week
Attachments: 1-52.0-5183685531730092ruain.pdf

1D not click links or open attachm

nlessyou verify sandar

Good Morning Nonnig,

Fwanted to forward this article as an attachment or addendum o the comments that | had submifted
gariier this week on the propossd amendments o the PT rules. it is not too late please atlach this
as g reference for the WVBOPT when considering my comments.

Thank You for your assistance.

J. Eric Shaw PT #1157
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Telephysiotherapy: time to get online
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WVROPT

a0
Fromu WVRBOPRT
Sent: Friday, August 28, 2020 2:57 PM
To: Nelanie Pagliaro
o Mancinelli, Corrig; Scoft Davis <davis1080@marshall edu>
Subject: RE: [External] WVPTA's Public Comment on Proposed Amendment to Legislative Rule
16-01
Goad afternoon,

After reviewing all commments received the Board has changed the wording for 13.5.2 as follows::

13.5.2, may only he performed once an in-person examingtion has been performed and/for after g patient provider
refationship has been established, The patient/orovider relationship may be eéstoblished via an fn-person gxam,

persanally knowing the patient and his/her health status, or through on on coil or cross coveraae ariongqement with the
patient’s requlior treating physicol thergpist.

After lengthy discussion and taking into consideration the WVPTA ‘s position, the Board has accepted the
recommendation of 8.1.2 to now read as follows:

8.1.2. alleviate impairrnents, functionol limitotions and disebilities by designing, implementing and modifving treatment
intervention that may include, but are not fimited to: therapeutic exercise, functional training in self-care in refation to
motor control function; mobility; and in home, community or work integration or re-integrotion; marual therapy
technigues including but et imited to mobilization of the joints and dry neecling. therapeutic massage; fabrication of
assistive, adaptive, orthotic, srosthetic, protective and supportive devices and equipment;, ainvay clearance technigues;
integqumentary protection and repoir techniques; patieat-rélated instruction, mechanical ond electrotheropeutic
modolities, ond physicof agent or modolities inciuding, but not timited to, heat, cold, fight, oir, waoter, and sound;

However, after discussion the Board agrees that is important to keep the educational requirements as outlined due to
fengthy discussions with PERD -and the loint Committes on Government Operations, and the Joint Committee on
Government Orgapization, The Board feels it is important to keep the educational requirements within the rules and
regulations.

Thank you for taking the time to commaent on the proposed rufes.

Sirwcerely,

\ﬂ\ SR L\ 3 \"‘{hs;ﬁu s

Executive Dirsctor

WA Roard of Physical Therany
2 Blayars Clok Eyive Selis 12
Chadeston, WY 25311
Frd {304] BR8-0307

Fanit {3041 S58-0258
www wwvhopt.com

=



Disclaimer:
Please note that all responses the West Virginia Board of Physical Therapy {hereinafter “Board”) gives to individual

guestions are based solely upon WV Code § 30-20-1 ot seq. and the Code of State rules 16-1-1 et seq. Thase Statutory
and Regulatory provisions govern the jurisdiction of the Board, and its sole purpose of regulating the practice of Physical
Therapy and the protection of the public, Moreover, & provider should consult with his/her legal counsel and insurance
payers for questions pertaining to billing for Physical Therapy services.

From: Melanie Pagliaro <melanie@hlostrategies.com>

Sent: Tuesday, August 25, 2020 8:44 AM

To: WVBOPT <wvhopt@wy.gov>

Ce: Mancinelli, Corrie <gmancinellii@hsc.wvu.edu>; Scott Davis <davis1090@marshall.edu> <davis1090@marshalledu
Subject: [External] WVPTA's Public Commant on Proposed Amendment to Legisiative Rule 16-01

Dear Ms, Ramsey:

The West Virginia Physical Therapy Association is submitting the atrached letrer as our public
commient on WVROPT purposed amcndmcnt vo existing Leglalative Rufe Titde Series 16-01, General Provisions
for Physical Therapist antd Physical Therapist Assistants. I you have any questions, please do por hesitate to

contact us.

Sincerely,

WVEFTA Executive Director
Molanic A Pagliavo
Hartman Havrnan Cosee | H2C Public Palioy Stravegises, LLC
Comnect with F2C:

wyew ddestrateptescons | @H2Cstrategies

AR

Ny

Call Melomie: 304-88
Call 20 800-346-3107
Vigin F2O: 12 Kanveha Bled Bast, Charlestom, WV 23301

{HRC) Hartruas Rarmizn Cosea, Bublic Policy Strategists, LLC, & 3 tear of expevigncad Hi-partisan professionals. We offer
ouir cliants Intuitive strategy and practical solutions to vour challenges, helping you navigate the complexities of state
povernment.



ost Vit PO, Box 11115
Qifmv.?ﬁs{"?aw Charleston, WV 25338

Aupascisdon

Toll Pres: 1-800-346-5127
woien: 304-612-1815

Angust 24, 2020

Wesl Virginia Board of Physical Therapy RE: Comment on Legislative Rule
2 Players Clab Drive

Suite 102

Charleston, WV 25317

Dear WVBOPT Board Members,

The West Virginia Physical Therapy Assotiation has reviewed the proposed changes o the Titke
16, Legisiative Rule document. After carelul deliboranon, the WVPTA has formed a position on
both the telehealih and the dey needling proposed fulde changes,

Position #1: Telehenlth

The WVPTA is fiomly is suppoet of promoting patient access and the use of felehealth in the
detivery of physical therapy services; however, we seek fo ensure that patient safety is preserved
wihen telohealth is used to ostablish a oow paticnt relaticnghip. The Parlent-Clion Managenment
Model (POMM) outlined In the APTA Guide to Physical Therapist Practice 3.0 outlines the
cormponends of a physical therapist examination. The examination may incloude fests and measures
thal require a “hands-on”™ examination. While a bands-on examination is not abways required,
there are situations where an m-person “hands-on™ examination s required by the standacd of
care. We think that the physical therapisi should gse their clintes] judgment to determne when an
n-person examination is reguired based on their education, traiming, best evidence. and the
standacd of care. As such, the physical therapist must be physically svailable to perfons a hands-
ost exarmination and/or re-examination when these tests and messures are required, Therefory, we
are proposing the folluwing edit 1o 13.5.2,

13.3.2 ieleheaith may be used to establish a new patient relotionskip only i the physical
therapist iy physically available io perform an in-person hands-on examination andior ve-
examinaiion throughout the cotrse of the palieni’s care. The plsical therapist must deterinine
if @it in-person examination is reguired baved on the physicel therapist's olinical judgment and
the standard of care. The bi-person examination requirement meay be femporarily waived when
Staie regulations prevent fuce-tn-face conact.

Position #2: 16-1-12 Dry Needling

The WVPTA recognizes the role of the WVYROPT under 30-20-6(4 and 1) to set educational,
experience, and conlinging education requirements: however, the WVPTA strongly recommends
striking the language that outlines 1 detaif the education and fraining for a physics! therapist to



perform dry needling. While we fully support the that physical therapists must be adequately
educated and trained to perform all physical therapy examination and intervention procedures, we
think that singling out dry needling as the only therapeutic procedure with detailed educational
requirements is a dangerous precedent to set. No other therapeutic procedure has its own set of
requirements for education and training. We believe that 16-1-8 Scope of Practice for Physical
Therapists — 8.6.3 “Performing or attempting to perform techniques, procedures, or both in which
the licensee is untrained by education or experience " is sufficient to address any concerns about
untrained physical therapists performing dry needling without proper training. As such, we
recommend that the WVBOPT edit 8.1.2 as follows and striking 12.1 thru 12.6 under 16.1.12.

8.1.2. Alleviate impairments, functional limitations, and disabilities by designing,
implementing and modifying treatment intervention that may include, but are not limited t1o:
therapeutic exercise, functional training in self-care in relation 1o motor control function;
mobility; and in home, community or work integration or re-integration; manual therapy
techniques including but not limited to mobilization of the joints and dry needling, therapeutic
massage; fabrication of assistive; adaptive, orthotic, prosthetic, protective and supportive devices
and equipment; airway clearance techniques; integumentary protection and repair techniques;
patient-related instruction, mechanical and electrotherapeutic modalities, and physical agent or
modalities including, but not limited to, heat, cold, light, air, water, and sound;

Respectfully,
WVPTA Board of Directors

D. Scott Davis, President

Corrie Mancinelli, Vice President

Rhonda Haley, Secretary

Matt Madrid, Treasurer

Kristin Philips, Chief Delegate, APTA HOD
Bryanna Ordiway PTA Caucus Representative



From: Kerry Carter <webcartersd@yahoo.com>
Sent: Wednaesday, July 28, 2020 3:46 PM

Tot Ramsey, Nonnie &

Subject: Question re: DN for LAT's

in looking over the info on DN for LAT's ¥'d like clarification on the courses and who approves them. As NATABOC
certified athietic trainers, they have approved of at least three different providers for DN courses that meet the
guidelines stated. The guidelines mention courses taken out of state will need to go through a different process. Am |
reading this carrectly? The providers, like most CEU providers put classes and seminars on in bigger cities, and don't
come to WV cities. Yve actually looked into Dr. Ma's IDN as well as the course from AAMT and both are offered in
Nashville. So will [ need to submit additional information to WVBOPT to have these classes approved since the education
will happen out of the state of WV, even though they are already approved courses through the NATABOC for CEUS?

| fully agree with WVBOPT adding guidelines about DN to the LAT and PT acts.  think this is a positive step. I'm just
needing guidance as | literally was going to sign up for the courses today but now I'my concernad they might not be
approved??

Thank you for your time,

Kerry Carter

enk foam Yahoo Mall for Fhone




Ramsez,_ MNonnie § - .

From: Ramsey, Nonnie S

Sent: Thursday, July 30, 2020 3:32 PM
To: Kerry Carter

Subject: RE: Question ra: DN for LAT's
Kerry,

That is correct! As long as the course taken meets these requirements it doesn’t matter if the course is taken in
state or out of state. Typically NATABOC courses will meet these requirements. You must provide to the Board
proot of your certification onece obtained.

Thank vou,

S o LG D
N 0 O

Executive Birsctar

WY Board of Physicat Tharagy
¥ Blayars Chab Drive Suite 102
Charlesion, WY 25311

Fhir {304} 558-0347

Fand (304) 558-0250

[P T S,
WRANALWVTIOHNL OO M

Disclaimaer:

Please note that all responses the West Virginia Board of Physical Therapy (herginafter “Board”) gives to individual
guestions are based solely upon WV Code § 30-20-1 et seq. and the Code of State rules 16-1-1 et seq. These Statutory
and Regulatory provisions govern the jurisdiction of the Board, and its sole purpase of regulating the practice of Physical
Therapy and the protection of the public. Moreover, a provider should consult with his/her fegal counsel and insurance
pavers for guestions pertaining to billing for Physical Therapy services.

From: Kerry Carter <webcartersd@vyahoo.com>
Sent: Thursday, july 30, 2020 3:22 PM

To: Ramsey, Nonnie § <Nonnie.S Ramsey@wv.gov=
Subject: Re: Question re: DN for LAT's

Thank you for responding. Section 12.3 states:

12.3. Any athiefic frainer who obtained the requisite twenty-four {24) hours of instruction as described in
paragraph 12.2.2. in ancther state or country must provide the same documentation to the Board, as described
in_paragraph 12.2.2 that is required of a course provider. The Board or its consuliant must approve the
practitioner’s dry needling coursework before the athletic trainer can practice dry needling in this state,

I believe it states the same for the PT act as well,



St as fong as the NATABOC approves the course (for athletic trainers), all that is necessary is to
submit proof that the course was taken and passed, correct?

Thank you for your time!

Kerry Carter

Qri Thursday, July 30, 2020, 8:07:04 AWM EDT, Ramaey, Nonnie § <aoninie. 5. ramsey@wy goy™ wrote:

Thank you for your congern, san vou please reply back with the exact section your reading that implies coursas need to
e faken in state just in case it does need clarifisd in the rulss. The Board doesn’t require any continuing education or
cartifications {0 be done io siste. You wouid be perfectly fine o ragistar for the coursas in TN, ¥ the proposad rute doas
say that somawhers then thal will definilsly need 1o be fiked

Once you cornplete the course, pleasa provide e Board with a copy of your cartifization. Thank you and have g great
day?

:
Sincerely,

N TN
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Ramsey, Nonnie §

Fromy: allindad@frontier.com

Sent: Thursday, July 30, 2020 8225 AM
To Ramsey, Nonhie §

Subject: [External]l Broposals

| belisve both proposals are good.



Ramsey, Nonnie § 7

From: joeblauser@mountainriverpt.con

Sent: Thursday, July 30, 2020 12:51 PM

Ton Ramsey, Nonnie &

Subject; [External] General Provisions for Athletic Trainers Series 5 and &

Sen dftachments unldss yoL verify sende)

j am fully in agresment with the proposals in Serias 5 and Series 6 regarding athletic trainers in the
state of West Virginia.

Joseph 8. Blauser MS ATC

PLEASE NOTE: This messoge is intended only for the use of the individual or entity towhich it is addressed and may
contain information that is privileged, confidential and exempt from disclosure under applicable law. If the reader of
this message is not the intended recipient, you are hereby notified that any dissemination, distribution or copying of
this communication is strictly prohibited. If you have received this communication in error, please notify us
immediately by tefephone and destroy olf copies of the communication. Thank You.



Frore: Amber Phillips <AJPhillipsPTA@outlookcoms
Sent: Monday, August 3, 2020 4:49 PM

To: Ramsey, Nonnis &

Subject: {external] Proposed Amendments

18 OBR 1 Agree with amendment(s} proposed

18 G8R § Agree with amendment(s} proposed
i85 URR & Agree with amendment(s) praposed

1% LR S Agree with amendment(s) proposed
Amber I Phillips, PTA
WV PTA 1339

Sent from Mzl for Windows 10

N



