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SUMMARY OF COMMENTS RECEIVED REGARDING
PROPOSED AMENDMENTS TO 11 CSR 6 AND RESPONSES
OF THE WEST VIRGINIA BOARD OF MEDICINE

On June 29, 2021, the West Virginia Board of Medicine filed a MNotice of Comment
Period on a Proposed Rule, 11 CSR 6. Series 6 {s the Board’s rule with regard to continuing
education for physicians and podiatric physicians. The Notice established a thirty day comment
period on the proposed rule, which concluded at 4:30 pm on July 29, 2021, During the comment
period, the Board received one comment.! The Board has reviewed the comment received, and
on July 29, 2021, the following response was authorized by the Board, A copy of this summary
is being provided to the comrenter.

Commenter Irate Received
Matthew Q. Christiangen, MD, MPH July 2, 2021

hirector, Office of Drug Controd Policy
WV Department of Health and Hoaman Resources

Cuvently, the Board requires all licensses who prescribe, administer or dispense
controlled substances pursuant 1o a West Virginia license to complete a Board-approved three-
howr contimuing educalion course on dmg diversion training and best practice prescribing of
controbled substances fraining. The course components are defined in subsection 2.5 of this rule.
The Board’s proposed amendments to this rule inchide a modification to this definition to
inchude:

251 Information related to substance use disorder treatment referral,

including but not lmited o programs and indtatives dc,.veic,}@met\hgghg\hmgg@
Covernor's Counctl  on Substance  Abuse  Prevention  and  Treatment. the

Governor’s Commiitee on Crime, Delinguency, and Correction, and/or W, Va.
Code & 15-8-7.

U A copy of fhe comment received by the Board and the Board®s response thorclo is attached to this
SUMIMATY.
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{3, Christiansen proposes further expanding the scope of the course to include “some
education on stigma and the evidence of effectiveness of MOUD and referral o treatment.™ i,
Christiansen proposes changing the name of the training to “drug diversion treining, stigma
education ingluding addiction as a chyonic disease, the basics of substance use diserder freatment
and cutcomes of MOUD, and best practive prescribing of controlled substances training.” He
also suggests adding two additional components to the definition which, in this rule:?

2.5, “Drug diversion training and best practice prescribing of controlled
substances training” means training which includes all of the following:

2.5, Drog diversion, including West Virginia statistics om
prescription drug abuse and resulting deaths.

2.5.b. Epidemiology of chronic pain and misuse of opicids.

2.5.¢. Indication for epioids in chronic pain treatment including

et

generad characteristics, toxicities and drug inderactions.

2.5.d. Examination of patient evaluation and risk assessment and
tools to assess risk and monilor benefits.

2.5e. Initiation and ongoing management of chronic pain paticnts
treated with opicid based therapies, including treatment objectives; monitoring
and pericdic review,; referrals and consuliations; informed consent; prescription of
controdled substance agreements, urine screens and pill counds; patient cducation
on sate wse, storage and disposal of oploids; discontimuation of opicids for pain
dus to lack of benefits or incressed risks: documentation and medical records,

2.5.1, Case study of a patient with chronic pain.

2.5.g Identification of diversion and drug seeking tactics and
behaviors.

2.5.h. Best practice methods for working with patients suspected of
drug secking behavior and diversion,

2.5 Compliance with eontrolied substances laws and roles.

2.5, Training on prescribing and administration of an opioid
anfagonist.

...................................

fcluding the concent of addiciion gs g chronic disease;

? The Board has proposed an amendment o this subsection. Iu order to differentiate between Dir.
Christiansen’s comment and the Beard’s imitial proposed amendment, Dr. Christiansen’s
proposed comment is in underscore and italics text.
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288 Imtroduction to MOUD and training on the efiectiveness of

MOUD trearment including the use of full opiold geonist. partial opioid asomnist,
and auiald gniasoniang

2.5.k. Registration with and use of the West Virginig Controlled
Substances Monitoring Program established in West Virginia Code Chapter 80A,
Article §.

Code §_15-9-7,

2.5 m. Maintenance of a record of attendance of each individual
who successfully completes the drug diversion training and best practice
prescribing of controlled substances training,

Regponse: The Board appreciates Dr. Christiansen’s comument and acknowledges the benefit of
incorporating modifications to this required training to address the isswes he raises. However,
the Board would like to avoid confusion which may arise by a change to the name of this
mandatory continuing education course. While the Board has declined to modify the name of this
course, the agency approved version of 11 CSR 6 does incorporate the two specific additions to
the course definition proposed by D Christiansen with one modification. The Board hss
substituted “Medication for Opioid Use Disorder (MOUDY” for the first use of the acronym
‘MOUD” for clarity. These two new definition components have been mserted after subdivision
2.5.}, and the remaining portions of the definition have been renumbered accordingly,

Conclusion

In conclusion, based upon the comment received, the Board’s agency approved filing
contains the modifications identified hercinabove. The Board agein expresses ifs appreciation fo
Dr. Christiansen for his thoughtful comment, which assisted the 3oard’s review of is proposed
rule and resulted im modifications which the Board believes improve the rule.
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Fromws: Christlansen, Matthew Q

Seont: Friday, July 2, 2021 2:46 PM

Tae Spangler, Mark &

&z Stuchell. Nicholas K; Frame, Jamie €

Subjech RE: {External] Fuad: Comment Period Underwey for Board of Medicine Rules
Attachments: TICSRE QGOCP comments D6-30-2 1.docx

Fellow Up Flags Foliow up

Flag Status: Flagged

Mark,
Artached are my comments on the rule, Tha main gist is that we need to expand the scope of this tralning to Include

some education on stigma and the evidencs of effectivenass of MOUD and referral 1o trastment.

Happy to discuss further with the board or review any feedback,
Matt

Matthew G Christiansen, MD, MPH

Director, Office of Drug Control Podicy

WY Department of Health and Human Resources
One Davls Square, Suite 100, East

Charieston, YWY 25301

P {304] 362-3881
Matthew Q Christanseniwy.aoy

From: Spangler, Mark A <Mark. A Spangler@wy govs
Sant: Wednesday, June 30, 2023 1:48 PM

To: Christlansen, Matthaw 0 <Matthew Q. Christiansen®wv. gove

o Stuchell, Nicholas R «Nicholss R Stuchell @wv.gove; Frame, Jamie € <famie.C Frame@wv.gove
sublect: RE: [External] Fwd: Commaent Perlod Underway for Board of Medicine Rules

Dear Dr, Christansen,

Thari you for your comment on the proposed rule. Written commaents will be accepted through July 29, 2021 and the
Board will revdew and consider yvour comment{s] accordingly. 1t is not uncommaon for a proposed rule 1o be modiBed a5 &
result of public comment. | am certain the Board will be interestad In your informed thoughts on the matter. |
encourage vou to submit vour comments as soon as practical. We lock forward to hearing from you.

Kind regards,

Mark A Spangler

Execwgive Lirector

West Virginia Board of Medicine

101 Dae Drive, Suite 103

Charfeston, West Virginig 25311
Tolephone: (3043 3382021 Bat, 49882



Pacsimile:  (304) 5582084

The infermation contained in this elecironic message Is-logally privileged and confidenticd under applicable low and iv itended only
Jor the use of the individual ar ersity named above. I the recipiemt of thiz message is not the above-named intended recipiens, you ove
herely notified that any dissemination, cony or disclosure of this communication is siricily probibited. If vou have recetved this
carmunication in error, please notly the West Virginia Board of Medicine, (304) 382921, and purge this compuusication
immedictoly withaut making @y copy or distribution,

Frorn: Christiansen, Matthew 0 <Matthew. G Christiansenfiwy Fows

Sent: Wednesday, June 30, 2023 1:35 P -

To: Spangler, Mark & Qark A Spangler@wy govs

Cp Stuchel, Michokas R <NichelssR.Stuchell@wvaow

Subfect: FW: [EBxtarnal] Fwd: Comment Period Underway for Board of Meditine Rules

{s there stifl a window that changes can be made to these rules If we submit 2 formal commenm?

Specifically regarding 110588, diversion of prescription drugs is no longer the primary concern for Intervention re: SUD,
and we nead to be sure we are emphasizing education around screening, stigma reduciion, and Inkage to

freatmant/MOUDR. Thank you,
Matt

Matthew G Christiansen, MO, MPH

Director, Office of Drug Contral Policy

WV Depariment of Health and Human Resources
{ne Davis Sguare, Sufte 100, East

Charlesion, WY 25301

P {304) 862-3881

Matthew O Christianseni®uy.goy

....................................

Sants Tuesday, June 29, 2021 3:57 P
To: Christiansen, Matthew 0 <Matthew, Q Christiansenfwy gove
$ublect: {External] Fwd: Comment Period Underway for Board of Medicine Rules

CAUTION: External emal: Do ot click finks or opei attachments unless you verlly sender, -

s Sigrwarded message
Frame: swyhom@wy goye
Date: Tue, Jun 29, 2021, 3:38 PM

Subjact: Comment Period Underway for Board of Medicine Rules
Yo ematichristisnsengemail.onme

Commant Paind FRdarivey 197 Srapontd Arsorninmme 6o Do Raieting Soard of Maciohn Nufay s Sapaes
NawNdls
3



June 36, 2021
Due, In part, to legislation enacted during the 2021 regular session of the West Virginia Legisiature, the Wast Virginia

Board of Medicine is accepting written comiments on proposed amendments (o seven existing rules and 2 proposad new
rufe. To view the proposed amendments and the proposed new rude, olick on the appropriate link below.

PROPOSED AMENDMENTS TO EXISTING RULES

1% £38 14 licensing and Risciplinary Procedures: Physiclans, Podiatois Phyvsicians sand Surseons

LE C5R 18, Ucensure, Riscivlinaly and Romilaint Proceduras, Continuivg Education Physician Assistants

11688 5. Bowrd of Madizing ruleafor Dscamslnsaf Brascriotion Sryss by Practitlanass

33 CER 14, fepistration to Practice Durd

PROPOSED BEW RLHE

13 CSE 13 Teloheaith and Interstate Telehealih Redistration for Phuiclans, Podiatrls Phesiclans angd Physician Assistants

Written comments on the proposed amendments and the proposed new rule are belng accepted through 4:30 pmon
July 28, 2021, and should be submitted to:

flark A Spangler, Exscutive Director
West Virginiz Soard of Madicine
5831 Des Urive, Suilte 103
Chariaston, Wast Vieginda 28318

BarkASpantler@ugoy
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TYILE 11
LEGISLATIVE RULE
BOARD OF MEDICINE

SEREES ¢
CONTINUING EDUCATION FOR PHYSICIANS AND PODIATRIC PHVSICTANS

§El-6-1, General.

{1, Scope. -- Thess legislative ndes address mindwum requirerneonts for continuing education
sedisfactory to the Boaed for physicians and podiatric physicians,

1.2, Authority. — W, Va. Code §36-3-7.
1.3, Filing Diate. Aprili3;2018

1.4, Effective Date. - Julp 12018

1.5. Sunset Provision « This rule shall terminate and heve ne farther force or offest sa-Fuls-1r-2023
wion August 1. 2047,

§11-5-2. Definitions.
Definitions sat frth in 11 CSR 1A are hereby incorporated by reference.

2.1, “ABMS” means American Board of Medical Speciaitiss.

2.2. “Board” means the West Virginia Board of Medicine,

2.3, “Chronic pain™ means pain that has persisted after reasonable medical offorts have been made fo
refieve the pain or cure its cavse and thet hes continued, sither continuously or episodically, for Jonger than
three {3) continnous months. For purposes of this ruls, “chronic pain” does not include pain associated with
& texminal condifion or illness or with a progressive disease that, in the normal courss of progression, may

rensonably be expected to result in a terminal condition or iiness.

2.4, “Congrolied substances™ means drugs that are classified by federal or state law in Schedules L If,
OL IV or 'V, as defined in W, Va, Code § 60A-2-204 theough 213,

3 5:._ Jdiction s 8 chronie dises deies of

2.3, “Ihug diversion trafuing. si ionia, e .:. inctud 5
gubigtance ues dj@ﬁnﬁg ﬁmmm ggg nu&c{s sies of MOUD.. nmi best pmctme y*escﬂbmg of c{}mﬂg{}

subatances training’” means waining which inchides all of the following:

2.5.8. Drug diversion, incliding West Virginis statistice on prescription drug abuse and resulting
deaths.
2.5.b. Epidemiology of chronic pain aud misuse of opicids,

2358, Indication for oploids in chronie pais treatment Including ganers! characteristlos, toxdoities

aad drug inferactions.
i
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2.5.4. Examination of patient evaluation and risk assessment and tools 10 assess risk and monitor
benetits,

2.5.¢. Initistion and ongoing management of chenic pain panems treated with opioid based
therspies, inclhding treatment objectives; monktoring and periedic review; referrsls and consultations;
informed consent; prescription of confrolied substance agreementsy, wrine sereens and p:ﬂ couhits; patisnt
education on safe use, storage and disposal of opicids; discontinuation of opioids for pain due 1o lack of
benefite or increased risks; docomentation snd medical records.

2.5.1, Case atudy of a patient with chronie pain,
2.5.g. Identification of diversdlon and drog sesling tactics snd behaviors.

2.55, Best practice methods for working with pstients suspected of drug seeking behavior and
diversion.

2.5.1 Compliance with controlled substances laws and rules.

2.5 ], Training on prescribing snd admindsivation of en opioid antagonist,

2.5.Jam. Registration with and use of the West Virginis Controlled Substances Monitoring Program
established in West Virginia Code Chapter 504, Article 9.

2.5:n Joformation relsted to substance use disorder trestment sefomal. including but not Hmited 1o
prograts sud initiatives Gevelaped Bevegh the Govemor's Council on Subsivaee Abuse - Provention and
Treatment, the Governor’s Comuitice on Crime. Delinauency. sod Comrestion, and/or W, Va, Code § 15-

25-1(: Maintenance of a record of atendance of each individeal who successfully completes the
drug diversion taioing snd best practics prescribing of controfied substances training,

2.6, “Licensee” means a physician or podisiric physician licensed pursuand to the provisions of W. Va.
Code § 30 -3-1 et seq. and the provisions of 11 TSR 1A,

2.7, “Maintenance of cerfification” means an ongoing process of edueation and assessment for the
twenty four member boards of the ABMS board certified physicians to improve practice performance in
six core competencies: professionalism, patient care and professional skills, medical knowledge, practice
based Jearning and hnprovement, interpersonal and conmumumndcation skills, and systems based practics.

2.8, *Opicid”® means natural and semi-synithetic derivatives of the ophum poppy, as well as simile
synthetic corapounds that have analgesic or pain relieving properties becanse of thelr effects in the cemral
nervous systens. These inchude, but ave not limited to, sodsineg, maorphine, hydromorphone, hydrocodons,
axyeodone, methadons, and fenmnyl
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2.8, “Resctivation” means re-licensure of an etigible former Hconsee who hus not held a license issued

by the Board for more thas one vear immedistely preceding the request for reactivation.

2.10, “Relnsistement” means re-licensure of an eligible former licenses whose Hoenise automatically
expired or was subjest to 4 non-disciphinaty voluntary surrender less than one year prior to the request for
reinstatoment.

2.11. "Renewal applicant” means a Hoensoe who is seeking to rensw & licenss issued by ths Board.

2.12. “Reporting period” means the two-yrar period preceding the renewal deadline for s Hoonse issued
by the Board, Coutinuing education satisfactory to the Board must be obtained in esch reapuriing period.

_ haite” means the sed of related web raves opemmied by or on behelf of
the West Virginia Board of Medicine located at the domam e wybomuwygov, or 8t 20y succsssor

domuin nawe published by the Board,

§11-6-3. Continuning Lducation Batisfactory to the Board,

3.1. Physicians. - Successiul completion of a minimum of fifty hours of continuing medical education
satisfactory 1o the Board during the preceding two-year period is required for the biennial renewsl of &
medical Heense, At least thiny hours of the required Gity hours must be related to the physician’s area or

sreas of specialty.

Types and categories of contioning medical education satisfactory 1 the Board for physicisns are:

3.1ls Contipuing medioal edocation designated av Category T by the AMA or the American
Academy of Family Physicians,

3.1.b. Tesching medical education courses or lechiring o medical sindents, residents, or Foensed
physicians, or serving ac a preceptor to medical siudents or residents. A physician may obtain a maxinm
of twenty hours of continuing medical education credit for this category of activity,

3.1.¢. Passing a cortification or recertification examination of one of the ABMS member boards,
and receiving certification or recertification fom said board during the reporting period, or snocessfil
mvolvement in mamtenance of certifivation from said ABMS member board during the reporting period.
Ceriification, revertification, or current swogsssii! involvement in muirdenance of certification from sny
bosard other than one of the ABMS member boards does not qualify the recipient for any credit howrs of
continuing medical education. A maximum of fifly hours of continuing medical education credit may be
awarded for this category of activity, bt a physician shall only be swardsd forty-seven hovrs of cvedit if
the physician is 8 mandatory pasticipant in the continuing education sctivity described in subsection 3.3 of

thig rade.

3.1.d. Suecpessful complation during the reporting period of a minlmie of twelve monihs of an
ACGME spproved post-graduate training progrem or fellowship. A maximum of ity hours of continuing
medical education credil may be awarded for this category of activity, but & physician shall only be awarded
forty-seven hours of credit if the physiclan is s mandstory perticipant in the continuing educetion activity
described in subsection 3.3 of this rule.

There are no other types or categoriss of contivung medical education satisfhctory o the Bosrd for
phvsicigns,
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3.2, Podiatric physicians. — Successfal completiom of a mininiurn of Gty houes of continuing podiatric
education satisfactory to the Board during the preceding two-yesr pericd is required for the biennial renewal
of & podistric liconss. At Jeast thirty hoars of the hours must be related o the podiatric physician’s area or
areas of specialty. Types and categories of confimuing podiatric education sotivity satisfactory to the Board
for podiatric physicians are:

3.2.a {ontinning podiateic education:

3241, Approved by the APMA or Council on Podiatric Medical Educatiorn;

3.2.82. Presented or sponaored by any of the podiatry colleges in the United States;

3243, Designated as Category [ by the AMA or the American Academy of Family
Physicians; or

3.2.0.4. Presented or sponsored by the West Virginia Podiatric Medical Association.

3.2). Tesching podiatric education courses or leehuring 10 medical students, podiatric shudents,
residents, or licensed physicians or podiatric physicians on podiatiic medicine, or serving as a preceptor o
podiatric studedts or residents, Provided, that s podistric physician may obtain & maxirasm of twenty howrs
of condinting podiatric education credit for this category of achivity.

ification o m@mﬁcaﬁm Pmmma‘gmﬁ m’:‘ i:he Amencan ﬁm of Podiatric
ard Yoot 1y AT FEOSIVIG O 1ee gtxﬁggtggg

m«seyen }mm
aizﬁn aqhvx;y ciggg__ﬁb;d in

‘ cmdzt m
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3284 Suecessful completion during the repotting peried of & minimum of twelve months of
graduate clinical training in a program approved by the Council on Podiatric Madical Fducation or the
“olleges of Podiatric Medicine, A maximum of fifty howrs of continning podiatric education eredit may
be awsrded for this category of activity, but a podiatric physician shall enly be awarded forty-seven hours
of credit if the leensee is a mandatory participant in the continving educstion activity described I
subsection 3.3 of this mule.

There are no other tvpes or categories of continuing podiatric sducation activity satisfastory to the Roard.

3.3, Mandatory Continuing Education Activity for Physicians and Podiatric Physivians. - 4As a
prorequisite to Yicense renewal, 8 licensee who has prescribed, administéred, or dispensed any controlied
substance pursuan to 8 West Virginia license during the reporting period shadl complete s Board-approved
continuing sducation activity for s minimum of three hours of drug diversion training and best practice
prescribing of controlied substances iraining.

3.3.a. The Board-approved drug diversion training and best practice prescribing of contrelled
substances fraining shall sstiefy threw of the fifty tequired howrs of continuing edvoation for the reporting
period,

3.3.5, A remewal applicant who has not presoribed, administered, or dispensed any conirolied
substances pursuant (0 2 West Virginda license during the reponiing pericd may soek 8 waiver of tids
contimxing education requirement by completing the required attestation and waiver reguest on the renews]
epplisation.
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3.4, Other than as specifically set forth herein, in calculating continuing educaiion activities, one howr

equals sixty minutes of activity or instruction.
§11-6-4, Certification of Successful Completion of Continuing Education Requirements.

4.1, Certification. - A renewal applicant shall, as 1 condition of Hcensure renewal, certify his or her
sucoessful completion of all required continuing education during the reporting pericd.

4.2. Form of Certification. — The Board shall include a certification of successfiol completion of
required continuing education on its biennial renews! application. The oevtification shall require the renawal

spplicant 1o
4.2.8. Certify suecessfil completion of all required continuing education;

4.2.b, Attest to the truthfiiness and accuracy of the renewnl applicant’s siatements regarding
continuing education activites;
£.2.0. Acknowiedge that any Hosase fvsued based upon the renewal application is based upon the

truth and acenracy of the applicant’s statements and that if false information is submitted in the application,
such act constitutes good pause for the revoration of the renewal applicant’s licease to practics in the Siate

of Weat Virginia; and
4,24 Sign and date the certification.

4.3. Thaely Submission of Certification. - At the beginning of sach repewal spplication pericd, the
Board shall publish the renewal deadline on its websife. A continuing education cenification is thmely it
is received by the Board prior 0 the renewal deadline,

4.4. A Heense shall sutomatically expies if the certification required by this section is not submitted to
the Board by the renewal desdline. An automatically expired lcense shall ramein expired until s Hoenses
successfully seeks reinstatement or resetivation of Heense,

§11-6-5. Retordkeeping, Audits snd Writen Documentation of Suecessful Completion of Continning
Education Reguirements.

5.1. Records. A lcensee shall maiatein accurate records of sl continuing education he or dhe has
completed. Continuing education records shall be maintained for & pericd of six years,

5.2. Audis. -~ The Board meay conduct such audits and investigations as it considers necessary o assure
compliance with continuing education requirements and to verify the acouracy of a renewal applicast’s
certification of continning education.

5.3, Production of Written Documentaiion. — Upen written request of the Board to & licensse’s
preferred mailing address or e-mail address of revord with the Board, & licenses shall, within thirty days,
submit writien decumentstion satisfactory to the Bosed corroborating the licenses’s renewal application
certification of continping education compliance.

5.4, Fathme or Refusal to Provide Written Documentstion. « Fallure or refusal of a licenses o provide
written docuentaion requested by the Board as set forth in subsection 5.3, of this mele is prima facie
evidence of renewing a Heense to practice medicine or podiatry by fravdulent misrepresentation and the
Yeenses is subiect to disciplinaey proceedings under W. Va. Code §30-3-14.

5
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5.5, Inactive Liconse. - A hcensee who holds an inactive Hoense and who muskes 2 written request i
the Board for an active Hoense shall submit vritten documentation of successfil completion of 2 minfmum
of fifty hours of continuing sducation as required in section 3 of this rule. The Bosrd shall not consider a
change of stains request from an Inective to an sctive Hoense untll 28] writien documentation accompaniad
by & certification in accordance with section 4 of this rule s submitted to and approved by the Board.

5.6. Reinstatowent Applivanis. ~ As a part of 3 reinstatement application, an eligible applicant shall
eertify his or her completion of all required continuing education for the previous reporting period, and
shall submit written documentation satisfectory 1o the Board comoborating applicant’s certification of
continuing sducation comphiance.

5.7, Reactivation applcants. — An eligible applicant seeking reactivation of licensure shadl submit a
reactivation applicstion packet, which includes an initial Meensure application accompanied by any
sorrobordting documentation or verifications required by the Board for resctivetion spplicants, the
reactivation applicetion fee, and one of the following:

3.7a  Certification snd written documentation of suecessful completion of continuing education
for the reporting period associated with the applicant’s last period of licensure with the Board;

57k Certification and written documentation of successful compleion of fiRly hours of
contimaing education satisfactory to the Board within iwo-year period preceding the application submission
date: o

5.7¢.  Ansttestation by the applicans that he or she bolds an sctive status loense in another state

which requives the perfodic completion of's mivimum swmber of continuing education hours 82 a condition
of continued Loensure, and that the applicant s eumrently compliant with &l such continuing education

requiremaents.

§11-6-6. Board dpproval of Drug Diverelon Tralning aud Best Practice Preseribing of Controlled
Substances Training Courses.

6.1, The biennial requirement to complete a minimum of three bours of diug diversion waining, ;g;;_,m iy 3
education. sverview of gbicid use disorder reatinent, and best practics prescribing of contsolled substances
training requives sucosssiitl completion of o Board-approved oourse,

6.2. The Board shall maintain snd poblish on is website o current list of all educational activities which
bave been spproved by tho Board fo sstisfy the drug diversion training, stisma education, gyerview of
opivid use disorder treatment, and best practice prescribing of vontrolled substances training continuing
sdacation requirament.

~6.3. To obtsin Board approval that an educational activity sstisfies the drug diversion training, stisra
education. overview of oploid yee disorder treatment, and best practios prescribing of controlled substances
trafing requirement, a pravider or sponsor shall submit 8 writtea request to the Board at least thirty days

in advance of the educational activity:

€.3.a. Identifying the provider, sponscr, all prosenters and the full name of the educational activity
for which Board spproval {s soughy

635, Hentifving all dates and locstions thet the sducationa! sctivity will be offered;

§
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6.3.c. Confirming that the sducational activity inchudes all required training components which are

set forth in subsection 2.5; and
6.3.4. Providing sufficient documentation of the course content and objectives to permit the Bodrd
to evaloate whether spproval should be granted.
6.4, Board-approval for a proposed continuing education activify is valid fora perind of one vesr, If

additionad dafes or locations of  Board-approved training are offered within the approval perind, de course
sponsor o presenter shall notify the Board of the date and location of all such additional cowrse offerings,

§.3. To vbtain spproval v a subsequent yeur for an updated educational activity which was previousty
gpproved pursuant 1o this section, & provider or sponsor shall submit a wiitten request to the Boxsd gt least
thirty days i advance of the sducational setivity:

6.5.a. Identifying full name of the educational sctivity which was previously approved and any
changes 1o the name for the updated course;

6.5.5. Idemtifying all dates sud Iocations that the updated educational activity will be offered:

6.3.0. Confirming that the updated cducational astivity includes all required Haining components
which are set forth in subsection 2.5, and

&.5.4. Providing sufficient information regarding the updated information incorporated into the
course content fo permit the Board to evalnate whether approval shonld be granted,

6.6, Board staff shall respond to all requests submitied pursnant fo this section, in writing, within fwenty
days of receipt of the reguest,
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July 38, 2021
ViA BLECTRONIC MAHL ONEY

[Hrector, Office of Drug Contrel

Re: Proposed Amendments o West Virginia Board of Medivine Roje 1 CSR 6

Desr Dy, Christiansen:

Thank you for taking the time to review and comment on the Board’s proposed
amendments to 11 CSR 6, Continuing Educarion for Physicians and Fodiatric Physicians.

The Legislative Committee of the Board met yesterday, July 28, 2021, (o review and
consider all of the comments that were received. Discussion occwrred, and the Board approved

some medifications 1o the proposed rule in response to the comments il received. Hnclosed

please find the Board’s Sumnary of Comments Received Regarding Proposed Amendments to 11
8

- R

R & arnd Responses of the West Firginia Board of Medicine {(without attachments).

The agency-approved version of 11 CSR 6 will be filed with the West Virginia Secretary
of State’s Office today and will be available for review on thelr wehsite at

httnsapus.soswy.soviadlaw/osr). The enclosed sumumary, slong with all comments will also be
available on the Secretary of Biate’s website.

Thank you again for your participation in the rulemaking process and for vour comments.

Sincerely,

MASAef
Enclosure



