N, T

State of West Virginia
Board of Medicine

101 Dree Drive, Suite 103
Charleston, WV 25311

KISRORE K CHALLA, MIy, FACC Telephone (304) 558-2971 ASHISH P, SHETH, MD
FRESIDENT Faox (304) 558-2084 VICE PRESIDENT
WWW. WVDORLWY. OV B ]
QUARTEL-AYNE AMIAD, MR, MPH BEARK A. SPANGLER, MA
SECRETARY EXECUTIVE DIRECTOR

SUMMARY OF COMMENTS RECEIVED REGARDING
PROPOSED AMENDMENTS TO 11 CSR 1B AND RESPONSES
OF THE WEST VIRGINIA BOARD OF MEBICINE

On June 29, 2021, the West Virginia Board of Medicine filed g Notice of Conunent
Period on a Proposed Rule, 11 CSR 1B. The Notice established a thirty day comment period on
the proposed mule, which concluded at 4:30 pm on Judy 29, 2021, Duwring the comment period, the
Board received four comments directly referencing 11 TSR IB. In addition, the Board received
a conunent on a scparate rule, 11 CSR 6, which relates to the deflinition of “drag diversion
training and best practice prescribing of coniroiled substances training.” Inasmuch as that
definition is also included in 11 CSR 1B, the Board evalvated this comment with respect to both
11 CSR 6 and 11 CSR 1R, The Board has reviewed the comments received, and on July 29,
2021, the following responses were authorized by the Board. A copy of this summary is being
provided to the commenier.

Commenier Bate Received

1. Frederic B Alauro, MD Fuby 12, 2021

Dr. ¥ Alsuro comumented upon proposed amendments to subsections 9.2 of the 11 CSR 1B.
The proposed amendments provide:

0.2, In addition 1o core duties, a physician assistant may perform preperly
delegated medical an;ts wathr-g- meé-h.ﬂ} f:f}eem}iy %ha.% h&ﬁf ﬁhﬁ %ﬁwvﬁé%ﬁ%&&ﬁ—
Baling--and/or -~ Perenes A
_Lommensurate wzth s or her edw'itmri tratnmc

! Copies of the comment received by the Board and the Board’s individual respouses thereto are attached
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Dr. B-Almuro opines:

Dr. D-Alavro also submitted an accompanying letter which further expresses his concemns over
the expanding role of murse practitiopers and physician assistants in subspecially practices,
particulatly without appropriate specialty education and training. A copy of the incorporated

This law would exclude physician assistants from working in subspecialty
medical settings in which they do not have sxperience and training. For example
physician assistants should not be permitied to evaluaie and treat emergency room
patients, cardiology clinic patients and patients in intensive care without having
education training and experience comunensurate to treat such patients, Just
graduating from a physician assistant program would not qualify them to practice
in these subspecialty settings. I think the Board™s responsibility is to protect the
health and welfare of West Virginia citizens. The law i clear in requiring
Physician assistants who want to work in subspeciaity areas to obtain additional
formal training before being permitied to practice subspecialty medicine.

letter accompanies attached comment.

Reszpense: The proposed amendments to 11 C8R 1B, including the amendments to subsections
9.2. are consistent with Senate Bill 714, and do not modify the scope of practice for physician

assistants. The Board has not modified the proposed rule amendmenis as a result of this
comment.

Commenter Brate Received

2. Sherri P. Ferrell July 29, 2021

WY

Chief Executive Officer
WY Primary Care Association

rimary Care Association provided a consoBdated comment on four of the Board's
proposed rules and/or proposed rule amendments.  With respect to this rule, WV Primary Care

Asgsociation indicated its support of the proposed wnendments:

Given the rural arcas that cur members serve and the associated challenge of
recruiting guahfied physicians and physician assistants, we are especially excited
about the revigions to proposed rule 11 CSR 18,

The proposed revisions o rule 11 SR 1B, among other things, allow physician
assistapts o register with the WVBOM via 2 practice notification instead of a
practice agreement. We thank the WVBOM for extending this practice
notification eligibility, which has been available to hospital-based physician
assistanis since 2019, to community-hased providers such as health centers. This
change promotes regulatory simplicity and equity. Moreover, we appreciate the
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WVBOM developing a simple, streamiined form for submission of practice
actifications. These proposed rules revisions will reduce costs to our health
centers from a compliancedegal standpoint and decrease the time needed io
onboard new physician assistants.

The organization did not recommend any changes to the proposed rule.

Response: The Board appreciates WV Primary Care Association’s thoughtfud comments. Neo
changes were made to the proposed nde in response thereto.

Commenter Date Reepived

3. Nicholas Vance, MS, PA-C July 29, 2021
WVAPA Legislative Commitiee, Chair

The West Virginia Association of Physician Assistants indicated that the organization
agrees with many aspects of the proposed smendments (and the associated emergency rule) but
has recommended three modifications:

With regards to 11CER1b-14.2, we feel a fee of $100 1o file a practice notification
places an wndue financial burden on physician assistants and facilities. Neither
physicians nor nurse practitioners in West Virginia have to provide a fee (other
than for their licenses) to practice. Physician Assistants in Minnesots, where the
basis of SB714 originated, have a notification with no fee. Many other states that
do not require the practice agreement 0 be send in, do not require a fee (0 practice
such as Virginia, Minnesota, Massachusetts, Tennessee, Nebraska, Florida to
name a few. We would like consider lower or no fee to file a practice notification.
While we understand firancial implications, raising the licensing fee would help
offset these.

With regards to 11CSRIB-14.3, written notification of practice netification filed
o atart practice. Part of the purpose for practice notification and scope determined
at the practice lovel is to allow phvsician assistants to begin practice without extra
administrative burdens. Having to delay watting for board approval can make
hiring a provider that is needed rapidly, o look at other professions to fill their
need. Offering a grace period to start working while the practice notification is
fdod and approved would help solve this issue. Both New Jersev and Florida do
similar while recetving what they require from the physician assistant.

With regards to 11CSRIB-17, since the CME requirements for renewal 1s sinnilar
to what the NCUPA reqguires to maintain certification. Would like to suggest that
the CME reguirements be met if valid NCCPA certificalion iz maintained.
Physician assistants that were required to complete the 3 howr drug diversion
CME would still have to provide proof it is completed. Any physician assistant
not NOCPA certified would still need to follow the current OME requirernents
an¢t timeline. This would hopefully cut down on the Board's administrative
hurden since NCCOPA status is required with license renewal,
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Response: The Board appreciates WYAPA’s thoughtfol commments. With respect to subsection
14.2, the Board did not alter or amend the fee which has been in place for Practice Notifications
or (the predecessor Practice Agreements). This fee has not been amended since Practice
Agreements were implemented more than five years ago. Notably, physician assistant licensure
fees have likewise not been modified in over a decade and the Bord has no current plans to do so.
The Board carefully considered this comment and determined not fo firther modify subsection
14.2.

Sccond, WVYAPA commented on subsection 14.3.  The only modification to this
sabsection in the Board’s proposed rule 1s to substitute “health care facility” for “hospital™

14.3. A physician assistant may not conynence practice pursuant {o & practice
notification untll the Board provides written notification to the physician assistant
and the-hespital health care facility that a complele practice notification has been
filed with the Board. The Board’s written notification activates the practice
notification and provides the physician assisiant with authorization to practice in
the ilemified hospialfe} health care facility or facilitics.

The commenter proposes that the Board implement a grace period for physician assistant
practice prior to the Board notification that the Practice Notice has been activated. The Board
does not have the discretion to implement this recoramendation. Pursuant to 8B 714:

Before a licensed physician assistant may practice in collaboration with
physicians, the physician assistant and a health care facility shall:

{1) File a practice notification with the appropriate licensing board,
{2} Pay the applicabls fee; and

(33 Reeeive written notice from the appropriate Heensing board that
the practice notification is complete and active.

W. Va. Code §30-3E-10a(a) (emphasis added). The statute requires notice of activation from the
Board prior to the PA commencing practice. The Board has not made any modifications to the
rule in response to this portion of the WVAPA™s comment.

Third, the WVAPA has requested that the Board aceept proof of continuing
NCCPA certification to satisfy the Board’s continuing education requirements for physician
assistants, OF note, the Board did not propose any amendments to section {7 which would alter
current CME requirements for physician assistants. Consequently, this comment relates to a
portion of the rule for which substantive amendments have not been proposed by the Board,
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The Board has carefully considered the WVAPA's request to subordinate iis continuing
education requireinents and schedule? to that of the NCCPA, particularly in light of the recent
legislative frend to develop clear separations between physician assistant licensure and
professional certification. The Board also considered that the overlap of the Board’s CME
requirernents and the NCCPA’s certificarion requirements do not appear 10 ¢zeaie any additional
burden to certified physician assistants. Finally, the Board noted that 118 rule cwrrently pormits
physician assistants (o uiilize NCCPA recertification examination resulis to satisfy CME
requirements {This is an option that is also available to physicians, and the Board is currently
engaged in rulemaking to extend the same option to podistric physicians.} For all of these
reasons, the Board is not inclined to accept NCCPA centification in substitution for the currently
gstabiished CME requirements. Consequently, the Board did not make any modifications section
17 in response to this comment.

Commenter Bate Regoived

4. K. Dean Wright, MPAS, PA-C, DFAAPA July 29, 2021
Clinical Coordinator, Principal Faculty, Assistant Professor
Marshall University Physician Assistant Program

Mr, Wright opined:

As a practicing PA for aver 40 vears in our greaf State of West Virginia under the
heensure of the West Virginia Board of Medicine, T just wani to publicly applaud
the Board, its staff, and its members for all the work that the Board has done
through the licensing, disciplinary and regulatory process 1o protect the public,
As 1 reviewed the proposed rules over the last month, T appreciate all the effort
that has been put info making sure the reles comply with the legislation that wag
passed and signed by the Governor. 1 bave nothing else to add other than to say
excellent job and you are all very much appreciated!

In an effort to provide fdl public disclosure, Mr. Wright is a former member of the West
Virginda Board of Medicine, however his tenure on the Board, and therefore his affiliation with
this agency, concluded in July 2020,

Response: The Board appreciates Mr. Wright's comments. No modifications were made to the
rule based thercupon.

{ommenter Date Reeelved
5. Matthew Q. Christiansen, MD, MPH Fuly 2, 2021

* The Board requires ifs Hoensees to complete continuing oducation during the interval between livense
renewals. For physician assistants, the cwrrent two-year interval is Apnil 1, 2021, through March 31,

203,
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Dhirector, Office of Drug Control Policy
WY Department of Health and Humnan Resources

D, Christianson submitted a covwmnent with respect to ancther rude for which the Board
has proposed amendments, 11 C8R 6. Series 6 is the Board’s rule with regard to continuing
education for physicians and podiatric physicians. Dr. Chrisfiansen’s comment with respect to 11
C3R 6 related to language which is also included in 11 CSR 18, as continuing education for PAs
is covered by this rule.  Accordingly, the Beoard considered Dr. Christiansen’s comment with
respect 1o hoth proposed rule amendments.

Specifically, Dr. Christiansen proposes further expanding the scope of the 3-hour Board
approved course on drug diversion training and best practice prescribing of conirolled substances
{raiming o include “some education on stigma and the evidence of effectivengss of MOUD and
referral to treatment.”™  The term “drug diversion {rairung and best practice prescribing training”
ig defined in the definifion section of 11 CSR 1B at subdivision 2.1n. In the Board’s proposed
amendments, the definition of this fraining was amended to include:

Governor's Council on Substance Abuse Prevention and Treatment. the

Code 3 15:9-7;

ke el AN CNE

D, Christiznsen proposes changing the name of the training to “drug diversion training, stigma

and outconses of MOUD, and best practice prescribing of controlied substances training.” He

also suggests adding two addiional components o the definition which, in this rule, would be
inserted as follows:®

2.0 “Drug diversion training and best practice prescribing of controlled
subsiances training™ means training which includes all of the following:

2.1n.1. Drug diversion, including West Virgmia statistics on
prescription drug abuse and resulting deaths;

2.1.n.2. Eptdemiology of chronic pain and misuse of opioids;

2.1.n.3. Indication for opioids in chronic pain freatment inchiding general
characleristics, toxicities and drug interactions;

* The Board has proposed an smendment to this subdivision. In order to differentiate between
D, Christiansen’s comment and the Board’s inttial proposed amendment, Dy, Christiansen’s
proposed comment is in underscore and ialics text.
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2.1n.4. Examination of paticnt evaluation and risk assessment and tools
o assess risk and montor benefits:

2,105, Inttiation and ongoing management of chronio pain patient treated
with opioid based therapies, including treatment objectives; monitoring and
periodic review: referrals and consulrations; informed consent; preseription of
controlled substance agreements, urine screens and pill counts; patient education
on safe use, storage and disposal of opiotds; discontinvation of opioids for pain
due to lack of benefits or increased risks,; documentation and medical records;

2.1.n.6, Case study of a patient with chronic pain;
2.1.n.7. identification of diversion and drug seeking tactics and behaviors;

2.1.0.8. Best practice methods for working with patiests suspected of drug
seeking behavior and diversion;

2,109, Comphance with controlled substances laws and rules;

2.in10. Training on prescribing and administration of an opioid
anfagonist;

2inll Irzrmdmhcm 7] ilfGLD Lmd msmm: ort ;.*’ze ee‘*‘é a‘imzew m"

\\\\\\\\\\\\\\\

"‘.hapif:,r 60Ag Artide 9,, and

21012, Information reiated to substance use disorder treatment referral,
including but_not limited 1o grograms and initiatives develoved through the
Governor's. Council  on Bubstance  Abuse Prevention  and  Treatment  the
Governor’s Committee on Crime, Delinguency, and Comrection, and/or W. Va,

e

2.1.0.123. Maintenance of a record of attendance of each individual who
suceesafully completes the drug diversion tratning and best praclice preseribing of
controlled substances trainiong.

Response: The Board appreciates D, Christiansen’s eoinment and acknowledges the benefit of
incorporating modifications to this required fraiming to address the issues he raises. However,
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the Board would ke 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 the
course, the agency approved version of 11 C5R 1B does incorporate the two spesific additions to
the course proposed by Dr. Christiansen with one modification, The Board has substituted
“Medication for Opioid Use Disorder (MOUD)” for the first use of the acronym *MQUD™ for
clarity. These two new definition components have been inserted after subdivision 2.1.n.10, and
the remaining portions of the definition have been renumbered accordingly.

Conclusion

In conciusion, based upon the comments received, the Board’s agency approved filing
contains the modifications identified heremabove. The Board again expresses its appreciation to
all who submitied commenis. These comments assisted the Board’s review of its proposed rule
and resulied in modifications which the Board believes improve the rale.
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Mark A. Spangler, Exscutive Dirsclor
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Osar Mr, Spanglen

This lelter is in comment to the proposed new amendments and new rules for Physician
Assistants 11CSR18. Spedifically { am referring fo section 8.2 “... & physician assistant may
perform medical acts commensurate with his or her education, training and experience which
the physician assistant is compstent o parform”. This law would then exclude physician
assistants from working in subspecialty medical seitings in which they do not have experience
and training. For axample physician assistants should not be permitisd to svaluate and traat
gmargenty room patients, cardiclogy clinic patients and patients in Infensive care without
having education fraining and experience commensurale 1o Feat such paffents. Just graduating
from & physician assistant program would not qualify them o practics in these subapecialty
seflings. | think the Board's responsibliity Is fo protect the health and welfare of West Virginia
citizans. The law is clear in requiring Physiclan assistants who want to work in subspeciaity
areas {0 oblaln additional formal training befors baing permitted to praetice subspocialty
madicine,

Ses my accompanying leiler

Sincarely,

Fraderic D'Alaure, MO

Wysoy  OR3E PN G 38 JO38



§ am wilting to express my concermn about the sxpanding role of nurse praciitioners and
physicien assistants {(advanced practice previders) in subspedially practices without
appropriate education and experience in those areas. Recently, seversl examples
whera this is happening have come o my attention. At my local community hospital,
the hospital-employed gastroentarologist told me that the hospilal hired a nurse
practiioner (NP to work in his practice; the NP would be seeing and evaluating
nowly-referred patients in spite of having ne experience in gastroentarology. The
fertiary-care state university hospital in my state has hired recently graduating NP's with
no additional raining o do inpatient rounds. A medical school eclisague who s a
developmental padiatrician at an infemationally known tertiary-care hospilal told me the
hospital hired & NP to do follow up visiis on his patients. Again, this NP has no spesial
training in developrnental pediatrics. This MD told me he falt his patients were not
getling optimal care but his administrator told him he had no choice.

in the past NPs worked moatly in primary care practices under the supervision of a
physiclan, In that seiting, studies show similar patient cutcomes for diabetes care,
treatment of hypertension, and patient satisfaction compared to that providad by a
physician. Also,at one ime, madics who had years of miltary experience had the
opporturity to become advanced level practitioners and to assist with inpatient rounds.
Now advanced level providers are permitted to work right out of iraining evaluating and
raating inpatients and ICU patients. Some of these NP training programs are mostly
anfing. Many states have given advanced level providsrs permission to work
independently. However, where is the data showing outcomes for advanced
subspecialty practitioners in subspevially praclices? My search of the internet showed
fite in the way of good studies showing oulcoms results.

Common sense suggests if you put an advanced level praclitioner with litlle training or
experience in @ subspecially position, you will have inferior oulcomes. Yaes, eventually
these practioners will gat on-the-jcb training and reach some lavel of competancy, but
at what cost to the patfients? Learning on the job is not sufficient training for an
advanced level practitioner becausa, although they may Isarn the routine of practicing in
a subspecialty, thay never get the underlying knowledge you would leam in 2 formal
training program. More importantly, it is bad for the patients because diagnoses will be
missed and mistakes made as a resudt of that lack of experience and fraining. would
be fike an aifine hiring a pilet who just ablained his private pliols license and making
him the captain of a jJumbo el Yes, the aitline would save monsy on this ineXperienced
oiiel's salary and yes maost of his flighis would land safely butis this the person you
woultd want 1o be piloting the Right you are taking?

wyeom 0132 P8 LEE



| amn Board Certified in Internal Madicine and Anesthesiology, Most hospitals would
require that | be Board Ceriified in Emergency Medicine to be hired as an emergency
reom physician. Yel an advanced level practitioner can finish their two year program
and see patients on their own. The hospital's credentialing system approprigtely mits
my scope of practice of medicine but it gives advanced level practiioners with no
specialized training and minimal experience the ability {o evaluate and reat patients
with no dirgct physician supetvigion,

When you make an appoiniment to ses a spociafist don't you have the right and
expectation to be seen by an Individual who has subspeclally training? if you are
admitted 1o the intensive care unit with complex and multinle medical problems don’t
you have the expectation that vou are being cared for by a medical professional who
has specialized raining in intensive care?  One of ths basic functions of the
govemnment is safeguarding the lives of its cilizens. The state legistatures, the medical
regiidatory board in your state and the credentialing commities at your hospital should
be there to ensure that qualified individuals are practiving medicine.  Are they providing
this basie function? | would say no.

Hospltals are happy {o hire advanced leve! praciitioners because they ars much lass
gxpensive to hirs than physicians and the hospital’s redmbursement from private
insurers and medicars is only alightly less than if a2 physiclan sees the patlent. {
Medicare pays 85% of the physician fee if an advanced level practiioner sees vou) 8o
it is & win win for the hospital -lower salary, and similar reimbursement per patient visit |
The only loser in this scenario is the patient,

Al the present time there is a shortage of physicians in part because the federal
government has not provided any increased funding for residency spots for medical
sohoeol graduates in decades.  We have students graduating from miedical school who
can not find a residency spot. The obvious answer to the ghysician shortage problem is
to provide more funding for physicians’ posigratiuate training. The wrong answer is to
put advanced level practitioners in positions they are not adequately trained for.

S0 what can you do now?  if slale and hospital licensing agencies are deing a poor job
sdeguately credentisling medical professionals, patients should take mors controd of
their medical cars. This is the advice | give o my ends and family. When vou goto
any madical faciity, request that you be sean by a physician not an advanced level
pracitioner. You will greatly Increass the ¢hances you will be cared for by someons well
trained and competent. Hopefully in the future state leqisiatures and licensing boards
will wake up their responsibiiiies, and the federal government will batter fund

L WVBDM  promoem dui fm #EET



postgraduate medical education . Untii then be a sophisticated patient and when you
naad medical care ask for a physician

Fraderic IV Alsuro, MD Shepherdstown, WA/
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101 Dee Drive, Suite 113
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Huly 30, 2021

VIAELECTRONIC MAFL ONLY

Re: Proposed Amendmenis (0 West Virginia Board of Medicine Rule 11 TSR (B

Diear D, IV Adawro:

Thank you for faking the time to review and comment on the Board’s proposed
amendments to 11 CSR B, Licensure, Disciplinary and Complaint Procedures, Contivuing
Education, Physician Assistants.

The Legislative Committee of the Board met yesterday, Fuly 29, 2021, to review and
consider all of the comments that were received. Discussion oecwred, and the Board approved
some modifications to the proposed rule m response to the comments it received. Fnclosed
please find the Board’s Summary of Comments Received Regarding 11 CSR IB and Responses of
the West Virginia Board of Medicine (withowt attachroents).

The agency-approved version of 11 CSR 1B will be filed with the West Virginia
Secretary of Siate’s Office today and will be available for review on their website at

available on the Secretary of State’s websiie.

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

Sincerely, :
5N &
[ &
. R
Fidian_ fo s AY¥F.emdd
) _
Mark A, Spaogler

MASHef

FEnclosure
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Mark Spangler

Exgcutive Director

West Virginia Board of Medicine
101 Des Drive, buite 103
Charlaston, WV 25311

July 2%, 2021

RE: Comiments on West Virginiz Board of Medicine Proposed Rules 31 CSH 1A, 11 (SR 1R, 21 TSR % and
LR OSRAS

Dear Mr. Spanglen

The West Virginia Primary Care Association ["WVBCA") Is grateful for the opportunity to offer feedback
on the West Virginia Board of Medicine’s (“WVBOM™} varicus proposad rules currently out for public
comment, The WVPCA represents the state’s 32 community health centers and one rural health clinig,
which constitute the largest independent primary care network in the state. Health centers and rural
heaith clinics provide primary care, and many offer spacialty care, such as dental, behavioral health and
school-based health services, and fitl prescriptions at affilisted pharmacies, Services and prescriptions
are provided to health center patients regardiess of thelr insurance status or ability to pay. Nearly

480 000 Wast Virginians receive health care services from a health center—muore than one oui of every
four citizens.

The WVYPCA is encouraged by the WVBOM's progressive changes to physician and physician assistant
ficensing and telehealth regulation while still holding true to the legislative intent of relevant legisiation.
We belisve the proposed rule revisions to 11 C5R 14, 11 CSR 1B and 11 £5R 5, as weli as new proposed
e 11 CSR 15, will sllow providers under the purview of the WVBOM to practice at the top of thair
training without unnecessary red tape. Given the rural areas that cur members serve and the associated
challenge of recruiting qualified physicians and physician assistanis, we are especially excited about the
revisions to proposed rule 11 CSR 1B,

The propossed revisions to rule 11 C5R 18, among other things, allow physician assistants {o register with
the WVBOM viz a practice notification instead of a practice agreement. We thank the WVBOM for
extending this practice notification eligibility, which has been avallable to hospital-based physician
assistants since 20189, to community-based providers such as health centers. This change promotes
regulatory simplicity and sguity, Moreover, we appreciate the WVBOM developing 8 simple,
strearlined form for submission of practice notifications. These proposed rules revisions will reduce
costs 1o our health centers from a compliance/iagal standpoint and decrease the time needed to
anboard new physician assistants,

1700 ManCarkie Avenus, SE « One South ¢ Charleston, WY 28314 ¢ 3043480033 & P 804, 3480033 &
WL WYRTR. QNG



Again, we thank vou for your time and consideration of cur comments. Should vou or other WYBOM
staff wish to discuss our comments on these proposed rules, pleass dn not hesitate 10 contact joshua
Austin, Policy and Communicatinns Biractor ab the WVPCA, gt Jus & Sorat
304.400.8300,

Sincerely,

Sherri P, Ferrall,
Chief Executive Officer
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VIA BLECTRONIC MAIL ONLY
iz, Sherri P Ferrell

Chietf Executive Officer

West Vlfglﬂiu Prlmm Care Assosiation

He: Proposed Amendments o West Virginia Board of Medicine Rule 11 TSR {B
Pear Ms. Ferrell:

Thank vou for taking the ume to review and comment on the Board’s proposed
amsendments to 11 CSR B, Licansure, Discipiinary and Complaint Procedures, Continuing
Education, Physician Assistants.

The Legislative Committee of the Board met yesterday, Faly 29, 2021, o review and
consider all of the comments that were received. Discussion occurred, and the Board approved
some modifications to the proposed rule in response to the comments it received. Bnclosed
please find the Board’s Supunary of Commenis Received Regarding JT CSR 1B and Responses of
the West Virginia Board of Medicine (without attachments).

The agency-approved version of 11 CSR 1B will be filed with the West Virginia
coretary of ‘%ratg, § Dﬂim, mdav and will be available for review on their website at
; v, The enclosed summary along with all conuments will glso be

av mia‘bl@, on the Secrmarw of State’s website.
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Thank vou again for vour participation in the rulemakiog process and for your comments,

Sincerely,

NS Ly s
Hgee et

Mark A, S;)&lﬂiﬁ'j
MASjef
Enclosure
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July 25, 200

Mark Spangler, Executive Director
West Virginia Board of Medicine
101 Dea Dr., Suite 103

Charleston, Wy 258311

RE: Comments for proposed rule 31-016

We would like to thank the West Virginda Board of Medicine (Board) for your work
following the passage of §B714 in this past legislative session. We appreciate the due
diligence by the Board putting together the emergency rules, and the ability to
comrument with our thoughts to ry and improve the landscape in West Virginia for
Fhysician Assistants. While we agree with many of the aspects to the emergency rules,
there are & few we woudd ke roake suggestious for change now or for future
discussion.

With regards to 3USRIb-14.2, we feel a fee of $100 to file a practice notification places
an undue financial burden on physician assistants and faciiities. Nedther physicians nor
murse practitioners in West Virginia have to provide a fee {other than for their Heenses)
to practice. Physician Assistants in Minnesota, where the basis of SB7i4 originated, have
anotification with no fee. Many other states that do not requive the practice agreement
to be sent i, do not require 3 fee to practice such as Virginia, Minnesota,
Massachusetts, Tennessee, Nebraska, Flovida to name a few. We would like congider
lower or no fee to file a practice notificadon. While we understand financial
Enplications, raising the licensing fee would help offset these.

With regards to HCSRIB-14.3, written notification of practice notification filed to staxt
practice. Part of the purpose for practice notification and scope determsined at the
practice ievel is to allow physician assistants to begin practice without exiTa
administrative burdens, Having to delay walting for board approval can make hiring a
provider that is needed rapidly, to look at other professions to il their need. Offering a
grace period to start working while the practice notification is filed and approved
would halp solve this issue. Both New Jersey and Florida do sirsilar while recefving
what they require from the phiysician assistant.



With regards to HCSRIB-17, since the CME requirernenis for renewal is similar to whar
the NCCPA requires o maintain certification. Would Hie to suggest that the CME
requirements be met if valid NCCPA certification is maintained. Physiclan assistants
that were reqguired to complete the 3 bour drug diversion CME would seill bave to
provide proof it is comipleted. Any physician assistant not NCCPA certified would stil}
need to follow the current CME requirements and timeline. This would hopefully cut
down on the Board's administrative burden singe NOCPA status is required with lcense
renewal,

Thank you for your time and allowing our comments for the patients of West Virginia
and Physiclan Assistant practice environmend of our state. 'We look forward to hearing
back and working with you in the futuze!

Scarely yours,

Nichodas Vanee, MS, PA-C

WVAPA Lepisiative Committes, Chair

mancepa@memail.com

304.688.5100



State of West Virginia
soard of Medicine

101 Dee Drive, Suite 103
Charleston, WV 25311

KISHORE K. CHALLS, MIy, TACC Telephone (304) 558-2921 ASHISH P. SHETH, MD
PRESIDENT T s G 1 7
Fax (304) $58-2084 VICE PRESIDENT
WwWw. wvbom, wv.gov
QUARTEL-AYNE AMJAB, MD, MPH MARK A, SPANGLER, VA
SECHETARY EXBECUTTIVE THRECTOR

July 30, 2021

YIA ELECTROMIC MATL ONLY
Nicholas Vance, M§, PA-C
WVAPA Legislative Committee, Chair
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Re: Proposed Amendments to West Virginia Beard of Medicine Rule 11 CSR 1R

Dear Mr, Vance:

b

Thank vou for taking the time to review and comment on the Board’s proposed
amendments to 11 CSR 1B, Licensure, Disciplinary and Complainmt Procedures. Continuing
FEducation, Physician Assisianis.

The Legislative Commiitee of the Board met vesterday, July 29, 2021, to review and
consider all of the comments that were received. Discussion occurred, and the Board approved
some modifications (o the proposed rule in response o the comments it received. Enclosed
please find the Board's Swmmary of Commenis Received Regarding 11 CSR 1B and Responses of
the West Virginia Board of Medicine {without artachients).

The agency-approved version of 11 CSR 1B will be filed with the West Virginia
Secretary of Biate’s Cffice today and will be available for review on their website at

available on the Sccretary of State’s website,

Thank you again for your participation in the rulemaking process and for vour comments.
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1282024 Hiate ot West Virginia Mail - Fwed: Comment on Rule Named Lcensure, Disciplinary and Comglsint Procedures

Frame, Jamie C <jamie ¢ frama@wvgovs

Fwd Comment on Rule Named Licensure, msmpimaw and Complaint Procedures
1 massage

Bpangler, Mark A <mark.a.spangier@wv.gows Thu, Jul 28, 2021 at 4:21 PM
Ta: Jamie Alley <jamie s alley@wv.govs, “Frame, Jamie C <amia.cframe@@wy.govs

Mark A. Spangler

Executive Direcior

West Virginip Board of Medicine

101 Deg Drive, Salte 103

Charleston, Wost Virginia 25311
Telephone: {304} 3582921 Ext. 49862

Tacsimile:  (304) 558-2084

The information contained in this elecironic mevsage iv legaily privileged und confidential under applicable low and iv intended
ondy jor the use of the individual or entity named above, 1 the reciplens of this message is not the above -numed intended recipient,
you are herchy notified thot any disvemination, copy or disclosure of this commumention Is stricily prohibited, Fyou bave
received this commumivation fu ervow, please notify the West Vieginia Boged of Medicine, (304) 358-2921, and purge this
compmnioation fmmediately without moking any copy or distribution,

~~~~~~~ - Forwarded message
From: Wright, Kenneth <wrigni
Date: Thu, Jul 28, 2021 at 4:21 PM
Subject: Comment on Rui@ N’am&ﬁ L;censsure Disciplinary and Complaint Procadures
T apangie* Mark A <fdaric & Spe L

Dear Mr. Spangler,

As z practicing PA for over 40 years In our grest State of West Virginia under the licensure of the West Virginia Board of
Madicing, § juet want W publdicly appiaud the Board, o steff, ord R momibsors for ol e workcfret dnvo Booed hos dorer
through the licensing, disciplinary and regulatory process o protedt the public. As | reviewed the proposed niles over the
fast month, 1 aporeciate all the effort that has been put into making sure the rules comply with the legislation that was

hitpsmail. googie.comirmaildD H=TibibAtdiZ&vievw=piscarch=alifperminid=thread Me3ATT0E55 184821 97844 T9H T Crag - fH3IATFUGES184097 ... 12



TI2G/2021 Btate of West Virginia Mait - Fad: Comrmant on Rule Named Licensure, Disciplinary and Complaint Procsdures

nassed and signad by the Governor.  § have nathing else to add other than 1o say excelient job and vou gre aff very
ruch sppreciated]

With my utinost respect.

Dean

K. Daan Wright, MPAS, PA-C, DFAARA
Clhnical Coordinator, Prineipal Facully, Assistant Professor

Marshall University Physician Assistant Program

Joan €. Edwards School of Medicine

https.irzil.googie. comirmaliuD?ildbibs8dA2 S vdew=ptisearchaalidpermitid=tnread-f% A TORAM 42 1978447 0N Y Omep- 3 A POBRS 1 9492167, 2/2
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State of West Virginia
Board of Medicine

101 Dee Divive, Suaite 103
Charleston, WV 25311

KISHORE K. CHALLA, MD, FACC Telephone (304) 358-2921 ASHISH P. SHETH, MD
PRESIDENT Fax (304) 558-2084 VICE PRESIDENT
WWW,WVHOIL WY, gov
QUARTEL-AVNE AMJAD, MD, MPIL MARK A, SPANGLER, MA
SECRETARY EXECUTIVE BIRECTOR
July 36,2021

VIAELECTRONIC MATI, ONLY

K. Dean Wright, MPAS, PA-{, DFAAPA

Clinical Coordinator, Prim:ipa.i Faculty, Assistant Professor
Marshaﬂ Umvusﬁy ?h\« sician Assistart Program

Re: Proposed Amendments to West Virginia Board of Medicine Rule 11 CSR {B
Dear Mr, Wright:

Thank you for taking the (e 1o review mnd comment on the Beard's proposed
amendments to 11 CSR 1B, Licensure, Disciplinary and Complaint Procedures, Continuing
Edueation, Physician Assistanis.

The Legislative Commitiee of the Board met yesterday, July 29, 2021, to review and
consider all of the conmuments that were received. Discussion ocourred, and the Board approved
some modifications to the proposed rule in response to the comments it received. Enclosed
please find the Board’s Summary of Cormments Received Regarding 11 CSR 15 and Responses of
the Wesr Virginia Board of Medicine (without atiachments).

The agency-approved version of 11 CSR 1B will be filed with the West Virginia
Secretary of State’s Office today and will be available for review on their website at
btips/apus.soswv.poviadlaw/esr/. The enciosed swmmary, along with all comments will also be
available on the Secretary of State’s website.

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

Sincerely,

Mark A

MASACE
Bnclogure



Frame, Jamis € _
R o3 RS : > RN PR

From: Christiansen, Matthew

Sent: Friday, kily 2, 2021 2:46 PM

T Spangler, Mark &

£t Stuchel], Nicholag R; Frame, Jamie

Subiget RE: [External] Ped: Comment Period Underway for Board of Medizine Rules
Attachmenis: 11C5RE OBCP comments 06-36-21.doox

Foliow Up Flag: Foslbow wap

Flag Status Flagged

bark,

Attached are my cormments on the rule. The main gist s that we neead (o expand the scope of this tralning to incuds
some education on stigme and the evidence of effectivensss of MOUD and referral to treatment.

Mapmy o discuss further with the board or review any feedback,
hdatt

Wiatthew (3 Christiansen, MD, MPH

Sirector, Office of Drug Comtrod Policy

WY Deperiment of Health and Murman fesources
One Davds Souare, Suite 100, £ast

{harleston, WY 35301

P {304} 53562-3581

s

From: Spangler, Mark & <Mark ASpangler®wy g

Sent: Wedneaday, June 30, 2021 149 PM

To: Christiansen, Matthaw O <iatthew. 0 Christiansenifivwv gove

ez Stuchell, Nicholas 8 «Nichols RStuchell@wrv.gove; Frame, Jamie { <lamie.C.Frame@hwy.gov>
Bubject: RE: [Daemal] Pwd: Cormment Pariod Underway for Board of Medizine Rules

Baar Dr. Christignsen,

Thank you for your comment on the proposed rle. Written comrmments will be socepted thraugh duly 29, 2021 and the
Baard will review and consider vour commeant{s} accordingly. [V is not uncommon for & propased rule to be modified a3 2
result of public comment. | am certain the Board will be interested In vour informed thoughts on the mabter, |
enopurage you to submmit your comments as soon as practical. We ook forward to hearing from vou.




Facsimile: {3043 S58-2084

The byfvmation contained in this electronic msssage i legolly privileged and confideniial under applicable law and is ireended orly
Sor the use of the individual or entity nomed above. I the recipient of this message is noi the above-named intended recipient, vou ave
Darsly mxiified that any dissesmination, copy or discloswre of this commupication is siviedly prohibited ¥ you have received this
communication in error, please notify the West Virginia Bocrd of Medicine, (304) 538-2827, and purgs this commupnication
immediately withowt making @y copy or distribution.

Eani: Wednese’jay June 30, 2021 2 35 Pt
Tor Spangler, Mark & <y :

o Stuchell, Nicholas B
Sublect: PW: [External] Pwdd: Camment Period underway for Board of RMedicine Rulas

iz thare still 3 window that changes cen be mads to these rules If we submbit a formal comment?

Specifically regarding 11CSRE, diversion of prescription drugs Is no longer the primary concarn for intervention re; SUD,
and we need o be sure we are emphasizing educstion around scresning, stigms reduction, and Unkage to
freatment/MOUD, Thank you,

pAatt

Matthew O Christlansen, MD, MPH

Director, Office of Drug Contrad Policy

WY Department of Health and Hurman Resources
One Davis Sguare, Suite 100, East

Charleston, WY 25301

P: {304} 962«39&1

Froe: Matthaw Christiansen <
Sent: Tuesday, fune 28, 2021 3:57 &M

To: Chrlstiansen, Matthew Q <daid LaHE iy
Subject: {External] Pwd: Cnmmeﬁt Period Underway for E@ard s}f fdedicine Rules

CAUTION: Brernal ematl, Do not click Enks or open sttachmants uniess you verlly sender.

i . Farwa“siesi mﬁssage e

Fromn: <weyinand

Data: Tue, Jun 25, 2(121 3 3G A

Suiblect: Comraent Perlod undeswav for Baard of Medicine Rules

Tou

Comviment Parled Underway for Sropased Antendrmants 40 Sovey Bedeting Sovrd of Modining Moy sad & Propagay
Now b
i



June 28, 2021

Due, in part, o legisiation enacted during the 2021 regular session of the West Virginia Legislatire, the West Yirginis
Board of Medicine Is accepting withen compmants on propoesad smendments (o seven existing rules and 2 proposed new
rde. To view the proposed amendments and the proposed new rule, ofick on the appropriate link below.

PFROPOSED AMENDMENTS TO EXISTING RULES

Written comments on the proposed amendmants and the proposed new rule are being accepted through 4:30 pm on
July 29, 2021, and shouid be submitted to:

fdark A, Spangler, Exeoutive Director
West Wirginia Board of Medicine
181 Dee Orive, Suite 103




1XCERE

TITLE 1
LEGISEATIVE RULE
BOARD OF MEDICINE
RERIER S
CONTINUING FRBUCATION FOR PHYSICIANS AND PODATRI] PHYSICIANS
51861, Gepersi,

i1, Scope. — These legislative mules addeess minkoum requirements for continping educstion
satisfactory o the Board for physiclans and podistric physicians,

1.3, Authority. — W, Va. Cods §30-3-7,
1.3, Fifing Diate,— Apsil23,2018
1.4. Effective Date. — Julp-1-2018

E.5. Sunset Provigion -- This rale sheil termanate sad bave no further foroe or offect en—fuly 43003
upon August 1, 2027,

§11-6-2. Befinliions.
Definitions set forth in 11 €S8R 14 are herely incorporeted by reforence.

2.1, “ABME” means Aresvican Board of Madical Spevialtize,

1.2, “Board” means the Weal Virginiz Board of Medisdas,

2.3, “Chronic pain® means pain that has persisted after reasunable medical efftrts kave boan made (o
relieve the pain or curs #s canse and that has continued, either continuously or episodizaliy, for longer then
three {3) continpous momths. For purposes of this nide, “chronic pain™ does not include pain assogiated with
a termingl condition or iiness or with a progressive disease that, in the nommal swwrse of prograssion, may

reagonably be expected to resul in & terminal condinon or riness.

2.4, “Controlled subatances”™ mesns drugs that sre classified by foderal or state law in Schedules I, T,
T 3V or ¥, as defined in W, Va. Code § 60A-2-204 fhrough 212,

2 5. “Drug aiwammn fraining, s@u\\ 1 @gimamm tosiuding adaiesmm 458 s:i’mmm E‘g}bw {tﬁ hasics of

suhatances irammg” BYeAns 'Irammg whmh mciucies aﬂ (Fi' ih@ fulﬁﬁwmg

5 Deup diversion, inclding West Virginia statistics on preseription dmyg abuse and resulting
deaths,

2.3.b. Bpidemiology of chronic pain and misuse of opicids.

2.5.0. Indcation for oploids in chronde pain trostmend inclnding gonersl characisvistios, toxiclties

and drug inferpotions.
i
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2.5.4. Faamination of patient evaluation and risk asscssment and tools 1o assesy risk and montior
benadits,

2.5, Initiafion gnd ougoing management of chronic pain patients irested with opioid based
therapics, including treatment chjectives; monitoring and peviodic review; refarrsls and consubiations
informed consent; preseription of controlled substance agroements, urine screens and pill counds; patient
education on safe use, storage and disposal of opicids; discontinuation of opicids for pain due to lack of
benelits or inoreased risks; docurpentstion sod medical rectrds.

2.5.5 Case shdy of 2 patiend with chronic pain,
2.5.g. Identification of diversion and drug seeking tsefics and bebaviors,

3.5.4:. Best prastive methods for working with patients suspected of driag seeking behavior and
diversios.

2.5.3, Compliance with controfled substances laws and rules,
2.5 J. Tesining on presoribing and administration of an opiold antagonist.

1 5k Trainine on the. et of stivns oo tetment sfiectivensss inchadiag the oonseqs of
sdstistion s 8 chroniy disease,

2.5.L Inwnduction to MOUD 20d training o the effectivensss of MOUR keatment meluding the
use of full oninid asonist, partial oploid sronist. sud opinid entazonists, ”

2.5 4. Begistration with and use of the Waost Vicginia Controlisd Subsianoes Monitoriey Program
esiablighed in West Virginia Code Chapter 604, Articls 3.

250, Information related to subatane wie discrder tresiment refirmal, Including but not nied o
i  developedt throuch the Gov g Louneil on SvhstEnce Abuse Provestion and

Trontwent. the Governor's Comemittes on Crime, Delincuency. sod Comestion. andior W. Ve, Code § 15
&2

2 5 3. Maittenanos of 2 record of atiendance of cach individual who successfully completes the
drug diversion training and best practios presoribing of enairolied substances wining.

2.6, “Livenses” means 2 physicizs or podistrie physician Heensed pursuant to the provigions of W. Va.
Code § 30 -3+ et seq. and the provisions of 11 CER 1A,

27 dsintensmee of cerbification”™ means an ongoing process of education and sscesement for the
toremity forr member boards of the ABMS bosrd certified plrysicians i improvs praciice performanse in
six vove compelensies: professionalist, pationt care and professional shills, medical knowledge, practice
hused learning and improvement, inderpersonal and communication skills, and systems based praotice.

2.8, *Opicid” means natural and ssrob-syathetic derfvatives of the oprum poppy, as woll as stmilar
synthetic compounds that have analgesic or pain refieving properties bensuse of their effects in the contral
nervous systern. Theee inglude, but sre not limited to, sodeine, morphine, hydromarphone, hydrosedons,
axyoodons, methadons, and feranyl.



LICERE
2.9, *Reactivation” means re-Hoensurs of an eligible formaer Hoensee who hias not held & Boense {ssued
by the Board for more than one vear inpuediately preceding the request for resctivation.

216, “Heinstatement” mezns re-licensure of an sligible former livensse whoss Hoense autonwtically
sxpired or wis spbject o & son-disciplingry vohutery sureender Joes than one year prior to the request for
reingtatement.

2.11. "Renews! applicant” means a Hoensos who is seeking to ronew a Hoense issusd by the Board,

2,12, “Reporting period” means the two-year poricd preceding the renewal deadiine for 2 Hosnse irsnsd
by the Board, Condinuing education satisfaciory o the Board must be obtained in each reporting pericd.

or O 81 ANy, Suscessor

113, “Webgiie” or “Board’e website” means the set of melated web pgoss ouermted by or on behsif of
tha West Yirvinia Hoard of Mediclne locsted 2t the doreain name -

gomain name Nublished by the Board,

£31-8-3. Continning Education Setsfactery to the Board.

3.1, Physicians. ~ Suceessfol completion of & mindmurs of fifty bowrs of contiuning medical education
satisfactory fo the Board during the precading twi-yvear period s reguirad for the blennial renewal of 2
medical Hoense, Af least thirty howrs of the required £ty hours nmst be related 1o the physician’s ares or

areas of specially.
Types and categories of contisning medical education satisfactory to the Boeard for physicians are:

3.la Continping medical sducation designated as Category [ by the AMA o the American
Acndemy of Family Physicians.

3.1.b. Teaching medical edacation courses or fecturing to medical students, residents, or Heensed
physicians, ot serving a8 a precepior to medicad students or residents. A phvsician may obtain a maxienm
of twenty hows of continuing medical education credit for this category of activity.

3.1.e. Passing a certification or recettification exemmation of one of the ABMS member boards,
and receiving certification or recertification from seid board Juring the reporting period, or suscessful
fvolvement i maintenance of cortification from said ABMS member board during the repoating period.
Certifivation, recertification, or curront seecessful Involvement in maintenance of sertification fom any
board other than cne of the ABMSE member boards does not gualify the recipient for any eredt hows of
sontinging medical education. A maximum of fifty hours of continuing medicsl education credit may bs
awarded for this category of activity, but a physicizn shall only be swarded forty-seven howrs of credii i
ths physician is a mandatory participant in the comtinning education activity described in subsection 3.3 of

this mle,

3044 Successfal completion during the reporting peried of & minimem of twelve months of an
ACUME approved post-gradnste tradaing program or fellowship, A maxium of fifty hours of continning
medival education credit may be ssvarded for this category of aotivity, but & physician shall culy be awarded
forty-seven hoors of oredit if the physician is » mandatory participsnt in the continuing education activigy
deseribed in subsection 3.3 of this rle,

There are no other types or oategories of contivuing medice] education satisfhotory o the Bosed for
physivians.
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3.2, Podiatric physicians, -- Successful completion of 2 minimum of fifty howrs of continuing podiatde
education satisfactory to the Board during the preceding two-year period is required for the biennial renewal
of 8 podiatric license. At least thirty hours of the hours must be related to the podiatric physician’s avea or
areas of specialty, Types and categories of continuing podiatrie education activity satisfavtory to the Board
for podistric physicians are:

3.2.a Continuing podiatrie sducation:
3.2.2.1. Approved by the APMA or Council on Podiatric Medical Education;
3.2.a.2. Presented or sponsored by any of the podiairy colleges in the United States;

3.2a3  Designated as Category I by the AMA or the American Academy of Family
Physiciang; or

2.ad. Presented or sponsored by the West Vieginia Podiatric Medical Association.

3.2.b. Teashing podiatric education courses or lecturing to medical students, podiairic students,
residents, or licensed physicians or podiatrie physicians on podistric medicing, or serving as & precepion to
podiatric students or residents. Provided, that a podiatric physician may obtain & maximum of twenty hours
of continuing podiatric education credit for this category of sotivity.

3.2.6. Passing g certification or receriification exam mgtum e)f' the &ﬁ\wm@m Boerd of Podiatric

Medicing p; Eﬁggmenggn Board of Foot, emgi_ﬁgis@&,ggry X *aimn or Qgggﬁ@gﬁjgﬂ

From sgid board during the seporting period. A maximunn of £ ﬁy hours Uf qontinuing meedical education

eredit may be awarded for this catosory of activivy. hut 2 _phivsician shall only be awarded fony-seven hcum

f a,regizi ;ﬁ the physiciss is 8 mﬂ@t@ﬁ?&{mﬁ in the continaing education activity dgsmbgfi in
subsection 3.3 of this rule,

3.2.ed. Successful completion during the reporting period of 8 minktenm of twelve months of
graduate clinical training in & program approved by the Uouncil on Podiatric Medical Education or the
Colieges of Podiatric Medicing, A maximum of fifty hours of continuing podistric education credit may
be awarded for this category of sctivity, but a podiatric physician shall only be awarded forty-seven hours
of credit if the lcensee §s a mendatory participant in the continuing education activily described in
subsection 3.3 of this rule.

Thars are no other ypes or categories of continuing podiatric education activity satisfactory 10 the Board.

3.3, Mandaxiory Continuing Education Activity for Physicians and Podiatric Physicians. — As a
prevequisite to license renewal, a licensoe who has prescribed, administered, or dispensed any controlled
substance pursuani to 8 West Vicginda license during the reporting period shall complets 2 Board-approved
continning education activity for & minkmum of three hours of drug diversion training and best praciice
prescribing of controlled substances training.

3.3.a. The Board-approved drng diversion training and best practice praseribing of contolled
suhstances training shall satisfy three of the fifty reguired howrs of continuing education for the reporting

period,

3.3.b. A renewal gpplicart who has not prescribed, sdministered, or dispensed any controlled
substances pursuant to & West Virginia license during the reporting period mey scek & waiver of this
continuing education wequirement by completing the requited gitesiation and waiver regusst on the resewal
application.

4
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1.4, Other than as specifically set forth hereln, in caleulating continuing education activities, one bour
equals sixty minutes of aotiviy or instruction.

§11-6-4, Cartification of Successful Completion of Continving Tducation Reguirements.

4.1, Centification. -- A renewal applicant shall, a8 a condition of licensure renewal, cortify his or her
successful completion of ali required continuing sducation during the reporting period.

4.2, Form of Certification, -- The Board shall include a certification of successfnl completion of
required continning education on its biennjal renewal application. The certification shall requirs the renewal
applicant to:

4.2.a. Certify successful completion of alf required continuing education;

425, Atiest to the truthfxiness and scourscy of the renewsl applicant’s statements regarding
continuing education activities;

4.2.5. Acknowledge that auy Heense issued based upon the renewal application is based upon the
{ruth and acouracy of the applicant’s statements and that if false information is submitied in the applicatios,
such act constitutes good cause for the revesation of the renewal applicant’s license to practice in the State

of West Virginia; and
4.2.4. Sign and date the certification.

4.3. Timely Submission of Certification. — At the heginning of cach renewal application period, the
Board shall publish the renewal deadline on its website. 4 continuing educstion certification is timely it
is roceived by the Board prior fo the renewal deadline.

4.4. A Hoense shall automatically expire if the certification required by this section is not submyited to
the Board by the renowal deadlive. An sutomatically expired license shall renain expired wotil & Doenses
sucoessfully seeks reinstatement or reactivation of license.

§11-6-3, Recordieeping, Audits and Written Docamentation of Suceessful Completion of Continuing
Education Reguliresnents,

51 Records. & liconsse shall msintain accurate records of all continuing education he or she has
completed. Continwing education records shall be maintained for @ period of six years.

5.2, Audits, -~ The Board may condust such andits and investigations as it considers necessary 10 assure
compliance with contineing education requirerents and to verify the agturacy of a renewal applicant’s
certification of continving education.

5% Production of Written Documentation, — Upon writlen request of the Board to a licensee’s
nreferred mailing address or e-maif address of record with the Board, a licensce shall, within thirty days,
submit Written documentation satisfactory to the Board corroborating the leensee’s renewal application
cestification of cortinuing education compdiance.

5 4. Failure or Refusal to Provide Written Documentation, - Faiture ¢r refusal of a icenses fo provide
written documentation requested by the Board as set forth in subsection 5.3. of this rule is prima facie
evidence of renewing 8 Hesnse to practive medicine or podiary by frandulent misrepresentation and the
ticanses is subject to disciplinary proceedings weder W, Va. Code §30-3-14.

&
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4.5, nactive License. - A lcensee who holds an mactive licenss and who makes 8 written request i
the Bosed for an active Heense shall subrait weitten docomentation of suceessfut completion of a minbmms
of fifoy hours of continuing edusation a8 required in section 3 of this rule. The Brard shall n0d consider a
change of status request from an Inactive 1o an active Beense unti] 2l written docomentation acoompanied
by = certifieation in accordance with section 4 of this mle is submdited to and spproved by the Board.

5.4, Heinvaternend Applicants. ~ A8 a part of & reinsistenerd apphoation, an eligible applicant dall
certify Hs or her sompletion of sl required continning education fir the previoos roporting period, aod
shadl sgbmit written documentation satisfeciory 1o the Board sorroborating applicant’s certification of
sonfinuing sducation compliance,

5.7, Reactivatioe applicanis. — An sligible applicant seeking reactivation of Neenswre shall submit 2
resctivation application packet, which includes an inital licenmue application accompanded by say
corroborating documentation or verilicstlons reguired by the Board for resclivation applicants, the
reactivation spplicetion fee, and one of the following:

578 Certification and writlen documentation of successiil completion of continuing education
for the reporting perind associated with the applicant’s last period of licenswrs with the Board;

5.7.b, Cenification =nd writien doowmpentation of successisl completion of fifly hours of
continaing aducation satisfaciony to the Beard within bwo-year period preceding the spplication submission

date; or

5.7.e.  An atestation by the applicant that he or she holds g0 sotive states Boense in agother stats
which requires the pericdic corapletion of 2 minimum sember of continuing education hours 2 8 condition
of cortinued Hoensure, 2nd that the applosnt is cumenily complissst with sl such cordinuing education

reguirsmsiks.

§11-6-6. Board Approval of Drag Diversion Trainisg and Best Practive Prescribing of Contrafled
Substunces Trafning Cogrses,

6.1, The biennial reguirement 10 complete o misimum of three howss of drog diversion teining, stigms
etucution, sysrview of opinid wee distrder estmend, and best practios preseribing of sontrolled substances
training requires sucosssful conapletion of 2 Board-approved course.

6.2. The Board shall mainisin snd poblizsh on iis webstie 2 sveren st of all educational activities which
hawe hesn approvesd by the Board fo satisfy the drog diversion taluing gigms sducation, overview of
aniatd use discuder reatment: and best practics preseribing of controlled substances aining continning

educstion reqguirement.

£.3. To oldain Board approval that an educationsl sctivity satisfies the drug diversion raining, stiema

traindng requirement, a providsr or spoosor shall submit 2 writien request to the Board at Jeast thirty days
n advance of the educations] sctivity:

6.3.5. Identifying the provider, sponsor, 2l presenters and the full name of the educational aotivity
for wiich Board spproval is sought;

635, Identifying sl dates and ocations that the sducational astivity will be offered;
&
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#.3.c. Confinning that the educational sctivity inchudes all required training components which are

set forth o subsection 2.5; and
£3.4. Providing sufficient documentation of the course content and objectives to permit the Board
to evaluate whether approval should be granted.
6.4, Board-approval for a proposed continning education activity is valid for a peried of one year, I

additional dates or locations of a Board-approved training are offered within the approval period, the course
sponsor of presenter shall notify the Board of the dete and location of all such additicnal course offerings.

6.5. To oblain approvel in a subsequent year for an updated educational activity which wes previously
approved pursasnt 1o this section, & provider or sponscr shall subimit 3 written request to (he Board at least
thirty days in advasce of the educational activity:

§.5.a. Identifying full name of the educational activity which was previously approved and any
chasges 1o the name for the npdeted course;

6.5.5. Identifving ol dates and locations that the updated educational astivity will be offered;
6.5.c. Confivming that the updated educational activity inchades all required training components
which are set forth in subseetion 2.5; and

6.3.4. Providing sufficient information regarding the updated information incorporated into the
conrse content to pormit the Board to evaluate whether approval should be granted.

&.6. Board staff shall respond to all requests snbrmitied pursuant to this section, In writing, within twenty
days of receipt of the request.
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Re: Proposed Amendments {o West Virginia Board of Medicine Rule 11 CSR 1B

Dear D, Chiistiansen:

Thank you for taking the time fo review and comment on the Board’s proposed
amendments to 11 CSR 1B, Licensure, Disciplinary and Complaint Procedures, Confinying

Fducation, Physician Assisianis.

The Legislative Committee of the Board met yesterday, July 29, 2021, to review and
consider all of the commenis that were received. Discussion occurred, and the Board approved
some maodifications o the proposed nie in response {o the commenis it received. Enclosed
please find the Board's Summary of Comments Received Regarding 11 CSR 18 and Respornses of

the West Virginia Board of Medicine (without attachments).

The agency-spproved version of 11 CSR 1B will be filed with the West Virginia
Secretary of State’s Office today and will be available for review on their website at
hitosanps.sos.wv.eov/adlaw/est/. The enclosed summary along with all comments will also be

available on the Secretary of State’s website.

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

Sincerely,
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Mark A. Spangle

MAS/of
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