Titde 67 Series 1

COLLECTION AND EXCHANGE GF DATARELATED TO OVERDOSES
Department of Human Services

Othice of Drug Control Policy

Summary of Amendments to the Eule:

Arpendments were made to 67CSR1 (formerly 69CER14) to reflect the changes to W, Vi, Code
B16-5T-1 &f seg. in HB 3306 (2023). The amendments o 67CSE 1 make the director of the Otfice
of Dmg Control Policy (ODCE) a direct report to the Governor aad hovses the GDCP with the
Department of Human Services. Additionally, the amendments authorize the ODCP o exchange
information with the Office of National Drag Control Policy, The amendments further decrease
the time to report overdose events or suspected overdoses from 72 hours to 24 bowrs and add an
additional data set to the mandatory roporting requiremoents. Finally, the amendments reflect
ODCPs ability to fine entities not in comphance with reporting requivernents and establish a
procedure for the fines.

Comnent:

On June 20, 2023, the WVEMS Coalition, through its Executive Director Chris Hall, comunented
that HB 3306 and 67CSR1 “create burdensome reporting requirements for an already resource
stratned ermergency medical services system.” The comment further notes that the 24-hour
reporting requirement does not acoount for weekends, holidays, or emergency situations. The
comment also stales concem about the “significant and onerous financial penalties” for not
reporiing suspected overdose miormation within the shoriened tme period.

Comment:
COmn Foane 28, 2023, 5 commenter only identified as emscoflidaol com submitied a comment which
mirrors several paragraphs in Mr. Hall’s June 20, 2023, lefter

Conment:
On June 28, 2023, the Boone County Ambulance Authority, through its Execurive Direcior Joseph
D. Smith, submitted same letler as Mr. Tiall’s June 20, 2023, letter.

Commeni:

On fhume 30, 2023, and in a subseguent meeting, members of the Mountain Health Network
commented that requiring the overdose information to be reported to the ODCP i redundarnd and
there is not sufficient “manpower” to accomplish the reporting requirements. The comment also
states that the 24-hovr reporting requirement 15 inconsistent with the 72-hour reporting requirement
of the Office of Emergency Medical Services. Finally, the conwnent notes that increased cost will
be incurred by reviewing charts,

Commeni:

On July 5, 2023, Assistant Chiel of Operations lor the Marnon County Rescue Squad Ben Tacy
comimented that a 24-hour reporting requirement is inconsistent with other EMS reporting
requirements. Mr. Tacy further stated that “[flinancial implications relating to inconsistent state
codes is far from acceptable.”



Comment:
On Jaly 6, 2023, Administrative Assistant Chief of the Maricn County Rescue Squad Donna Wade
compniented comeerns about shortening the reporbing period from 72 hours 1o 24 hours.

Comment:

On July 6, 2023, the Directar of Operations for Jan-Care Ambulance Service, Inc. Panl Seamann,
submitted a letter related to the legislative rule. Mr. Seamann’s letter stated that “Jan-Care is
distressed about the recent legislation and accompanying rle indicating that the ODCP 15 (o fne
EME agencies op to $1,000 per incident if an yet an undetermined data set is not delivered to ODCP
via an undetermined electronic method within 24 hours of each and every incident involving a
SUD situation.”

Comment:
Cn July 6. 2023. Monica Masen, the Executive Direstor of the Kanawha County Bmergency
Ambulance Authority, submutted an email with several comuments sirilar to My, Hall’s June 20,
2023, letter,

Consolidated Responss:

aince all comments and, therefore, the responses are substantially sinular, the ODCP has
consolidated its response, While the ODCP understands the coscerns about reporting and the fines,
the reporting requirement is mandated by changes o W, Va, Code §16-5T-1 ar reqg. in B 3306
and not 67CSR 1. A statutory change would be required o alter the reporiing mandate for overdose
events or the fines for pot reporting. Therefore, no changes to the rule could be made based upon
any of the above listed comments,



Raobertsan, April L <april.lrobertson@av. gove

Chris Hall <chall@orion-strategiss.com> Fue, Jun 20, 2023 st 111 B
To: "april L robertson@vwv.goy” <apilLroberison@wy.govs

Cao: Joseph W Ratliff <joseph.w.ratiff@wv.gov>, "Rachel M. Thadton@wrv.gov <Rachel M. Thaxton@wv.gove, Jack Woodram

<jack woodrum@wvsenate gov>, Matthew Rohbrach <matthew. robrbach@wvhouse.gove, “mike.maroney@wvsenate.gov”
<mike.maroney@wvsenate. gow, Phil Mallow <phil. malliow@wvhouse.gove, Amy Summers <amy.summers@wyhouse.gove,
“disug.smith@wvhouse.gov' <doug.smith@wvhouse.gov>

Attached are the formal commenis of the WY EMS Coalition related to proposed lagisiative nile 67 TSR 1 - Collection and
Exchange of Data Related to Drug Overdoses.

Our members are highly froubled that the stale's plan for preverting drug overdoses would include rewarding EMS agencies for
saving a life with a minimum fine of 3500.

The WY EME Coalition strongly encourages the Office of Drug Control Policy and the Legislature to revisit this misguided policy.
Drug overdose deaths will not be prevented by fining EME agensies and teking away resources that could otherwise e used to
save lives.

Chris Hall

Executive Divector

Mobile: 304.544.8733

Email: chaligforion-strategies.com
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Jume 20, 2023

Apul L Roberson, General Counsel

West Virgina Departmnent of Human Scrvices
Ome Pavis Sauare, Suite 1008

Charleston, WV 25301
aprﬁi.r{aberzismz@\wtgmﬁ

RE: 87 C3R 1 Collection and Enchange of Data Related to Dvug Ovevdoses

Dear Ms. Bobermson,
The WV EMS Coslition Is greatly concerned about the revisions to the repotting requirernents conmined

y
in HB 33006 and the proposed leglslative rule 67 CSE 1. We believe these changes, while well intended,
create burdensome reporting requirements for an already resource strained mnergency medical services
system. Ang of greater concern, this updated legislation and proposed mle authorize significans and

anerous financial penalties on struggling EMS agencies and first responders thar did not previously exist.

West Virginia EMS agencies have long been tequired by legisladve rade (64CSR4% 3.2 Data System) to
provide the Otffice of EMS 2 complete patient care report (PCR] tollorwing the conclusion of providing

SErVICes IO 2 patient.

The 24-hour reporting requirenient thai is being added is not realistie for smaller, pardedady volunieer,
agencies that bave lmited staff and often outscurce their existing billing and data reporting requirements.
The natrow reporting timeframe conld also be challenging for agencies with bmired units or staff when
responding to multiple emergencies in quick succession.

The language o the enabling legislation and vule does not provide any leniency for weekends, holidavs, or
other etnergency crownstances where compliance may not be practical. The Gifice of EMS which best
understands FMS operatons has recopnized these concerns and the current EMS legisladve role allows
agenaies (o submit a complete PCR to the recelving facility within 72 hours which is stll difficels for some
agencies. And 1t does not impose financial penalties if agencies are unable to comply.

The WV EMS Coalition had previously cxpressed these concerns when the Senate took up similar
legislation sn SB 530 in 2019 and owr testimony and conununication resulted in the Renate Heakth
Cormmattee amending the reporting require from 24 hours to 72 hours.

We find it particotarly offensive aud concerning that fines of $500 1 $1000 would be imposed on EMR
agencies under this rule for not reposting overdoses within 24 houts,

Over 2 third of the individuals experiencing overdoses in 2021 were treated and released or refused to he
transported, EMS agencies are typically only relmbursed for caze if they transport a patient. This means
thar EMS provided a response to over 3,000 overdoses where they delivered care and treatment ar a
finaocial loss.
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Medicaid provides lanited reimbursement to EMS apeacies for naloxone administradon and offeting a
“wrarm bandoff refeeral ro substance use disorder treatment”. But the rate relmbursed for naloxone
{$14.35) 13 less than haif the cost of the drug and the $43.44 paid for the “warm handeff” is inadequate 1o
cover the cost of E"ﬁ e crew, supplies and ﬁfy.ﬁpl’ﬂfﬁht,

It is highly troubling the Office of Dirug Control Policy’s plan for preventing drog overdoses would
mnclade rewarding HMSE agencies for saving 2 e wath 2 minimuarn fine of $500. These fines would far
exceed any reimbursemnent recetved for delivering the care

L

The West Virgimia EME Coalition recopnizes the informmtion being sowshr through duis lepislation and

rule condd be a vahmble ool in the state’s efforts to ccmbat substance use disorder. However, amnbulance
agencies statewide are overwhelmed due to increasing call volume, understatfed sunits, and inadequate
funding Toao often paramedics and EMTs are working overtime delivering connnunus patient cage. This
can contribute to delays in completng reports as i,hetr focus is placed on pa.riﬁms rather than paper.

Rather chan taking puniuve acuon against EMS agencies that has the potential to pegatively tmpact their
ability o answer ali emerpency dispatches, there should be a greater focus oo providing EMS with the
financial resources necessary to propedy care for our commmunities so that we are better prepared to
responsd 1o drug overdoses snd able to report npon them tmely.

The WV EMS Coalitton stwongly encourages the Office of Drug Contral Polic v and the Lfgﬂa!atufn_ t
revisit this policy. Drug overdose deaths will not be prevented by fining EMS agencies and faking away the
resources they need to save lives,

Sine rrc

mM\

Chris Hall, Executve Dhirector
West Virginia FMS Coalition
304-544-9733

cheiai@wvemscaaliion.com

CC: Jack Woodrum, Senate Chair Rule-Makiog Review Commitee
Droug Sy, House Chiaty, Tule-Making Review Comrittee
Mike Maroney, Chair, Senate Health and Human Kesources Committes
Arny Sumrners, Chair, House Health 2nd Human Resources Commiter
Phil Mallow, Chair, House Fire Department aed EMS Commitree
Matr i{unﬂﬂvz_h Lhalﬁ: House Committee on Prevention and Treatinent of Substance Abuose.
Jody Rathif, Directos, Office of EMS
Rachel Thazron, OJIC{: of Drug Conteod Policy
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119 Summers Street, Charleston, WY 25301 » wwnwowvemscosiition.com



Roberison, Aprl L <april. | rebertson@wy.gove
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67 CSR 1 — Collection and Exchange of Data Related to Drug Overdoses

1 message

emscodi@aocl.com <emsonbl @as.com> &d, Jun 28, 2023 a1 7.58 AM
To: april Lrcberson@wy.gov

Farm greatly concemed about the revisions 1o the reporting reguirements confained in HE 3306 and the proposed legisiative ruls
87 C8R 1. These changes, while well intended, creatis hurdensome reporting requirements for an aiready resource strained
emargency medical servicas sysiem. And of greater concern, this updated legislation and proposed rule zuthorize significant andg
ongrous financial penalties on struggling EMS agencies and first responders that did not previously exist. Rathaer than taking
punitive gcetion against EMS agencies that has the polential to negatively impact our ability 1o answer ail emergency dispaiches,
there should be a greater focus on providing the financial resources necessary to properly care for our communities so that EMS
is beiter prepared to respond (o drug overdoses and able o report upon them timely. | strongly encourage the Office of Drug
Control Policy and the Legisiature to revisit this policy. Drug overdose deaths will not be prevented by fining EMS agencies and
taking away the resources they nead to save lives.



Robertson, April L <aprif Lreberison@wv.goev>

Public Commaents for 87 CBSR 14

1 messags

Joseph Smith Jsmith@thebcaa. com> Wed, Jun 2B, 2023 at 4:34 PM
To: "apribl robertson@we gov” <april robarson@wy gove

fs Hohertson,

Please find the comments from the Boone County Ambulances Authorily in regards to 87 C8R 1 altached fo this emall.
Should you have any guestions or concems, please do not hesitate (o contact me.

Stay safe,

Jaseph . Smith, AAS, MCCPB NRP
Bxacutive Director

Boons County Ambulance Authority
1 EMS Circle Racine, WY 251850159

0 {304)837-3911 ext. 2013

£: ismith@thebesa.com

W: warw. hoonecountyems.org

£ werwe Facebook.comfbosnasms

COMPIDENTIALITY NOTICE © This e-muail message and all attachments transmitied with i may
contain lsgalv privileged and confidential information which (s intended soialy for the use of the
addressee. If the reader of this message is not the intended recipient, you are hereby notilied
that any raading, dissemination, copying, disttibution, or other use of this messags or lis
attachmanis is strictly prohibited. If you are not tha intended recipient, please notify the serder
immediately by retum emall and delete this communication from your system and destroy sl
coples. Thank vou

Unintended Reciplent: i the reader of this message is not an intanded recipient, or if this
mmessage has been nadvartently directed fo your sttenlion, you ara hershy notified thal you
have received this communication 2nd any atlached documentis) in arvor, and that any review,
diggemination, distribution or copying of this communication is strictly prohibited.

If you raceived this communication in error, piease do the following: (1) contzct me immediatsly
by telaphone at {304)784-8128; {2) raturn the smail 10 me at jemnith@thebosa.com; (3] delste the
amalt om your system.

A AR R AR B
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W Boone County Ambulance Authority
;\\\j\\\\\\\:&@&\\ PO Box 159 Racine, WY 25165
%\Q\t\‘@%&\\%\ P: (304)837-3911 F; {3043837-3913
¥ & - W B OoNeCountyEms, ofg

june 28, 2023

April L. Boberison, General Counsel

West Virginia Dapartment of Human Services
1 Dawvis Square, Suite 100E

{harleston, WY 25301
Aprillrobertsongwy. gov

Subject: £7 LER 1 ~ Collection and Bxchange of Data Related to Drug Overdoses

hs. Robertzon,

1, aleng with the entire Boone County Ambulance Authority, are greatly concerned about the revisions
to the reporting requirements contained in HB3306 and the proposed legislative rule 67 CSR 1. We
believe these changes will create burdensome reporting requirements for an already resource deprived
EMS system in our state. Along with these reporting requirements, the changes authorize Boanciad
penalties on EMS apencies and first responders that previously did not exist. These penalties, while
some may view them as incentive to file the reports, are undue and guite burdensome for agencies that
are already Tacing terribie financial strains caused by a lack of state funding sources, decreased
insurance reimbursements, and an exploding nflation on all things reguired 1o complete our jobs.

The Bonng County ambulance Authority, slong with all gther licensed EMS agencies in West virginia, are
requirad by legislative rule to submit alf patient care records electronically through the WVREMSEE
raporting system which provides data to the Wast Virginla Offlce of Emergency Medical Services within a
72-hoyr tmeframe. While we recognize the Office of Drug Control Policy's need for information related
o drug overdoses in this state, we do not feel that this is the best method 1o obtain the noeded
information. in eu of adding another requirament to an already siressed, strained, angd understaffed
EMS system, the QDCP should work with the Office of EMS to establish a method through the state’s
madical command system or NERJSIS data submission to collect the needed data from E3MS agencies.

We feal that authorizing 5500-51,000 fines on EMS agencies per ocourrence that an overdose is not
reported within 24 hours 1s going to perpetuate an aiready financially unstable sibuation across the
state’s EMS agendes. Our company policy is more stringent than the state’s lagisiative reporting rule of
72-hours, we reguire all patient care records to be complets within 24-houwrs of response completion,
but we allow for extenuating circumstances. if the crew has been ran te the point of 2xhaustion
throughout their shift, we give them exira time, if the crew responds to the incident right 3t the end of
their shift, we give them extra time, but these are situations we plan for and allow for. The changes in 67
SR 1 and accompanying legisiative rules do not allow for any exceptions 1o the reporting requiraments.
in our minds, this, coupled with the fine, s unacceptable,

it is extremely disheartening to know that the QDCP's plan for preventing drug overdoses in pur state, is
10 fine FRAS zgendies up to 21,000 for failing 1o report these overdoses within 34 hours. This makas no

1irage



Ry Boone County Ambulance Authority

S PO Box 153 Racine, WY 25165
Ly P: {304)837-3911 F: {304]837-2913
R www boonecountyems.org

sense to us, the frontline, the ones tasked with working to save the lives of the individuals that {al}
victim 1o overdeses. Rather than taking punitive action against EMS agencies that hes the potential o
regatively impact their ability to answer all emergency dispatches, there shouid be greatar focus on
providing EMS with the financial resources necessary to properly care for our communitios so that we
are better prepared to respond (o drug overdoses and able 1o report upon them timaly.

The Scone County Ambulance Authority strongly encourages the ODCP and the legistature to revisit this
policy. Drug overdose deaths will not be prevented by fining EM5 agencies and taking away the
rescurces they need 1o save fives.

ﬁespec‘t{wa subms‘{\teti, ﬁ
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o '**' ™ W&JL»*{\ .
; %ﬁeph D, Sma’th A8% RACCE MRR
L., L Executive Divector
{304}784-5125
jsmith@ihebraa.corm



TIGIES, 1139 AM State of West Virginia Maill - Fud: [do not engrypt] Fwd: Overdose Reporting Concamns for Medeormn HE3 2306

Btuchell, Micholas R <nicholas rstucheli@we.gove

Fwd: [do net emrypt} Fwd Gverd%e Repaﬁ:mg cmncemg for ¥edcom HB 3306

1 message

Christiansen, Matthew O <matthew g.christiansen@wv.gov> Fri. Jun 3G, 2023 &t 4:05 PM
To: "Thaxton, Rachet M" <rachel.m.ihaxten@wv.gov>, Nicholas R Stuchell <Nicholas. R Stuchell@wy.govs, Christing R
Rutling <christina rmullins@wy. gows

- Forwarded message -
me Abby Reale <Abby. Reaie wmhnetwmk args=
Date: Fri, Jun 30, 2023 at 12:30PM
Subject [do not encrypi] Fwd: Overdose Reporting Concerns for Medoom HE 3308
Ta: Christiansen, Matthew Q <matthew g.christiansen@wv.gov>

Dr. Christiansen

There is concern not only from the medical command and EMS community but aisc the hospitals and especially the ERs
on the 24 hour time Trame on reporting. Hoping we can do a call with follis at ODCOP to figure cut how we can best report
and options on repording o belier undersiand the rule for us {0 commant,

Tatally undersiand this was a legisiative code change, just trying {0 figure oul how to operationally put into place.

Thanks for any help!
Abby

Get Cutlosk for 108

From: Jeremy Higginhotham <Jeremy. Higginbotham@@chhi.org»

Sent: Thursday, June 29, 2023 3:27.50 AM

To: Abby Reale <Abby. Reale@mhnetwork.org>; Maria Summers <Maria Summers@ichhiong
Subsject: Overdose Reporting Concerns for Madeom HB 3306

Abby/Maria
Please see my attached concerns over HB 3306 as it relates to data collection from EMS for all overdoses.

Thank You

Jeremy Higginbotham

Manager

Region 2 Medical Command Center
Cabell Hurtingion Hospital

jeremy. hioginhothamn@ehhlong
I04-526-2242 Office
3046338787 Cell

hitps: el google comfmail/ull Tik=1 2a71d4T 1bEviow=ptdsearchesliBpermibid=iivead-T 1 7701824021 BETEZREU T Cneg-T 17701 50402184 782346, 4/2



FISIZ3, 11:38 AM State of West Virginia Mail - Fwid: [do not ercrypt] Pwd: Overdose Reporting Concems for Medcam HE 3305

it
LabeliHuninglion
Hospital

Confidentiality: i this e-mail includes the word “Confidential” in the subject line, the information contained in this
communication is confidential andfor privileged, proprietary information that is transmitted solely for the purpose of the
intendead recipient{s).

Unintended Feciplent. 1 the reader of this message is not an intendad recipient, or if this message hag been
inadvertently directed 1o your altention, you are hereby notifies that you have received this communication and any
attached decurnent(s} in error, and that any review, dissemination, distribution or copyving of this communication is
strictly prohibiled,

If you received this communication in emor, pleass do the following:  {1) contast me immediately by telephons at (304}

Matthew G Christiansen, MD, MPH
Ceownmizsioner and State Health Officer

Bureay for Public Health

W Depariment of Health and Human Resourmes
350 Capitol Straet, Room 702

Charleston, WV 25301

y Overdose reporting concerns.doex
T 15x

https fmal. gongle. comimallianii=12a7 1447 1hviews=ptdsearch=atifpermihid=thread-1177 0188402 194 T23 18 70Cmsg £ 17701 50402184782345... 212



Abby/Maria

I arn concermed about the reporting requirements the State is trying to impose on EMS concerning
overdoses. it is my opinion that this would cause an undue burden on an already taxed EMS system.
Below are some bullet points detailing how this will affect Huntington Medcom

¢ The information the State s requesting is already being entered into the PCR which makes thiz
redundant. The State should aiready have the ability to pull this information without causing an
additional strain on EMS,

e The call volume in Medcom increases every vear and we continue to struggle with staffing
bacause of the Nationwide Paramedic shoriage.

#  Dug tothe nature of our job, if we are required 1o take this information from EMS and then
re-enter it into a database, there will be significant problems. For example, when these reports
come in they wil always be trumped by sguads calling in with patients reports, needing medical
direction, or direction from Physicians, we also have to alert the Trauma, Stroke, and Siemi
Teams at our area Hospitals, not to mention dealing with all the Helicopters for scene and
interfacility tiights within our region. [ can only Imagine how many times we will be in the middie
of taking in this information in, only 1o stop midway because of the above situation ocours and
then ask them to call back later to finish their report for us 1o then turn around and then input
this in some database. This will lead to multiple mistakes and ultimately inacourate data.

e The bottom fine is we do not have the manpower 1o accomplish this task and we will not be able
ta accurately report the information they are requesting without jeopardizing patient safety.

¢ It the state is willing to provide us with a grant and access to their system, | will happily hire
someone to pult data and put together a monthly report from the information that is already
being entered info the PCR by EMS agencies without causing an additional burden to an already
overwhelmed EMS system.



Robertson, April L <april.lroberson@wegovs

HEB3306

1 message

bizey memswy.org <blscy@morswy.orgs Wed, Jul &, 2023 at 11:37 PM
To: "april.Lroberson@wy.gov” <april{roberisongirav.govs

Co: "dsaftarfisld moswv.org” <dsatterfieid@meorswy.org>, svandeita vandetta <svandetta@morswy.orgs,
"phart@@bridgeporiwe.com” <phart@bridgeportwy.comy, Clinton Burley <clinton.burley@healthnatoct.come

& el

Good evening!
twill be succinct in my comments on HE3306 and possible finansial implications to EMS agencies.

Trere gre numerous codes, iawe, and protocols that relate to mandatory reporting of Naloxons administration and
overdose. There is grest inconsistency in the permitted reporting pered, including ong from WV Supreme Dourt of
Appeals permitiing Probation Officers 72 hours o repott, which contradicts HB3308 proposal,

Source: httpifwww.cournswv.govicourt-administrationfudiciaryPolicles/2022-01.3 1 Narcan Policy.pdf

EMS responders are required for submission of eleclronic patient care reports within 72 hours of patient contact.
Owardose data is reported through NEMSIS, as requirad federally and by stale requirements.

EMS responders are raquired to nofify medical command of patient transports within 8 hours of completing the call, per
WYOEMS protocol.

Financial implications refating to inconsistent state codes is far from acceptable. While State and Federsl entities have
made great strides to assist burdened agendcies with oploid spidemic matiers, this impact would take numerocus steps
backwards and goes against the intended focus of "assisting” agencies,

Sysiems are already in place to bandle matters within 2 72 hour window. Threatening financial strains on a profession that
iz already facing chronic inancial ssues could have significant impacts on heslthoare,

There are aiready sysiems in place_ . lat's just simply Improve those systems and ensure consistancy and fairness.

Ben Tagy, MEd, MRP, MCCP
Assistant Chief - Operalions

Riarion County Rescuee Sguad (IMCRE}
400 Virginiz Ave

Falrmont, WY 26554

{304) 3B3-6246 ext 215



Robertson, April L <april Lrobsrbson@wy.gove

HEB3306

1 massage

dsatterfisld morsw org <dsatterfisld@morswy.org> Thu, Jut 8, 2023 at 12:18 PM
To: "apsil Lrobertson@@wy.gov” <april b roberison@wy.govs
Co: svandetis vandetita <svandetia@morswy.org?

Good afternoon,

{ see several concerns regarding the bill and rule that would impose fines on EMS and law enforcement agencies that
do not report drug overdoses withing 24 hours, With moving the hour time frame from 72 hours to 24 hours, how
does this fall with WVOEMS requiring submissions of electronic care reports within 72 hours? Ex: if the EMS provider
does a submission of the chart at hour 30 of the initial contact, this is already in violation of the 24-hour mark. Who is
held responsibie? The EMS provider is still within the Hme frame of WWYOEMS for FECR submissions.

Another concern is how agencies handle the constant of someons reviewing charts for subistance abuse related
calls/reporting. This will lead to some agencies increasing hours, adding additional salaries/staffing that they cannot
afford. EMS has been suffering with providers and some finandially cannot afford that.

i stand by the initial 72 hours as 2 deadline for reporting this data, making the deadiine to 24 hours will increase the
strain on EMS agencies that are struggling already.

Respectfully,

Donna Wade

Donna Wade

Administrative Assistant Chiaf
Marion County Rescues Sguad
A04-363-0245 ext 212
304-376-1427

Confidentizlity Motice: This g-mall mazsage, Including any sttachmants, Is for the sofe use of the intended reciplent(s) and may
contaln confidential and privifeged infarmation. Any unsuthorired review, use, disclosure or distribution Js probibited, IF vou are
nob the intended recipient, please contact the sender by reply e-mall and destroy alf copias of the original message.



Robertsen, April L <aprill roberison@wv.gov>

Jan-Care Ambulance Response to ODDCP Rule regarding fines for past 24 hour
reporting of SUD incidents

1 massage

Paui Seamann <pseamannd@iancare.com> Thu, Jul 8, 2023 at 9:01 PM
Too "aprilLrobertson@wv.gov” <april Lroberson@wy.gove, Paul Seamann <pseamannd@iancara.com>

Cear  Aprll L Robertson, General Counsel
West Virginia Department of Human Services
One Dgvis Square, Suite 100E
Charleston, WY 25301

april.irobertson@wv.gov

1. Jan-Care Arnbulance Response in opposition to the DDCP Rule regarding fnes for past 24 howr reporting of SUD
inciderts.
a. Piease review the atlached letterhead document.
b, The information is also copied below as an alisrnative.

Jan-Care Ambulance operates in twalve (12) West Virginia counties with over 110,000 responses a vear. in WV's five (3)
southern courties Jan-Care s & major 811 emergency response ambulance provider, Jan-Cere EMS providers interact
with up to 800 SUD (substance use disorder) individuais each vear.

We belisve no one has baen more on the frond lines of the opleld epidernic over the past decades than EMS and we
balieve EMS has ‘saved’ mors lives in this batile than any other classification of medicsl or first response provider,

Currently, Jan-Care, as a privale ambulanes service and other EMS providers are essentially providing ‘free’ ambulance
service to the SUD individuals and *donating’ the full cost of the Naloone {oflen in mulliple dosesl, as well as ventilatory
suppor devices and transportation.

Jan-Care |s distressad about the recent legislaiion and accompanying rule indicating that the ODCF iz to fine EME
Agencies up to $1,00C per incident if as yet an undelerminad dats set is not defiverad to ODCP via an undetenminad
electronic method within 24 hours of each and every incident involving a SUD situation,

i iz especially upseiling that instead of financial support or offering "free’ naldoxone 1o ambulances, wea are met with an
cnemus mandaie that could lead up to $600,000 in charges per year for an SUD emergency response in which less than
18% of the patiends have any fype of billsble insurance to offset costs.

While many EMS glectronic patient care records (ePCORs) are submitted within 24 hours, with the complexities of out-of-
hospital dynamics the WVOEMS allows up o 72 hours for information submission. Jen-Care formerly requests that long-
standing 72-hour window for submission of SUD ePCR daiz to WWVOEMS be uphsld for EME Agencies,



Sincerely,

Aact Seamann

RN, MOCPE, MSM-HCA
Direetor of Opgrativas
Jan-Care Ambidanics, Inc.
General EME, Inc.

{304} 873-5773

PEeamanKiyancang. com

The docurment{s} accompanying this email transmission maey contain protecied health infurmation as defined by HIPAA andfor other confidantial information,
The infurmation is ntended oniy for the Use of the mdividuals or entity names above. |t 15 assumed that your amail iz in 2 secure gres and theas documenis
ara only accessitle by authorized parfies.

¥ you are nat the intended redipient, you are notified that any dissemination, disciosure, copying, distribution or taking of any action in rellance on the contents
of this infarmation is not permissible. If you have received this email in arror pleaze immadiately call Compliance Degparment ol 877-828-2002. Jan-Sare is an
EEC-AAPR, prior service Veleran, and individuals with disabiites smplover.

iy gﬁip Rule Response 07-06-2023.pdf
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Aprit L Robertson, General Counsed

West Virginia Department of Human Services
One Davis Sguare, Suite 100E

Chaddeston, WY 25301
aoriLlroberisondwy.sov

dan-Gare Ambulance operales in twelve (12} West Virginia counties with over 110,000 responses s yesr.
in W's five (B} southarn counties Jan-Care is a major $11 emergency response ambulance provider,
dan-Care EME providers intergel with up to 808 SUD {subsiance vse disorder) individuals each year

Wa believe no one has besn more-on the front Bnes of the opicid epidemis over the past decades than
ZRS and we belizve EME has 'saved’ more lives in this battle than any other classificstion of madical of
first response provider,

Currently, Jan-Gare, as a private ambulance service and other EME providers are essentially providing
free’ ambulancs service to the BUD individuale and 'donating’ the full cost of the Maloxone {often in
multinie doces), as well as vantilatory support devices and transportation

dan-Cars s distressed about the racent legislation and accomparnying rule indinating that the ODCR s o
fing EMS Agencies up to $1,000 per incident if as yet an undetermined data set Is not delivered o QDGR
via an undeterminad slectronic method within 24 hours of each and every incident involving g SUD
situation.

it is especially upsetting that instead of financisl suppor or offering free’ naloxkone o ambulances, we are
miet with an onerous mandate that could iead up 1o $80G0,000 in charges per yaar for an SUD emergenoy
response in which less than 15% of the patients have any iype of billable insurance o offset coste,

Yhile many EME eleclronic patient care reccords (ePCHs) are submitied within 24 hours, with the
complexities of oul-of-hospital dynarmics the YWOEMS allows up to 72 hours for information submisgion,
Jan-Care formerly raguests that long-sianding 72-nour window for submission of ePCR dats to WYOEMS
be upheld for EMS Agencies.
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Pail Beamann
M, MOGE, MSM-HOA
Birector of Dpergifons

Jan-Care AMHE Training Conter Coorginator

Jan-Care Ambufance Bervine, Ino.
{304) 573-5773
Sgeamanrniliancans, oo




Robertson, April L <april.Lrobertson@wv.gov>

67 CSR 1 ~ Collection and Exchange of Data Related to Drug Overdoses
1 message

Menica Mason <MonicaMason@@iceas orgo> Thug, Jul &, 2623 51 9:24 PM
Tor "apriliroberison@we.goy” <apilLroberisongwy.govs

Dear Ms. Robertson,

P am greatly concerned about the revisions to the reporting requirements contained in HB 3306 and the proposed
legislative rde &7 CSH 1.

These changes, while well intended, oreate burdensome reporting requirements for an already resource strained
emergency medical services systam. And of greater concern, this updated legisiation and proposed rule authorize
significant and onerous financial penalties on struggling EMS agencles aind first responders that did not praviously exist,

Rather than taking punitive aclion against EMS3 agencies that has the potential to negatively impact our ability to answer
all emergency dispaiches, there shouid be a greater focus on providing the financial resources necessary 1o properly care
Tor our communities so that EMS is better prepared to respond fo drug overdoses and able to report upon them timely.

| strongly encourage the Office of Drug Contrel Poliny and the Legislalure 1o revisit this policy. Drug overdose deaths wil
not be prevented by fining EMS agencies and faking away the resources they need to save lives.

Sincaraly,

Monica Mason, FNP-EC

Executive Dirgctor

Kanawha County Emergency Ambulance Authority 304-345.-2312 ext. 1112
758-334-7160 {cell)



