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WEST VIRGINIA HEALTH DEPARTMENT
PROPOSED RULE ABSTRACT

TITLE: Emergency Medical Services

TYPE: Legislative

AUTHORITY AND RELATED CODE: Authority: §16-4C-22, Related: §16-4C

and §22-2C

NUMBER: 16-4C, Series 48

SCOPE: This rule is intended to insure adeguate provisicn of emeargency

medical services to the citizens of West Virginia.

APPLICATION: Emergency medical service personnel, ambulance and other

emergency medical service providers

SUMMARY : The rule sets educational, character and physical standards for

various types of emergency medical service personnel., 1t establishes methods
for determining initial and continuing training reguirements and makes pro-
vision for training availabitity and fees therefor. It establishes certification
and recertifications procedures, reporting requirements, mechanisms for setting
State and regional standards of care. It =also sets review processes and
standards for the funding of emergency medical services and programs,

CONTACT PERSON IN REGULATCRY SERVICES DIVISION: Kay Howard,
Director 348-3223 : : Rl

RESPONSIBLE OFFICE, DIVISION AND CONTACT PERSON: Office of Emergency |

Medical Services, Fred Cooley, M.D., Director o T
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FISCAL NOTE FOR PROPOSED RULES

Eﬁergency Medical Services

Rule Title:
Type of Rule: X Legislative interpretive Procedural
Agency Department of Health Address 1800 Washington Street, East
Charleston, WV 25305
, —
ANNUAL FISCAL YEAR

1. Effect of Proposed Rule | Increase Decrease| Current Next Thereafter

Estimated Total Cost $ 0 $ 0 $° 0 $ 0 s O

Personal Services
Currént Expense

Repairs and Alterations

Equipment
Other !
2. Explanation of above estimates, i
[ Y
- 5
. : =
This proposed rule does not require additiomal funding nor 8oes ied
change current funding requirements. B2 Ly o=z
&= 3
< 2 -
. 3 Y s
: % . . 2}.3
3. Objectives of these rules: & ‘
Code

To meet the requirements of Chapter 16, Article 4C, =t.seq., of the
¢f West Virginia as amended with particular reference to Section 6.
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! 4, Explanation of Owverall Economic Impact of Proposed Rule,
~ .
Y, A'. £Lconomic Impact on Stgte Government.

None

B. Economic Impact on Political Subdivisions; Specific Industrles,
Specific groups of citizens.

None

C. Economic Impact on Citizens/Public at Large.

None

Sept
Date >eptember 23, 1985

f

Signature of Agency Head or Authorized Representative
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David K, Hey nger,
Dlrec;or o ealt
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DATE:
TO:

FROM:

October 31, 1985

LESISLATIVE PULB-MAKING REVIEH COMMITTES

Health Department

LEGISLATIVE RULE TITLE: Emergency Medical Services

1. Anthorizing statute{s) citation _816-4C-22

1\-

Date filad in State Reglstar with Notics of Hearing:
July 8, 1985

What other notice, incluling advertising, did vou
give of the hearing?

EMS Regional Medical Directors, EMS Advisory Council Members, RESA

— -_— ————

Coordinators, Board of Bealth Members and a number of concerned

—— e — — ——— —
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organizations and professional associations.

—— - —

z. Date of Hearing{s): __August 7, 1985

e e e e A — e S " . . —_—— s T oy, e, -,

1.  Attach iist of persons who app=ar=d at hearing,

conments recaived, amendaents, Leasons for
arendpants.
Attached __E_“_ No corments raoaived

D i e p——

“e. Date you £il2d in State ©Pegister the agency
approved proposed Lagislative Rule following public
hearing: (he =zach)

October 31, 1985

————

kone numsbsr of agescy pers>n to  contact
ional inforzation:

___Kavy Howard

— e e i . e

348-3223
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3.

If the statuate under which v>u0 prosiulgated the subaitted
rules reguires certain findingys and deterainations to be
nade as a condition precedent to their proaulgation:

a. Give the date upon which <vou filed inp the State
Register - a notice "of the tize anil place »f a
hearing for the takxing 5f evidence andi a general
description of the issues to be decided.

/A

b. Date of Hearing: N/A

c.  On what date did you file in the State RPegister the
£irdings 2nd 3determinations reguired together with
the rCeasons therefor? '

—— g R et

3. Attach findinas and desterxzinations an?® reasonss

Attached N/A
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[PROPOSED]
WEST VIRGINIA LECISLATIVE RULES =
Director of Health i
e (s}
oy = .
Chapter 16-4C T s r__ﬁ
Series 48 S
1586 £ - I
Subject: Emergency Medical Services g e
— e — 5:_;( Fmrar

Section 1. GCeneral

1.1. Scope - This rule is intended to insure adequate provision of emer-
gency medical services to the citizens of West Virginia; to meet the needs and
goals set out in Section 2, Article 4C, Chapter 16 of the West Virginia Code;
and to provide clear direction to emergency medical services personnel and
providers in West Virginia. The adoption of this rule shall not preclude or
prevent the director and the emergency medical services advisory council from
altering or amending it, in whole or in part, in accordance with the provisions
of Chapter 29A, Article 3, Section 1, et seqg. of the West Virginia Code, or
from requiring other or additional services or reports, or from instituting
other policies and procedures consistent with this rule. This rule shall not be

construed to relieve any person from any duty imposed by the laws of this
state.

1.2,  Authority - This rule is authorized by Section 22, Article 4C,
Chapter 16 of the West Virginia Code. This rule is related to and is intended

to supplement Article 4C, Chapter 16 and Article 2C, Chapter 22 of the West
Virginia Code, and other statutery provisions related to emergency medical
services, and does not replace or substitute for any provisions of the statutes
of the State of West Virginia. This rule was approved by the West Virginia
Emergency Medical Services Advisery Council on June 7, 1985,

1.3. Filing Date -
1.4, Effective Date -

1.5. Supersession and Repeal of Former Regulations = This rule super-
sedes and repeals Mobile Intensive Care Paramedic Rules and Regulations, West
Virginia Department of Health Legislative Rules, Chapter 30-3, Series 11,

{formerly West Virginia Board of Medicine Legislative Rules, Chapter 30-3,
Series i, 1982). ’

Section 2. Application and Enforcement

2.1. Apeplication

2.1.1., This ruje applies to all persons or entities defined in Section 3,
Article 4C, Chapter 16 of the Code of West Virginia and to all other persons

or entities engaging in the provision of ambulance service or emergency med-
ical services in West Virginia. '

2,1.2. If extreme hardship results from the strict application of any
provision herein, or if unusual difficulty is encountered in immediately com-

plying with any provision, application may be made to the director prior to
viciation of any provision herein for temporary exemption from a particular
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Director of Health
Legislative Ruie 16-4C
Series 48, 1986

provison. No application for temporary exemption will be considered by the
director unless the person making such application submits z full and factual
justification for temporary exemption. [t is further expressly intended that
the granting of a temporary exemption shall not be a common occurrence, and
this subsection is adeopted solely io provide for those unforeseen and rare
circumstances where sirict application of this rule may interfere with the
provision of emergency medical services in West Virginia,

2.1.3. The director shall keep a record of temporary exemptions granted
under Subsection 2.1.2. of this rule and shall make the same available for
pubjic review upon regusast,

2.2. Enforcement - Enforcement of this rule is-vested with the diractor
of the West Virginia department of health or his or her lawful designee.

Section 3. Definitions

3.1.  Statutory Definitions - The definitions centained in  Section 3,
Article 4C, Chapter 16, of the West Virginia Code, are herein expressly adopt-
ed. ,

3.2, Acronyms - The following acronyms are used from time to time in
this rule, and represent the following terms which shall have the same meaning
ascribed to them in Section 3, Article 4C, Chapter 16 of said Code:

(2} EMSAC - "Emergency Medical Services Advisory Council"

(b} EMS - "Emergency Medical Services"

(c)] EMSP - "Emergency Medical Services Personnel"

(d} EMS Provider - "Emergency Medical Services Provider!

(e) EMSA - "Emergency Medical Services Attendant"

(f) EMT - "Emergency Medical Technician®

{g) EMT-A - "Emergency Medical Technician - Ambulance"

(h}y EMT~I - "Emergency Medical Technician - lntermediate”

(i) EMT-M - "Emergency Medical Technician = Mining"

(j) EMT-P - "Emergency Medical Technician - Paramedic"

(k) MICP - "Mobile Intensive Care Paramedic!

(1)  OEMS - "Office of Emergency Medical Services"

3.3, Council = The emergency medical services advisory council.

3.4, Disaster - A natural or man-made occurrence which creates needs for

Page 2.




[Proposed]

Director of Health

Legislative Rule 16-4C

Series 48, 1986 -

the provision of EMS which exceed the capacity of prompt provision by the
EMS providers in the immediate areaz of such occurrence,

3.5. Certification - The process by which any person acquires a cert-
ificate as an EMSP for a level in which he or she is not currently certified.

3.6. Recertification - The process by which any person renews a cert-
ificate as an EM5P for a level in which he or she is currently certified.

3.7. EMS Program Serving Any Community Having Thirty or Fewer Active
Volunteers — An EMS provider which has no paid employees and which has
thirty or fewer persons providing patient care or EMS or accompanying others
who provide EMS on authorized emergency vehicles,

3.8. Non-Profit EMS Provider - Any person or entity qualifying as a not
for profit provider under the Internal Revenue Code of 1954, as may be
amended or successor sections thereto.

3.9  Quorum - When zpplied to the EMSAC, a mzjority of the members
thereof, excepi In the instance when at any mesting of the EMSAC, where a
guorum is noi present and the director causes o be deposited in the United
States Mail, postage prepaid, return receipt requested, to each member of the
EMSAC within three days a notice calling a meeting of the EMSAC at some
convenient place in the State of West Virginia two weeks after the meeting at
which no gquorum was present, "quorum" means any number of members of the
EMSACT who attend such subsegueni meeting,

3.10, Grammatical Usage - Grammatical usages shall not be deemed to
limit the application of this rule. Where one gender is used, the opposite and
the neuiral are expressly deemed included; in every proper c¢ase, singular
shall be deemed to include the plural and plural shall be deemed to inciude the
singular.

Section 4. Certification

4.1, Minimum Educational, Moral and Physical Standards for Certification

4.1.1. Ewvery person seeking certification as an EMSP must be able to
read, write and speak the English language.

L,1.2, HNo person shall be certified as an EM5P unless such person shall
have attained the age of eighteen years prior to the issuance of such certifica—
tion, except that a person aged sixteen years or older may be certified as an
EMSP to provide cardiopulmonary resuscitation. Nothing in this rule shall be
construed to prevent any person from undergoing training prior to attzining
the age required for issuance of an appropriate certificate. The director may
require any applicant for certification to provide a birth certificate or other
evidence of age prior to the issuance of an appropriate certificate.

4,1.3. MNo person shall be certifled as an EMSP if such person is ad-
dicted to ailcohol or drugs, or if such person heas previously been adjudged
insane or incompetent.

Page 3
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Director of Health
Legislative Rule 16-4C
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4,1.4, This rule specifically recognizes the ability of many handicapped
persons to perform the tasks of an EMSP and is not intended to prevent cert-
ification of any person uniess the extent of his or her disability is such as to
prevent completely such person from performing the duties of an EMSP.

4.1.5. Neither the director, the department of health nor any EMS pro-
vider shali unlawfully discriminate against any person by reason of race, sex,
creed, handicap or national origin.

4.2, Additional Educational Standards for Certain Classes of Certification

4,2.1, Persons applying for training or certification as an EMT-I, MICP
or EMT-P shall be high school graduates or the equivalent., The director may
require applicants to furnish proof of such education.

4.2.2, The director may require persons applying for training or certif-
ication as an EMT-I, MICP or EMT-P to demonstrate competency, by test or
otherwise, in knowledge normally required of EMT's and ability in mathematics.

8.2.3, Inasmuch as many programs for training of EMT-I's, MICP's and
EMT-P!s are administered through colleges zand universities in this state,
nothing in this rule shall be construed to prevent such colleges and universi-
ties from establishing and maintaining such’ additional entrance standards as
they deem appropriate,

4.3, Additicnal Character Standards for Ceriain Classes of Certification

4.3.1. The director finds that services to be performed by EMT-1, MICP
and EMT-P personnel involve contact with and use of devices commonly known
as "drug paraphernalia” and of narcotics and other dangerous drugs.

4.3.2. All applicants for training and certification as an EMT-1, MICP or .
EMT-P shall be required to furnish o the director fingerprints and such other
information as the director requires, with which the director shall then cause
an examination of the applicant's character and background toc be made by the
State department of public safety and/or such other agencies as deemed ap-
propriate by the director,

4.3,3, If, as a result of such examination, the director finds that the
applicant is not eligible for such training and certification, the director shall
notify the applicant as provided by Section 10, Article 4C, Chapter 16 of the
West Virginia Code, and shail deny the application,

4.4, Prior Certification Required for Certain Classes of Certification

4.4.1. No person shail be certified as an EMT-I, MICP or EMT-P who
does noi hold a certificate as an EMT or an EMT-A and who has not held such

certificate for at least six months prior to certification as an EMT-1, MIiCP or
EMT-P. ,

4.4.2, The provisions of this subsection shall not apply to persons
~certified under Section 4.5.

Page 4
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Procosed Rules
Public Comments Received
Discussion and Response

Rule, Title, Type and Number: Emergency Medical Services, West Virginia
Director of Heaith Legisiative Rules, Chapter 30-3, Series 43, 1986.

Public Hearing Daie and Location: August 7, 1985 at 11:00 a.m. in the

conference room of the P & G Building, 20139 Washington Street, East,
Charieston, West Virginia.

The public hearing was attended by seven people, only two of whom
offered any comment. An attendance record is attached. Below is a summary
of oral and written comments received, responses to those comments, and any
action proposed to be taken relating to those comments.

(1) Comment: The Kanawha County Emergency Ambulance Authority favors
the rule as written, The rule provides criteria for certifying EMS personnel
and 2 mechanism for retraining and retesting which will lead to continuity of
care and a better quality of care on a statewide basis. The quality of EMS
would begin to decline without the rule,

Response: None
Proposed: No change

(2) Comment:  The Professicnal Paramedic Association favers the rule as
written. Initally had some gusstions concerning the rule, but the Department
has satisfactorily answered those questions. '

Response: None
Propesed: No change

(3) Comment: The rule appears acceptable as it relates to physical emer-
gencies. There is little or no assurance that the emergency medical service
personnel will receive specific training regarding psychiatric emergencies,
including substance abuse, or the emctional components of physical lilness.
Therefore, it is recommended that the rule be amended (see 4.6.3) to assure
that the state EMS Curriculum and Training Committee provide a standard
course curricula for training emergency personnel in the appropriate classes
designed to handle/address the psychological needs and techniques associated
with medical/psychiatric emergencies. '

Response: Specific training requirements are to be set by the Cur-

riculum and Training Committee. Crisis intervention is a routine part of
EMSP training although there is not a separate course.

Proposed: No change.

(1) Comment: 4.10.4, The written portions of examinations for certifi-
cation.... may be -adminstered oraily or by mechanical voice reproduction to

any applicant who deccuments insufficient reading skills. (This should not be
permitted. Surely, these people should be able to read].




Response: EMS, working with the Board of Regents and the Department
of Education directly as lead training agencies, have encountered a number of
guite legitimate situaticns when qualified applicants for certification have
reason to reqguest oral examinations. These have been administered in a
professional and completely objective fashion to the benefit of the applicant
and the EMS system. The quality of the testing results have not been com-
promised. Further, Section 4,1.1, states that "Every person seeking certi-
fication as an EMSP must be able to read, write and speak the English lan-
guage.”

Proposed: No change,

(3} Comment: 5.3.3. Extension of an EMSP certificate for a period of 5
months ~when the individual fails the recertification evaluation should not be
permitted; particularly since 6.1.2, states "i1 is ithe intention cof this rule to
safeguard the citizens of West Virginia by preventing any person who may be
unfit or unquaiified from performing EMS...."

Response: This provision was included in the rule after much considera-
tion by the Department and the full Emergency Medical Services Advisory
Committee, The failure of a portion of a recertification examination does not
render an applicant for recertification "unfit or unqualified from performing
EMS..." rather, it simply identifies an area of knowledge or skill required for
which the applicant must seek additional training in order to be considered
completely qualified for recertification. Individuals who are placed in this six
month probationary period are closely supervised by their employers and by
the medical command physicians to whom they report for orders relating to
patient care, Sufficient system safeguards exist to permit this rule which
maintains the affected individual in a proper retraining situtation.

Proposed: No change.

(6] Comment: 8.4, Medical Control and Command refers to pre-hospital
care and transport of patients to the facility. Add to this section the state-
ment that the services of EMS personne! are provided only in the pre-hospital
setting.

Response: Section 8.4, refers specifically to 'pre-hospital patient care'.
Section 8.1.1. states that "the director, with the advice of the State critical
care committee, shall adopt minimum standards of care and allowable pro-
cedures to be performed throughout the state by each class of EMSP."
Section 8.2,1. states that "Each regional medical director, with the advice of
the regional criticla care committee or equivalent body, shall adopt standards
of care and allowable procedures to be performed throughout the respective
EMS regions of the State by each class of EMSP,,."

Proposed: No change.

(7) The Department has added the following section to the proposed
rule: "8,4,1,.3, The rignht of the patient to determine which facility he or she
is to be iransported shall be respected. If IS the responsiblity of the EMSP
10 advise the patient as to the care capabilily requirements related 0 ihe
natgre of the Injury or 1liAess and the recommended neares: appropriate

facility which possesses that level of care capability In accordance wiin
medical command iriage mstructions.t -
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This is already civil law and accepted practice. The addition would
clarify that medical command could not overrule individual rights. This new
section was discussed at the public hearing with no cbiections being made.

Page 3




[ Proposed]

Director of Health
l.egislative Rule 16-4C
Series 48, 1686

4,5, Certification of Physicians, Osteopathic Physicians, Physician Assis-
tants, Registered Nurses and Licensed Practical Nurses

4,5.1, Persons holding a valid license as a physician, osteopathic phys-
ician, physician® assistant, registered nurse or practical nurse who have re-
ceived first aid training are not required to obtain EMS certification from the
director,

4,5,2.  Any person, including physicians, osteopathic physicians, phys-
ician assistants, registered nurses or licensed practical nurses may obtain
certification as arm EMSA, EMT, EMT-A or EMT-1 by completing the necessary
training programs as established by the director for these licensed persons
and by successfully completing the examination for the class of certification
applied for as reguired by Section 4,10,

4,5.3. Any physician, osteopathic physician, physician assistant, re-
gistered nurse or licensed practical nurse may qualify for examinations leading
to certification as a MICP or EMT-P by evidencing all of the following:

(a) EMT training and current certification,

(b) Current certification recognized by the director in advanced cardiac
life support.

{c) Proficiency in knowledge and application of pneumatic anti-shock
garments, attested to by a Iicenserd physician or osteopathic physician.

{d) Proficiency in knowledge and application of various airway devices as
attested by a licensed physician or osteopathic physician.

4,5.4, Any physician, ostecpathic physician, physician assistant, re-
gistered nurse or licensed practical nurse may qualify for certification as an
EMSP (physician or nurse) by satisfactorily passing the EMT written and
practical examination and by satisfying the requirements of Section 4.5.3(b).

{a) A physician or osteopathic physician is not required to maintain
current EMT certification, but must have received such training to be eligible
for certification as an EMSP (physician),

- (b) Training and certification at any level above EMT (e.g., EMT-A,
EMT-1, MICP, EMT-P), meets the requirement of (a) in Subsection 4.5.3.

4,5.5, Renewa! of certifications for such persons enumerated in Sub-
section 4,5 shall be accomplished in the same manner as that established for
other persons holding the same certification.

4,6. Course Curricula

4.6.1. Excebt as provided in Subsection 4.5, no person shaill be certified
as an EMSP unti! such perscon shall have completed a course of study approved
by the director,

Page 5




[Proposed]

Director of Health
Legislative Rule 16-4C
Seriss 48, 1986

£,6.2, Any person or agency desiring to conduct a course of study
designed to prepare a person for certification as an EMSP shall submit to the
director a course preposal containing a detailed syllabus of materials to be
covered. The  director shall review such submission in light of statewide
course requirements established by the procedure set ocut in Subsection 4,6,3.
and shall either approve or disapprove the proposed course of study.

4,6.3, The director or his or her designee shall meet with the State EMS
Curriculum and Training Committee {(CTC) from time to time. The CTC shall
consist of such persons as the director shall designate. The director, with
the advice of the CTC, shall adopt minimum standard course reguirements for
each class of certification as EMSP and shall cause the same to be published
and distributed to interested persons statewide. The director may adopt
recognized standard course curricula as salisfying the minimum standards
created under this subsection, ' '

4.6,4, Every person or agency desiring to conduct a course of study as
aforesaid shall submit to the director with the required course proposal a list
of responsible faculty and their gualifications to instruct such course. The
director shall review such faculty list and shall either approve or disapprove
the same. Nothing in this rule shall be censtrued tc prevent unlicensed per-
sons or persons not fully qualified to conduct an approved course from part-
icipation in the instruction thereof while under the direct supervision of an
approved course faculty member,

4,7. Provisions of Training for Certification

4,7.1. The director, in concert with the appropriate agencies, shall
cause courses of study to be provided at convenient sites throughout this
State as may be necessary to promote the provision of proper EMS to the
citizens of West Virginia,

4.7.2. Nothing in this ruie shall be construed it¢ make the receipt of
training to become an EMSP a right, nor to require the director to cause 2
course of study to be conducted in a geographical area or for a particular
class of certification for which a2 need is not demonsirated.

4.7.3. Training shall continue to be coordinated and approved by OEMS,
area and regional EMS offices and through college, university and school
systems in the same manner which training is conducted immediately pricr to
the adoption of this rule,

4.8, Fees for Training

4.8.1. No fee shall be charged by the department of healih for iraining
provided to persons who are employed by or provide volunteer services to EMS
providers, agencies or organizations, subject to the provisions of rule 5.9,

L.8.2. All other persons may be charged a reasonable fee for pari-
icipation in any course of study for certification as an EMSP.

4.8.3. Nothing in this rule shall be construed to limit the authority of
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any college, university or board of education from jevying reasonabie fees for
participation in education at their respective institutions or locations,

4,9, Waiver of Fees for EMSP's

4.9,1., The director finds that the training process for certification as an
EMSP places a substantial financial burden upon the State of West Virginia and
that the interests of providing compefent EMS throughout West Virginia require
that trained persons be available to provide services to the citizens of this
State.

4.9.2. The director may require of any person who enters a course of
study for certification as an EMSP at the expense of the State of West Virginia
that such person execute an agreement 10 serve in some career or volunteer
capacity as an EMSP, for a time not in excess of the initial certification period
following his or hér certification as an EMSP,

4,9.3. In the event that any person who executes an agreement as
provided in the immediately preceding subsection and wheo is subseguently
certified as an EMSP shall fzil to serve as an EMSP as required by such agree-
ment without good cause, the director may assess such person for the rea-
sonable cost of providing such training. Ccocod cause as provided herein shall
be determined by the director and shall be deemed to include physical in-
capacity or limitation, leaving the State as a requirement of regular em-
ployment, and lack of a suitable apportunity for service as an EMSP in the
county of residence.

4,9.4, Nothing in this rule shall preclude any person from being trained
by any of the aforementioned agencies or institutions and receiving a cert-
ificate of ‘¢tompletion from such agency cor institution. Such certificate of
completion, however, shall not automatically meet the reguirements for cert-
ification as an EMSP,

4.10. Tes_ting

4,10.1, Ewvery person certified as an EMSP, prior to such certification,
shall demonstrate his or her Knowledge and ability by undergoing a written
examination and a demonstration of practical skills, and by attaining a passing
score on the same. '

4.10.2. The content of the examinations required by Subsection 4.10.1
shall be determined by the director with the advice of the CTC.

4.10.3. The passing score of the examinations required by Subsection
4.10.1 shall be determined by the director with the advice of the CTC, and
such passing score shall be determined prior to the administration of such
examination, ) )

4.10.4, The written portions of examinations for certification as a pro-
vider of cardiopulmonary resuscitation, EMT-M, EMSA, EMT and EMT~A may be
administered orally or by mechanical wvoice reproduction, to any applicant who
documents insufficient reading skills by furnishing such documentation to OEMS
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at least forty-five days prior to the scheduled examination date. Nothing in
this subsection shzall be construed to permit waiver of the required practical
examinzation for such appiicants.

4,10.5. Applicants for certification shall provide evidence of an intent to
affiliate with a recognized provider of emergency medical services or an in-
dustry requiring certified EMS personnel.

4,11, Duration of Certification

4. 11,1, Certification as an EMSA will be valid for a period of three years
from the date of issuance of certification c¢f course completicn by a2 recognized

agency, or from the date of EMSA certification examination, whichever is
earlier,

4,11.,2, Initial certification as an EMT, EMT-M, EMT-A, EMT-t, MICP or
EMT=-FP will be valid for a pericd of not less than two vears, but no more than
three vyears from the date of certifying examination. All certificates shall bear
an expiration date of December 31 of the appropriate vear.

4,12, Director to Publish Certification Standards

4,12.1, The director shali publish, from time to time, the standards for
certification for each class of EMSP in a short and concise form intended to
inform all inierested persons of the existence and content of such standards
and the director shall distribute the same to interested persons In this State.

4.,12.2. Nothing in this rule shall be construed to reguire the director to
publish or disseminate the content of any examination required by Subsection
4.10.

4.13. Reciprocity of Certification with Other States

4,13.1. The director may recognize current certification of any person as
an EMSP in any other state as satisfying the requirements for such certifica-
tion in this State.

4,13.2. The director may certify persons as an EMSP as aforesaid when-
ever the director deems the courses of study and examinations in such re-
spective other state as being equlva]ent to the requirements for certification in
this State.

4.13.3. After making a finding under Subsection 4.13.2, the director
may, In his discretion, Iimmediately certify such applicant as an EMSP in this
State or he may require such applicant to undergo immediate examination as
provided by Subsection 4.10,

4,13.4, The director shall require of applicants for reciprocal certifica-
tion evidence of need for certification in this State._,

Section 5. Recertification
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5.1, Adoption of Basic Criteria for Initial Certification

) 5.1.1. Every applicant for recertification as an EMSP shall maintain the
basic criteria for initial certification as set out in Subsections 4.1, 4.2 and
4.3, - '

5.1.2., The director may require any applicant for recertification to
submit such information as may be necessary to ensure compliance with Sub-
section 5.1.1, including information relating to continued good character.

5.2. Training and Continuing Education Requiremeants

5.2.7, Applicants for recertification as an EMSP shall have completed
during their current certification term, training or continuing education as
applicable: '

5.2.1.1. EMSA: Completion of the training course required for initial
certification. ’ ’

5.2.,1,2. EMT, EMT=-M, EMT-A:

fa) Compietion of an OEMS-zpproved refresher course, including the
learning objectives of the basic EMT course; or

(b)) Completion of an OEMS-approved continuing education program,
including the learning objectives of the basic EMT course.

5.2.1.3. EMT~-I: Completion of an QOEMS-approved continuing education
program including the learning objectives of the basic EMT-I course.

5.2.1.4., MICP and EMT-P: Completion of an OEMS-approved continuing
education program, including the learning objectives of the EMT-P course.-

5.2.2. Continuing education hours may be earned in an amount not to
exceed twenty percent of the fotal hours required for time spent as an EMSP
working as a member of an ambulance crew. No more than one hour may be
awarded for each patient seen by the applicant, The director may require
applicants for recertification to submit details of patient care experiences,
including citation of relevant OEMS or other relevant prehospital care report
numbers.

5.3, Testing for Recertification

5.3.1. Every zpplicant for recertification as an EMSP shall, prior to such
recertification, demonstrate his or her continued knowledge and ability by
undergoing an evaluation and a _demonstration of practlcal skills, and by attain-
ing @ passing score on the same.

5.3.2. The retertification evaluation required by the Immediately pre-~
ceding subsection may bDe the same examination or  examinations required by
Subsection 4.10, or may be an examination intended for recertification, which
examination is deveioped in the same manner as provided by Subsection 4.10,
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5.3.3. If any person certified as an EMSP shali fail the recertification
evaluation and demonstiration of skills, the director shall, upon the recom-
mendation of such person's EMS provider's medical director, extend such
certificate for a period of siXx months in order to afford such person an op-
portunity to retrain and retest for recertification. Such individual shall not
fose his or her certification during this period for failure to pass any such
recertification examination.

5.3.4. Any EMT-f, MICP or EMT-P who maintains the reguired con-
tinuing education credits from the time of last certification or recertification as
an EMT may be recertified as an EMT by satisfactorily passing an examination
of basic life support skills and knowledge administered by the sguad medical
director, the squad training officer or an official state agency. Such ex-
amination shall have received approvai by the director prior to administration.

5.4. Duration of Recertification

5.4.17. EMSA's will be recertified for a period of three years from the
date of issuance of certification of course completion by a recognized agency or
from the date of the EMSA certification examination, whichever is eariier,

5.4.2. Receértification terms for EMT, EMT-M, EMT-A, EMT~l, MICP and
EMT-P shall be for the three calendar vyears following the expiration date of
the current certification, provided that all requirements for recertification are
initiated and completed during such current certification period.

5.4.3. Applicants for recertification as EMT, EMT-M, EMT-A, EMT-I,
MICP and EMT-P whose previous certification has lapsed shail have completed
requirements as set out in Subsection 4.2 and such recertification, if granted,
shall be for a pericd of not less than two years, but no more Lhan three years
from the date of examination. Such recertification shall bear an expiration
date of December 31 of the appropriate vear,

5.4.4, An EMT-M who satisfactorily completes an eight hour EMT-M
module during the last year of certification will be recertified for one calendar
vear following the expiration date of current certification, provided that ali
requirements for recertification are mltiated and comp[eted durlng such current
certification period.

5.5. Fees - The director may charge a reasonable fee for recertification
examinaticns administered under Subsection 5.3.

5.6. Director to Publish Recertification Standards - The provisions of

Subsection 4,12 shall apply to recertification standards as well as to the cert-
ification standards.

Section 6. Procedure Upon Certification Suspension or Revocation

6.17. Rules to Provide Due Process of Law

6.1.1, The provisions of Sections ¢ and 10, Article 4C, Chapter 16 of
the West Virginia Code are adopted herein as if fully set out.
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6.1.2., 1t is the intention of this rule to safeguard the citizens of West
Virginia by preventing any person who may be unfit or unqualified from per-
forming EMS and to safeguard the interests of EMSP's by affording them due
process of law and an opportunity for f{air notice and a meaningful hearing.

6.1.3. Those persons adversely affected by the enforcement of these
rules desiring a contested case hearing to determine any rights, duties, in-
terests or privileges shall do so in a manner prescribed in Ruies of Procedure
for Contested Case Hearings and Declaratory Rulings, West Virginiz Board of
Health Procedural Rules, Chapter 16-1, Series 1, 1983, and the provisions of
this rule.

6.2. Confidentiality of Proceedings

6.2.1. It is the intention of this rule that any action taken by the
director prior to the completion of administrative remedies and procedures
established by Section 10, Article 4C, Chapter 16 and Article 5, Chapter 29A
of the West Virginia Code shall remain confidential to the greatest extent
consistent with the public good. :

6.2.2,  THie director shall communicate proposed action prior to the com-
pletion of such administrative remedies and procedures only to the affected
EMSP, his EMS provider, said provider's medical director and the regional
medical director of the region affected.

6.3. Filing Papers

6.3.1, Written communications concerning proceedings under Subsections
6.1 et seq., shall be filed with the director by mailing them to his or her coffice
in the Tity of Charleston, and the same shall be deemed filed as of the date of
the postmark.

6.3.2., Copies of the aforesaid written communications shall be furnished
the affected EMSP, his EMS provider, said provider's medical director and the
regional medical director for the region affected, and a notation shall be en-
dorsed on ail such communications showing that all of said persons have been
furnished copies.

6.4, Hearing Examiners

6.4.1, The director may appoint neutral and impartial persons as nhearing
examiners to receive evidence following a notice of appeal filed pursuant to
Section 10, Article 8C, Chapter 16 of the West Virginia Code.

6.4.2, The hearing examiner shall conduct the hearing of such appezl
and shall forward the record thereof, together with his or her recom-
mendations, promptly after the completion of such hearing.

6.4.3., The director shall not be bound by the recommendations of any

hearing examiner, and shall enter such order as he or she deems appropriate
after the hearing.
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5.5. Hearings

6.5,1, Hearings shall be open to the public only if- the appellant sc
desires, _

5.5.2. The director or hearing examiner shaill have the duty toc conduct
a full, fair and impartial hearing; to take apprepriate action to avoid unneces-
sary delay; to maintain order; to cause oaths to be administered by appro-
priate public officers; to cause the hearing to be recorded by stenographic aor
mechanical means; to rule on the admissibility of evidence; and otherwise to
conduct the hearing in a fair and orderly fashion.

6.5.3. Parties may appear only in person or may be repressnted by
attorneys-at-law admitted to practice before the courts of this State.

6.5,4. Hearings may be continued for gocd cause only.

6.5.5. The director or hearing examiner shall not be bound by technical
rules of evidence, but may exercise such discretion as will facilitate his or her
understanding of the facts in dispute. The director or hearing examiner will
be entitled to receive and give appropriate weight to alli evidence bearing on
the dispute and t0 which reascnable peopie might give credence,

Section 7. Reporting
7.1. EMS Providers to Make Yearly Reports to the Director

7.1.1. Every EMS provider shall make a yearly report to the director
whnich contains the following information:

(a) The identity, age and chauffeur's or operator's license number of its
employees and members;

(b) The number of patients transported in the prior vear;

(¢} The fee schedule, if any, applicabie i¢ responses and transporis;

(d) Information concerning the policy of insurance required by Section
16, Article 4C, Chapter 16 of the West Virginia Code, if applicable;

{e) Copies of any service reciprocity agreements in force;
(f) Such other information as the direcier may reasonably require.

7.1.2. In order to simplify the reporting process, the director may
combine the report required by Subsection 7.1.1 with any other report rou-
tinely required or received from EMS providers, including but not limited. to
the reports required for billing the State department of human services and
the Federal social security administration.

7.2, Report of Services Provided under the Authority of Section 15,
Article 4C, Chaptér 10 0f tile west virginia code; Grounds jor  ouspension or

Kevocation
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7.2.1. Whenever any EMT-!, MICP or EMT=-P provides services under the
authority of Section 15, Article 4C of the West Virginia Code, he or she shall,
within five working days, make a report to the director setting out in detail:

{a) What services were performed;
(b} The identity of patients upon whom such services were performed;
{c) The circumstances justifying the performance of such services; and

(d) Other information as may be reguired by the director on forms pro-
vided,

7.2.2, The EMT-~[, MICP or EMT-P making such report shall send copies
of the same 1o his or her EMS provider, said provider's medical director and
his or her regional madical director. '

7.2.3.  Willful failure to make a report as aforesaid, willful misrepre-
sentation of any material facts, providing services when such services are not
pelieved in good faith to be necessary cor providing services undsr Section 15,
Article 4C, Chapter 156 of the West Virginia Code when a communications failure
or disaster does not exist, shall be deemed grounds for suspension or re-
vocation of an EMSP certificate under Section 9, Article 4C, Chapter 16 of the
West Virginia Code.

Section 8. Allowable Emergency Medical Procedures

8.1. Statewide Minimum Standards of Care and Allowable Procedures

8.1.1. The directer, with the advice of the State critical care committee,
shall adopt minimum standards of care and allowable procedures to be per-
formed throughout the State by each class of EMSP. The State critical care
committee shail consist of all regional medical directors and such other persons
as are required by the director, )

8.1.2. Nothing in this rule shall be construed o limit the power of the
director %0 require individual EMSP certification of the number and type of
drugs that are approved for use by the EMSP by the squad and regional
medical directors. '

8.2. Regional Standards of Care and Allowable Procedures

8.2.1. Each regional medical director, with the advice of the regional
critical care committee or equivaient body, shall adopt standards of care and
allowable procedures to be performed throughout the respective EMS regions of
the State by each class of EMSP, so long as such standards of care and zllow-
able prccedures are censistent with those adopted by the director pursuant to
Subsection 8.1. Each regional medical director shall furnish the director with
copies of all standards of care and allowable procedures proposed or adopted
in the respective EMS region.

8.2,2. The regional critical care committee shall consist of the regional
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medical director, knowledgeable specially care physicians and other physicians
as may be recommended by the regional medical direcior and appointed by the
EMS regional board of directors.

8.2.3. Nothing in this rule shall be construed to prohibit the director,
with advice of the state critical care committee, from disapproving regional
standards of care and allowable procedures.

8.3. Inter-Regional Operations - Whenever any EMSP normaily based in
one EMS region travels through or transports any patient into another EMS
region of this State, such EMSP may perform services consistent with statewide
procedures and further:

{a) 1f such EMSP i{s acting under medical control of the regiona!l medical
director or his or her designates of such EMSP's home region, such EMSP may
perform allowable services of his or her own region; or

(b} If such EMSP is unable to act under such medical control of his or
her own region, but is able to contact medical control of the region in which
he or she is traveling or transporting a patient, he or she may perform such
services in addition to those authorized statewide as are allowed in such latter
region and for which such EMSP is trained and certified.

8.4, Medical Control and Command

g.4.1. Each EMS region in the 5tate shall develop a medical control
procedure through Iits critical care committee which addresses the following
aspects of prehospital patient care: i

g.4.1.,1., Treatment protocels shall be designed to provide basic and
advanced life support to critically injured or il patients, Such protocols shall
include drug therapy, invasive techniques and stabilizing procedures as well
as treatment or reversal of complications arising from recommended .therapeutic
agents or procedures. Such ireatment protocols must be written and provided
to prehospital care ambulance personnel with periodic revisions and updates as
needed, :

8.4.1.2. Triage protocols shall be designed to permit proper iransport of
patients to the nearest qualified facility that is equipped and staffed to manage
a particular illness or injury. The regional critical care committee, utilizing the
result of facility categorization or designation, shall determine which critical
care facilities are appropriate for management of patients with serious medical
problems related to the following critical care areas:

{a} Trauma

(b} Cardiac

{¢c) High Risk Infant

(d} Poisoning
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(e} Alcohol and Drug Detoxification
(f) Spinal Cord Injury

(g)  Head Injury

(h) Burns

8.4.1.3. The right of the patient to determine which facility he or she is
to be transported shall be respected. [t is the responsibility of the EMSP to
advise the patient as to the care capability requirements related to the nature
of the injury or illness and the recommended nearest appropriate facility which
possesses that level of care capability in accordance with medical command
triage instructions.

8.4.2. Each regional EMS critical care committee or equivalent pro-
fessional advisory committee to the regional EMS board of directors will prepare
an official policy statement outlining the functions of medical command in their
respective EMS regions. Such outline shall include, but not be limited to, the
following aspects of medical command: '

(a) Mechanism(s) of receiving orders from medical command physicians
oy advanced {ife support personnel including EMT-l, MICP, EMT-P and nurs-
ing personnel providing prehospital advanced life support services;

(b) Methods of providing twenty-four hour physician availability for
radio communications with prehospital EMSP;

{c] Authorized drugs tc be used by prehospital psrsonnel within the
region; )

(d) Methods of establishing medical accountability (e.g., guality assur-
ance programs); and

(e) Methods of evaluating advanced .life support personnel for recert-
ification. ) :

8.4.3. The director shall approve a facility as a medical command facility
upen recommendation by a regional EMS board of directors only when such
facility provides sufficient communication capability, twenty-four hour im=~-
mediate physician availability, sufficient medical accountability, and meets such
other requirements as the director deems appropriate.

g.u4.4, All EMSP's shall have access to medical command facilities for the
purpose of obtaining prompt medical control to aid in the care of and transport
of patients. It is contempiated that such immediate medical control shall be
utiiized primarily by EMT-1, MICP and EMT-P perscnnel but shall be available
for any EMSP when such EMSP is providing emergency medical care to a
patient.

8.4.5. Medical control may be by direct voice order or by written order,
In the case of medical control by written order, such order shall be maintained
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in each appropriate medical command facility. Nothing in this rule shall be
construed to require any regional medical director to issue written orders, but
the issuance of the same shall be solely at the discretion of each regional
medical director.

8.4.6, Every OEMS prehospital care record shall be made available to
each regional EMS medical director or his or her designee for the purpose of
ensuring compiiance with statewide and regional standards of care and for the
purpose of improving and monitoring the quality of emergency medical patient
care in each region of the State.

Section 9, Grants and Funding

9.1. Review of Proposed EMS Projects and Programs to be Funded with

State or Federzl Funds

g.1.1. Any person or entity applying for State or Federal funds to fund
or partially fund any EMS project or program to be operated after June 8,
1984 shall make application to the appropriate EMS regional office for review
and approval of such project or program by the regional EMS board of dir-
ectors.

9.1.2. Such application shall identify the need to be met by such project
or program and shall justify the proposed method as the way of meeting that
need most effectively.

9.1.3, "Such appilicants shalli adhere to standard requirements for com-
petitive pricing In state purchasing and shall attach a record of adherence
thereto to such application.

8.1.4, The director or his designates, including but not limited to exist-
ing area and regiona!l offices and regional bosrds of directors, shail review the
application for funding and shall promptly notify the applicant of the granting
or denial of the application or of the need for further information,

9.1.5. In deciding whether to grant or deny the appilication, the director
shall give due regard to the availability of funds, the priority of the need,
and ihe ability of the applicant to efficiently and effectively use public funds.

9.2. Review of Other Proposed Projects and Programs - The director or
his designates may review and make recommendations to aid in the development
or implementation of any EMS project or program in this State upon the re-
quest of any EMS provider,

9.3.. Fair Access to Funding

9.3.1. Mo EMS provider shall be denied fair access to Federal or State
funding.

9.3.2,  Fair access to funding shzall be zfforded zll EMS providers by

affording fair review of all projects or programs proposed by such EMS pro-
viders dJnder Subseciion 9.1, othing in this rule shall be construed to make
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the receipt of public funds a right nor tc permit disbursement of public funds
=bsent a demonstration of need, fiscal respensibility and an ability to meet the
need presented.

Saction 10. Authority of EMS Personnel at Emergency Scenes Under Section 18
Article 4C, Cnapter 16 of the West Virginia Code

16.1. The EMS line officer in charge of patient care at an emergency
scene shall be the highest ranking EMS perscn present who is affiliated with
the cperational EMS organizaticn responding with an EMS unit (ambulance).

10.2. In such instances where more than one EMS organization is at an
emargency scene, the EMS line officer in charge shall be the highest certified
EMS person present responding with an EMS unit (ambulance) and having
primary jurisdicticn.

Secticn 11. Severability - The provisions of this rule are declared to be
severable, The invalidation of any provision of this rule shall not be deemed to
render invalid any octher provision or any other part of a provision deemed
partially invalid.
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