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The meeting was calIed to order by Mr. Ross, Co-Chairman.

The minutes of the October 22, 2OOL, meeting were approved.

Debra Graham, Committee Counsel, stated that the rule proposed
by the Tax Comissioner-Tobacco Products Excise Tax, 770C5R77, had
been removed from the agenda of Committ,ee's October meeting. Ms.
Graham, 'John Hodges, representing the West Virginia Wholesaler's
Association, and ,fohn Montgomery, Director of the Tax Department
Legal Division, responded to guestions from the Commj-ttee.

Mr. Anderson moved to modify subdivision 4.6.1- of the proposed
rule by strl-king out the words "removed from inventory" and
inserting the words "so1d in West Virginia". The motion was
ad.opted.

Mr. Anderson moved to amend the proposed rule by striking out
all of subdivision 4.7 .4 and inserting in lieu thereof a new
subdivision 4.7.4 to read, "Every taxpayer that pays excise tax on
tobacco products shall be allowed a discount of 4% on all- tax due".
The motion was adopted.

Ms. Mahan moved that the proposed rule be approved as modified
and amended. The motion was adopted.



'Joe Altizer, Assocj-ate Counsel, explained the rule proposed by
the DEP-Division of Waste Management-Hazardous Waste Management
RuIe,33CSR2O, and stated that the Department has agreed to
technical modif ications .

Ms. Mahan moved that the proposed rule be approved as modified.
The motion was adopted.

Mr. Altizer revj-ewed his abstract on the rule proposed by the
DEP-Division oE Air Quality-NO* Budget Trading Program as a Means of
ControL and Reduction of Nitrogen Oxides, 45CSR7, and stated that
the Department has agreed to technical modifications.

Ms. Mahan moved that the proposed rule be approved as modified.
The motion was adopted.

Mr. Altizer explained the rule proposed by the D&P-Division of
Air Quality-NO* Budget Trading Prograa aE a Means of Control and
ReducEion of NiErogen Oxides from Electric Generat,ing Anits,
45C5R25, and stated that the Department has agreed to technical
modifications. Mr. Altizer and ,John Benedict, Deputy Director of
the Division of Air Quality, responded to guestions from the
Committee.

Ms. Mahan moved that the proposed rule be approved as modified.
The motion was adopted.

Mr. Atlizer reviewed his abstract on the rule proposed by the
DEP-Divisioa of Air Quality-To Prevent and Control A,ir Pollut,ion
from llazardous Waste Treatment, Storage, or DisposaL FaciTities,
45C5R25.

Ms. Mahan moved that the proposed rule be approved. The motion
was adopted.

Mr. Altizer explained t,he rule proposed by the DEP-Divisioa of
Air Qual.ity-Acid Rain Provieions and Pemits, 45CSR33 .

Ms. Mahan moved that the proposed rule be approved. The motion
was adopted.

Ms. Graham reviewed her abstract on the rule proposed by the
Divieion of HeaTEh-PubIic Water Syetems, 64CSR3, and stated that the
Division has agreed to technical modifications. Mike McNulty, Vice



Director of the West Virginia Rural Water Association, responded to
cruestions from the Committee.

Ms. Mahan moved that the proposed rule be approved as modified.
The motion was adopted.

Ms. Graham explained the rule proposed by the Division of
HeaLth-PrJblic Water Systems Operator Regulatiorts, 64CSR4, and stated
that the Division has agreed to technical modifications.

Ms. Mahan moved that the proposed rule be approved as modified.
The motion was adopted.

Ms. Graham reviewed her abstract on the rule proposed by the
Division of Health-Reportable Diseases, Wents and Conditions,
64CSR7, and stated that the Division has agreed to technical
modifications.

Ms. Mahan moved that the proposed rule be approved as modified.
The motion was adopted.

Ms. Graham explained the rule proposed by the Division of
IleaLth-Alzheimer/nemenLia Special Care Units and ProgrtmB r 64C5R85,
responded to guestions from the Committee and stated that the
Division has agreed to technical modifications. ,John Wilkinson,
Director of the Office of Health Facility Licensure and
Certification, addressed the Committee and responded to guestions.

Ms. Mahan moved that the proposed rule be approved as modified.
The motion was adopted.

Ms. Graham reviewed her abstract on the rule proposed by the
Division of Health-RecreationaL Water FaciTities, 54C5R76, and
stated that the Division has agreed to technical modifications. Ms.
Graham and Ron Forren, Director of the Public Health Sanitation
Division, responded to questions from the Committee.

Ms. Mahan moved that the proposed rule be approved as modified.
The mot,ion was adopted.

Ms. Graham explained that the rule proposed by the Board of
Optometry-Ezq>anded Prescriptive Authority, 74CSR2, had been moved
to the foot of the agenda at the October 22 meeting. Dr. ,John



Lackey and Dr. Heath Lemley, members of the West Virginia Academy
of Ophthalmology, and Nancy Tonkin, Executive Director of the West
Virginia Academy of Ophthalmology, addressed the Committee and
responded to guestions. Clifton Hyre, President of the West
Virginia Board of Optometrfr addressed the Committee and responded
to questions.

Ms. Mahan moved that the rule proposed by the Division of
Labor-West Virginia Manufactured Housing Construction attd Safety
Standards Board, 42C5R79, be moved to the foot of the agenda. The
motion was adopted.

The meeting was adjourned.
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TENTATNE AGENDA

LEGISIATIVE RULE-MAKING REVIEW COMMITTEE

MondaY, November 12, 2001

Noon to 2 p.m.

Senate Finance Gommittee Room, M451

1.

2.

Approva1- of lfinutes - October 22, 2OOL

Rewiew of tegislative Rules:

a- Board of OPtometrlr
Expand,ed, Prescriptive Authority, 74CSR2

Division of Labor
West Virginia Iftanufactured Housing Construction and Safety
Standards Board, 42CSR1-9

Tax Cornmissioner
Tobacco Products W.cise Ta-x, J-J-0CSR77

DEP-Waste Ma:ragenent
Hazardous Waste l{anagement RuIe, 33CSR20

DEP-Division of Air QuaIitY
NO* Budget Trad.ing Program as a lvleal]s of controT and

Reduction of Nitrogen Oxides, 45CSR1

b-

c-

d-

f-

g.

DEP-Division of Air QuaIitY
No* Budget Trading Program as
Reduction of Nittogen Oxides Ftom
45CSR26

a l,lleans of ControT and
ETectric Generating Units,

h.

DEP-Office of Air QualitY
To Prevent and ConttoT Air PoTTution from Hazatdous Waste

Treatment, Storage, or Disposal FaciTities, 45CSR25

DEP-Office of Air QuaJ-itY
Acid Rain Provisions and Pezmits, 45cSR33

Division of Ilealth
PubLic Water SYstems, 64CSR3

Division of Healtb
pubTic water systems operator Regulations, 64CSR4

I.



/ TENTATIVE AGENDA
LEGISLATME RULE.MAKING REVIEW COMMITTEE

Monday, November 12, 2OO1

Noon to 2 p.m.
Senate Finance Gommittee Room, M451

1. Approval of Minutes - October 22, 2OOL

2. Review of l-regislative RuLes:

". Board. of Optonetry
Expanded Prescriptive Authority, 1-4CSR2

o Foot of Agenda October 22
. Laid Over September !7
. Technical Modifications

,- t f -d Division of r,alcor
tf?f ef West Virginia Manufaqtured. Housing Construction and Safety

O Onatd,^a-- Standard.s Board,, 42CSRLT

. Laid Over October 22
o Technical Modifications

--\
^ l - Ftt Tax Commi"tiott"t -flff@o-f', Tobacco Products Excise Tax, 11ocsRL7

6:' -"d'l/ ' Removed From Asenda oc.ober 22

/ Ald rdc a- . Removed From Agenda Septembe r t7
. Technical Modifications

-{,fr.1 DEP-Waste Manag'ernerr:E a
,4p44 I Y ;;"';e;us waste Manasement Rure, 3scsR2o' rr- -J.A'Yal

/Tl ut' '
o Meeting Adjourned october 22
o Technical Modificati-ons

f i-\..
2..-rnf* tE t DEP-Division of Air Quality /
"n;; raa/,fr/t X:e"::i::'"r'f,it]:l",nTilffi, ??"J.,- 

Means or con*or and

v o Meeting Adjourned October 22
. NO Technical Modifications



l| ( Y DEP-Division of Air euarity /-,/UilnlA' , I / No* Bud.get Trading Program as a lfteans of ControT and
n2, 7zadu124' Reduction of Nitrogen Oxides From Electric Generating Units,

4scsR26

. Meeting Adjourned october 22
o Technical Modifications

bp*J'M

- r\-z
fur""**al ry ?T;?t"t"'.i,? ";j';f##t',"i poTTution from Hazardous waste

Treatment, Storage, or DisposaT FaciTities, 45CSR25

o No Technical Modifications

DEP-Office of Air Qualj-ty-
Acid Rain Provisions and Permits, 45CSR33

. NO Technical Modifications

, W Division of Hea1ttre
Qp!ro'-|,.f" / PubTic water svstems, 64csR3

o ldaa'Y' 
: I::H3j"n;ff:"ff:::" "

-Da Division of Health -"'/
ftppraa{ as Public Water Systems Operator Regulations, 64CSR4

no"l.lrd o Meeting Adjourned October 22
o Technical Modifications

^ tW Division of Heal-rh

lgAfo*A 7 ,f ReportabTe Diseases, Events and Conditions, 64CSR7
" 
: - ar{'/u/l4' : T:ffiH#ilHiH:"ffH:" "

c, -l {ofvision of Healr h z
A,h"' V ATzheimer/Dementia SpeciaT Care tJnits and Programs, 64cSR85

l|lto* o Meeting Adjourned october 22 J&rn Lp$L,'*sor
o Technical Modif ications (;>FL$ e_



od? Divieion of IIeaIthT
RecreationaT Water FaciTities, 64CSRJ-6

o Meeting Adjourned October 22
o Technical Modifications

3. Other Business

Legislation regarding procedural ruLes
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Delegate Mahan moves to strike
Iieu thereof the following:

all of Section 7 and inserting in

L4-2-'7 . Drug Formulary.

7.1 The categories of oral drugs to be considered rational to the
diagnosis and treatment of visual defects or abnormal
conditions of the human eye and its appendages shalI include:

'l .L.a

7.1.b

7 .L.c

7.1. d

7 .7-.e

7.1-f

7 -a.g

Analgesics: provided, that no oral narcotic
analgesic shall be prescribed for a duration
of more than three days; and for the purpose
of treatment of visual defects or alcnormal
conditions of the truman eye and its
appendages;

Antibiotics;

Antihistamines;

OraI Corticosteroids for a duration of no more
than six days' and for the puryose of
treatment of visual defects or abnormal
conditions of the human eye and its
appendages;

Hl4perosmotics : provided that hlperosmotics may
only be prescribed in a single dose;

Non-steroidal anti-inf lammatorys ; and

Nutritional Supplements .
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[\q0\/ ii s 2001

Revfievw 0ommEffime

Dear Chairpersoftt:

I am writing to advise your committee of PEIA's concern over Rule l4-2, expanded prescriptive authority for
optometists.

The proposed expansion of the prescriptive authority for optometrists is not justifiable based upon the type of
care delivered by this specialty goup. PEIA concurs with the West Virginia State Medical Association, the
West Virginia Academy of Ophthalmology, and the West Virginia Academy of Family Physicians regarding
their comments on the alteration of this rule.

The PEIA Medical Director, Sandra Joseph, M.D., and the PEIA Pharmacy Benefits Administrator, Fetce
Joseph, R.Ph., have reviewed the proposed changes, and expressed several concenxi associated with increasing
public access to prescription medications prescribed by optometists. This is due to the potential adverse
health issues that can develop from the use of these medications by practitioners not properly educated and
trained in their use.

The following points outline PEIA's position of not expanding the prescriptive authority of optometrists.

DOSAGE FORMS

Although the Drug Formulary states "oral dnrgs to be considered...", PEIA believes the rules should be
tightened to exclude all oral dosage forms within the outlined categories of medications with a few exceptions.
PEIA's suggestion would be to include topical dosage forms of the approved classes of dnrgs. For example,
non-steroidal anti-inflammatory drugs (NSAIDs) should be restricted to ophthalmic preparations. For oral
dosages, there are several over-the-counter (OTC) preparations commercially available. Systemic NSAID use
can causie gastointestinal problerrs such as ulcers or gastic bleeds. Additionally, this class of medications
should be used with exfeme caution in patients with diabetes or congestive heart failure. PEIA does not
oppose the inclusion ofNSAID topical or ophthalmic preparations qdthin an optometist's scope of practice.

Strrte Qrpitol Clln}lex ' Building 5, Roon I00l . 19@ Karuwlw Bcrulevard, E. . Clwrlestsn, WV 25305-07rc
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ANALGESICS

It appears the three-day limit for the analgesics is a sufficient duration of therapy for the short-term feament
of abrasions or other maladies of the eye before referral to an ophthalmologist. The eye heals guickly.
Persistent pain could be indicative of a more severe underlying problem which may be masked by pain
medication and which would need referral to an ophthalmologist. Analgesic medications are potentially habit-
forrring. Drugdnrg interactions from this class of medications are likely in those taking other maintenance
drugs. Additionally, these medications te,nd to cause dizziness or drowsiness and caution should be exercised
in use with d.i"iog a vehicle or with the elderly.

ANTIBIOTICS

While oral antibiotics may be justifiable treatrent for an optometist, PEIA believes there should be a seven-
day limit. The necessity of treatment for eye infections beyond this time could represent an underlying
infection that requires the referral to an ophthabnologist. Many optometrists might not be trained regarding the
dose adjusmenb required for the elderly and those with special conditions involving the liver and kidney. In
addition, there are significant drugdrug interactions with certain antibiotics and other maintenance
medications. PEIA expresses no opposition to topical or ophthalmic antibiotic preparations.

ANTIFIBRINOLMrcS

Antifibrinolytics should be prescnbed only by a licensed medical or osteopathic physician who has been
tained to monitor zuch therapy. Prothrombin Time (PD, Partial Thromboplastin Time G'fD, and INR are
tests and laboratory values that must be monitored on a regular basis to ensure therapzutic levels of the drug
necessary for proper clotting times. Monitoring clotting times is especially important during the beginning of
therapy. The possible uses for these medications in an eye patient would be for blood clots or surgery, both of
which de,mand specialty care. Moreover, severe bleeding is a side effect.

ANTIHISTAMINES

Oral antihistamines should have the same seven-day linit as antibiotics. Per the literature, only one-third of
the prescriptions written for the more popular second generation sntihistamines are for FDA approved
indications. holonged trsahent is not without side effects, especially in the elderly, and may mask other
conditions. PEIA expresses no opposition to topical or ophthalmic antihistamine preparations.

ANNOLYTICS

Due to the addictive potential of the anxiolytics, this category of medication does not warant prescribing by an
optometrist. If medications within this class are to be used as a sedative prior to testing, the physician ordering
or interpreting the test can more appropriately prescribe this medication. This class of medication should be
used with caution in the elderly due to is potential to cause drowsiness or dizziness and the resulting accidents
or falls.

CORTICOSTEROIDS

The current sixday limit on oral corticosteroids seems ample trme to teat ocular conditions before a referral
to an ophthalmologist. Several complications are associated with long-term use of corticosteroi&, e.g.,

State Capitol Com|hx ' Buil.ding 5, Room I00I . 19OO Kanawha Boulcvard, E. . Clwrleston, WV ZS3O5.O7IO
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osteoporosis, masking signs of an underlying condition" or preventing the body from healing iBelf. Use of
systemic corticosteroids is relatively contraindicated in diabetic patients, as elevations of blood glucose are
likely to occur.

TTWE ROS M O TIC PREPARANONS

PEIA opposes any prescriptive authority as it relates to hyperosmotic preparations. The potential for risks
associated with congestive heart failure or severe diabetic reactions preclude this class of medications from
falling under drugs which an optometist should prescribe. A patient on any of these medications needs to be
under the care and supervision of a physician trained to monitor the entire medical condition of the patient.

IMMUNOSUPPRESSANTS

Any condition necessitating teatment with an immunosuppressant should be referred to a medical or
osteopathic physician. Since the therapeutic effect of these medications is suppression of the immune systern,
only a physician tained to teat such conditions and monitor for the potential side effects should administer
immunosuppressants. Corneal tansplant patients should be under the care of an ophthabnologist.

In addition to the above clinical points, PEIA feels that this expansion would adversely affect the State's drug
trend. The State paid $86,216,000 for Plan Year 2001 for PEIA members and we are expectrng a trend of
approximately twenty percent for Plan Year 2002.

Also of concem to PEIA' is the fact that the Board of Pharmacy did not review the proposed expansi6l 45
the regulatory body that oversees the practice ofpharmacy, the input of the Board is critical.

Ifyou have any questions, please do not hesitate to contact Felice Joseph ofour office at (888) 680-7342 or
(304) 558-6244,Ext.243. We would be happy to meet with you or members of yorrr staffto further discuss
our position.

TS:FBJ:ts

cc: Greg Burton, Secretary, Deparhent of Administration
Paul L. Nusbaum, Secretary, Division of Health and Human Resources
Nancy Atkins, Commissioner, Bureau of Medical Services
Debra Graharn" Legislative Rule-Making Review Committee
Legislative Rule-Making Review Committee Members
The Honorable Earl Ray Tomblin, WV Senate
The Honorable Robert S. Kiss, WV House of Delegates
The Honorable Roman Prezioso, Jr., WV Senate
The Honorable Mary Pearl Compton" WV House of Delegates

Ol:Vclie\mmda\optomorirt *p alrhority lctq.uo7.2ool
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Delegate Mahan's proposed amendment retains all of the drugs on ttre
formulary in the current rule and. retains the timitations on oral
corticosteroids and analgesics; it adds antibiot,ics, non-steroidal
anti-inflammatory aEents and nutritional supplements as provided in
the proposed rule;;, and deletes carbonic anhydrase intribitors,
antif ibrinolyt ics, inxiolyt ics, hlperosmotics and imunosuppresants
ttrat were added in the proposed rule

J
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October 29,200I

CliftonHyrg O.D.
President
WVBoard ofExemitr€rs in Optomery
101Mchael Stre€f
Clarksburg WV 26301 -3Y37

DearDr. Hyre

I wanted to provide you with a follow-up of, orr commuf,iqations regarding Rule l+2
and the possibility of a meeti4g. As I statd, trying to call a meeting within several days

to discuss this formulary is not possible. Furthermore, we have had muhiple contacts
ftom the organiations tht you sentyour requestto for a me*ing. Your day and dates

wene not correct in the letter creating considerable confusion Your letter stated that you
wanted to *meet this Sunday, October 23,2001...' October 23 was last Tuesday, and

most organizations did not reeive the lener until afte,r the date specified" It took us 3

wrels.to explain and mordinate a response from multiple mdical organizations
regarding concerns ofyourpmposal. Ivlanyofthese or$nizations ae not happy withthe
cilf,rent formulary, much less an expanded formulary,

There are a number of issues regarding your proposal thnt are of serious concetn to
represetratives of medicine. While considering a compromise solutiontoRule I4-2,
there are several points that we must reite,rate. I have listed these in a format that ctrerly
or.tlines serious concerns regarding a zuccessful and prductive meting.

l. We should not be at a point ofhaving to compromise any further on patient safety

issues. These issues have been discussed many times, in many formats, in many

meetings (formal and informal), and we insisted Iast time on signing an honorable

agremeff that would honorthe process.

2. During the 2001 legislative session you introduced legislation to change'archaic"

ADMINISTRATME OFFICE
Suite 220, 2110 Kanawha Blvd, E., Charleston, \filV 25311

304-343-5&42-Voice/304-344-4 1 39tFa(
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Erecutfw drdor
Nancy S. Tonldn
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language in your code section. You stded on several occasions to legislators that

it was oot an effort to expand your prescriptive authority. It became clear to the

attorneys in the Government Organlzilron Committee thai the current rule 14 '2
did nofconectly reflect the Code. You were asked to redraft thp nrles to correctly

list all ofthe drugS you can currently prescribe-so they will be listed in one

place: Rule 14-2- Your Board of Examiners went far beyond the reguest by

aaAlng rumerous classes of high-risk drugs to theRulg antl removing current

patient protection language.

The additional drug categories that you are now insisting on are not acceptable to
multiple medical organizations as has been discusSed in the Rule-Making
Committee. To reiterate and claifu our specific objections:

a. Analgesics - Removal ofpatient protection language limiting narcotic

analgesics to tlree days puts patients at risk for over prescribing and

failure to refer patients that have severe eye pain beyond tlree days.

b. Antifibrinolytics - This class of drug is rarely if ever used by
ophthalmologists. The risk/benefit ratio is jus too great for opometists
to prescribe these medications to theWest Virginia publio.

c. Anxiolytics - Even as a one dose regimen tlere are significant objections.

The implication argued for use dwing CAT Scans, MRIs and other

specialized testing makes the assumption that optometrists bave the

training and medical education to be ordering these tests. There are

multiple reasons for objecting 16 this:
1) Optometists have not had medical education, intemship or

residency, and ordering these kinds of complex tests without
medical conzultation is not appropriate. Many of these tests can

have significant risk in patients witl compromised health. If a
dajor and costty scan is in order" the attending or consulting 

-
physician should determine the need for zuch tests, and the safety

of zuch tests relating to the patient's physical status.

2) The cost of ordering these qpecial tests will cost the payers

significantly. A medical consrltationmzy rezult in significant

savings to the payers.

3) The Board of Optometry has demonstratd tl at once a category

of drug is placed on the formulary with patient protection

language, the nqd step by the Board is to re,move such patient

protection language.
4) The degree of change in mental cognitionwith these drugs can

be significant during the action ofthe drug.

5) In the rare event apfrentmay need sedation, a trained physiqaa
(primary care atte,nding physician or radiologist) carr more safely

prescribe tle medication
d. Oral Corticosteroids - Removal ofpatient protection language limiting

their use to six days puts patients at risk for severe whole body

complications. This was discussed in the greatest of detail previously and

ageed to and slgned as acceptable. While tle Board of Optometry may

not recognize this as a legal document, Medicine recognizes it as an

honorabG agreement that took considerable timg energy and effort otr the

part ofMedicine and the Legislature. This agreem€nt is nowbeing
violated.
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4.

5.

e. H5perosmotics -This class of drug has siguificant potential for acute

congestive heart failure and diabetic corn- To minimize systemic ris\ to
patielrts competent physicians must administer these medications. Only

6y understan-di"g th. complex medical stbtus of the patient, and theother

medioations the patiem isbq can this class of drug be used aPpropriatgly

1q minimize serious side effects. Opometists do not have this medical

training or erperience.
f. tmmunozuppiessants - It is unfathomablethatyou would have requested

zuch a toxiCand life theate,ning class of drugs. If Optrthalmologists rarely

if ever use these drugs, what ilthe world would optometry want with
them?

While you have agreed to omit Imrnunozuppressives and Antifibrinolytics, none

of the above drug-categories or limitations should have been added or changed.

Asking us to compto-ise on the other areas is unacceptablg as we have already

compromiSed. Our position is clear; we will not compromise any further on

patient safety iszues.

As you and th. Terry have stated in tle Rule-lvfaking Committee, Rule 14-2 uras

put in place to address NEW DRUGS that become available over time. None of
the above drug classes are new. These have been around for meny years and your

request was not for any new class of drug available to fieat eye disease.

6. Since the 1998 agreement and rwisiting the Rule :mzA0l with the Legislanrre,

nothing has changed in Optomefists education that requires medical training
internship, or residency. There axe no additionat require,ments in curricula

requiring supervised medical use ofthese medications as interns and residents in
Medicine are required to p€rform.

While you have requested to met again in Flafwoods, it is clear that'' you are not

honoring the previous agreement that was reached after much effort. Your request to
argue for any-of the above compounds cannot overcome our conserns for patient safefy'

Becagse of the considerable confusion that was caused by your lettq, communications

regarding Rule l4-2 should come through my office. I will then notify thrm of the

.JAcU organtzations that are signed on in opposition to the Rule. Ofthe organizations

opposing your amended Rule l4-2,thiswill be the WVSMA WVAO, and WVAAFP.

This wili help us to efficiently address Rule 14-2, and then communicate to the other

organizations.

Accepting our positions on the above issues, we would be willing to meet and_discuss (or

discuss thro"gh communications) a possible compromise. We were impressed with your

opanded *gu-.otr regarding nutritional suppleme,nts.. We have also been irnpressed

with muhipli objections by physicians to the use of Carbonic Anhydrase Inhibitors. In
the spirit oiaddressing patient safety issues and nutritional therapies, we ask that you
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consider the following compromise to medicine's recently proposed and circulated

amendment:

Add Nutritional zupplements
Delete Carbonic Anhydrase Inhibitors

We hope that the Board will act frvorably on this compromise.

Sincerely,

Nancy S. Tonkin
Executive Director

Cc: Members Rule Making-Review Committee
Medical Groups



November 5, 2001

I\[s:Nancy S. Tonkin
ExecutiveDirector
West Virginia Academy of Ophthalmology

Dear l[s. Tonkin:

Thank you for your prompt response.

As alwayg the West Vrginia Board of Optometry stands ready to meet and discuss

substantive issues that relate to a compromise as to the composition of the optomety
drug formulary. For this prooess to begin it is critical that the parties know both ends of
theipectrum (what oral medications are currently on the forrrulary and vfrat the WVBO
has requested ering this Rules-making process). Working together I am confided that

we can reach an acceptable and consfiuctive compromise:

To serye as one baseline ftom which to expand the formulary, tle following categories of
medications currently are contained within tho 1997-8 Code and Title 14'2:

Analgesics (Time restriction)
Antibiotics.

Antihistamines.
Carbonic Anhydrase Inhibitors.

OraI Corticosteroi4s (Time restriction)
Non-steroidal anti-infl amm nf srys.

To serne as the other baseline, the proposed Titie l4-2 reommends the followings

categories of medications :

7.7.a. Analgesics: (No time restriction)
7.1.b. Antibiotics.
7.1.c. Antifibrinolytics.
7.1.d. Antihistamines.
7.I.e. Anxiolytics.
7.1.f Carbonic Anhydraselnhibitors.
7.1.g Oral Corticosteroids. (No time restriction)
7.1.h. Hyperosmotics.
7.I.i. Immunozuppresa^nts.
7 .l i. Non-steroidal anfi-inflammatotys.
7.1.k Nutritional SuPPlernents.



Your rece,lrt correspondence of Octob er 29,2001 and zubsequent e-mail ofNovember 4,

2001 purpomng a"compromise" in which Carbonic Anhydrase Inhibitors (CAIs) be

omitted is blatantly ludicrous and totally out of the blue based on all our previous

discussions and testimony. I am uttedy and absolutely flabbergastd that you feel
removing CAIs from Trthe 74;2 remotely resembles anything like a "compromise' since

it is contained within the original 1997 3}-$-2alegjslation As you are well aware, CAIs
were added to 3}-8-2ain the 1997 legislation because they are critical and indispensable

to the practice of optometry. The use of CAIs by optometrists has benefited the citizens
ofWest Virginia in innumerable ways over the past four years. The Board of Optomefry
has not received s1s single report of a misadvenf,rre with these medications.

The absolutely audacious zuggestion that CAIs be removed from the crrrently considered

Title l4-2 is abzurd and absolutely unacceptable. It is an outrage to the legislative
process in which 30-8-2awas e,lracted and the cbarge Rule-making Review Commiuee
Chairman Senator Ross, to meld areal and acceptable compromise.

lsur magnanimous offer to allow optometyto prescribe vitamins (nutritional
zupplements) under the prete,nse of a 

*compromise" is appreciated but falls far short of
what the citizens of West Virginia deserve.

The TVest Vrginia Board of Optomety appreciates honest and sincere effcrts to achieve
a compromise between ttre two above delineated baseline formularies. When your
Association is in a position to move forward in a constructive manner feel free to @frtac/..

me immediately. Currently it appears that aconference catl aimed at areaJ, and
66aningfu1 compromise as requestd by the Rules-making Committee would be
pointless. It is abundantly clear that your organization is intent on Fot complying with
SenatorRoss's directive. If and when you are serious about negotiating we stand ready

to participate in a meaningful dialogue.

Sincerely,

E. Clifton Hyre O.D., Fresident
West Virginia Board of Optometric Examiners



Gomparison of Legislative Language for the Optometric Scope of Prescriptive Authority
Oclober,2001

CURRENT LAWRULE MEDICINE'S PROFOSAL

OPTOMETRY S

PROPOSAL

7.1. The categories of oral drugs
to be considered rationalto the
diagnosis and treatment of visual
defeds or abnormal conditions
of the human eYe and its
appendages shall include:

7.1 .a. Analgesics:Brevieled"{qes
@
@
@
@
vi@
its€pp€sdeg€s.

shall include:

7.1 -a. Antihistamines;

7 -1 .b. Orel Corticosteroids for a
dunation of no more than six
days; and forthe purpose of
fieatment of of visual defects or
abnormal conditions of the
human eye and its appendages.

7.1.c. AnaEesics: provided, that
no oral narcotc analgesic shall
be prcsqibed for a duration of
more than three days; and for
the purpose of treatment of
visual defects or abnormal
conditions of the human eye and
its appendages.

7,1.d. Antibiotics

7.1,c. AntifidnoMics (OMIT)

7.1.d Antihistamines.

7.1.e. Anxiolvtics (ADD: "as a
single dose only for a diagnostic
ortreatment Produre).

7.1.f. Carbonic anhYdrase
inhibitors.

7.1.e. Non-steroidal anti-
inflammatory agents

7. 1 .f. Car.bonic Anhydrase
Inhibitors

7.1 The categories of oral drugs
to be considercd rationalto the
diagnos's and treatment of the
hr.lmah eye and its appendages
shallinelude:

7.1 The cat@ories of oral drugs
to bo considereO rational to the
diagnosis and treatmenl of the
human eye and its aPPendages

7.1 .a. Antihistamines;

7.1.b. Ofial colticosteroids for a
duration of no more than six
days; and forthe purpose of
treatment of of tisual defects or
abnormal conditions of the
human eye and its appendages.

7.1.c. Analgesics: providd, that
no oral narcotic analgesic shall
be presoibetl for a dunatlon of
more than three days; and for
the purpose of tt"eatment of
visual defecfs oi abnormal
conditions of the human eYe and
its appendages.

7.1.d, Antibiotics

7.1.e. Non-steroidal anti-
inflammatory a$ents

7.1.f.@

7.1.b. Antibiotics



7.1.9. ef;al Corticosteroids. Fe++
ffiite
@
trea+nefit of Yisual dofe€ts er
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7. 1 .h. Ftvperosmotics.

7.1 .l lmmunosuooresants. (OMIT
TH|S CATEGORY)

7.1 j. Non-steroidal anti-
inflammqtorvs.

7.1.k. Nufrritional suPolements

-1.t h

' (st



Carbonic Anhydrase Inhibitors
Diamox, Neptazane

This class of drugs can have the following whole body complications
1. Salt imbalance (both sodium and potassium)
2. Problems with lung firnction
3. Acid-Base imbalance
4" Cirrhosis and other,liver function impairment
5. Adrenal gland dysfunction
6. Severe aplastic anemia and death
7. Skin necrosis
8. Total liver failure
9. Loss of appetite
1 0. Neurological tingling
11. Taste changes
12. Upset stomach
13. Increased urination
14. Kidney stones

There is no need for Optometry to use these medications without medical
consultation because:

o This class of drug now comes in eye drop form

l

l
)

r

l

;1

The interactions with other drugs being taken is significant and the
patients physician qhould coordinate the use of the medications, not
the optometrist
Using this class of drug should be used only by physicians who
understand kidney, heart and other organ diseases

If a patient has such a serious blinding eye disease that Carbonic
Anhydrase Inhibitors might be needed, an ophthalmologist should
confirm that there are no other alternatives
Alternative ffeatrnents such as laser surgery and conventional surgery
is often preferred oyer using Carbonic Anhydrase Inhibitors due to
their serious side effects- Only physicians can provide this type of
care and offer altematives
Optomehists do not know how to adjust the amount of drug needed
based on other medical conditions such as kidney failure, or how to
document kidney status

Optometrists do not know how to monitor for complications of kidney,
liver or other organs

io



a

a

Important points opposing optometry's amended rule and supporting medicines
Rule 14-2 amendment

There is a large list of organizations opposed to Optometry's amendment and
supportive of Medicine's amendment - these organtzattons recognize the
importance of appropriate education and haining to safeguard the pubtc.
All three of the state medical schools support medicines position and oppose
optome@'s position.
Optometrists do not have the training and education to use such dangerous
medicines - They have never laad clinical faining and supervision as physicians
do in Intemship and Residency (4 years).

Education and training is important to minimize the risk to the public
The Board of Medicine voted unanimously to oppose Optometryos
amendment and support Medicine's position.
The Board of Optome@ members are Optometrists who do not have the
education and training necessary to use these medications, much less monitor and
discipline other optometrists that usp them.
Dr. Terry has suggested to the committee that the Board of Medicine and
Marshall University are supportive of optomefrr's position- That is absolutely
false as the Board of Medicine and all of the Medical School Deans are very
concerned about protection of the public and have provided confirmation of
the position taken by the rest of Medicine.

o The Board of Optometry should be concerned about protection of the public,
not about self promotion of the profession at the publics' expense.

These drugs are simply not required to practice optometry. The drugs requested
by optometry are rarely, if ever, used by Ophthalmology, so why would
optomety want to use them.
Optometry has agreed to patient protection language in the past and now they are
tying to remove it - nothing has changed in their education or haining. They are
also fiying to add Valium-like drugs with patient protection language. trf
successful, you can be guaranteed that they will not honor this in the future and
will retum to ask to have the patient protection language removed. It is not
appropriate for optometrists to be ordering expensive and sometimes
dangerous tests such as CAT scans with contrast dye or MRls. A medical
consultation would be more in order to determine if these tests are indicated.
The welfare of the public must outweigh the self-interests of the profession of
optometry. There is nothing keeping optometrists from retuming tq medical
school with post-graduate training to obtain the appropriate haining and education
needed to use these medications and to practice medicine.



November 7.2001

The Honorable MikeRoss, Co-Chair
Legislative Rule-Making Review Committee
WestVrryinia Sen*e
Post Office Box 219
Coalto4 West Virginia 26257

The Honorable Virginia Mahan, Co-,Chair
Legislaive Rule-Making Review Commitrce
WestVirginia House of Delegdes
Post Office Box 1ll4
Greeir Sulphur Springs, West Virginia25966

Dear Chairpersons:

I am writing to advise your committ€e of PEIA's concem over Rule 14-2, expmded prescriptive ardhmity fc
optomefisb.

The proposed expansion of the prescriptive arlhority for optometrists is not justifiable based upon the type of
care delivered by this specialty group. PEIA concurs wi& the West Virginia Stsb Medicat Associ*io'n, the
West Vireinia Academy of Ophthalmology, md the West \|rginia Acad€my of Family Physicims rqlrding
their comment on the alteration of this rule.

The PELA Medical Director, Sandra Josep\ M.D., md the PEIA ptarnarv B€nefits Adminishdo, Felice
Josepb, RPh-, have reviewed fte proposed changes, and eryressed sevqal ooncerns associafed with inseasing
pubtc access to prescriptim medications prescribed by o'ptomefists. This is due to the pdediat adverse
health issues that can develop from the use of these medications by pract'rtioners not properly educred and
tained intheiruse.

The following poins outline PEIA's position of not expanding the prescriptive ad:hority of optomefiists.

DOMGE FORMS

AlfhorAh the Ihug Formulary states *oral drugs to be considered...-, PEIA beliEses the rules shorild tre
tighened to exclude all oral dosage forms within fte ortlined categorie of medications with a few exceptions.
PEIA's suggestion would be to include topical dosage forms of the approved classes of drugs. For example,
non-steroidal 4fi-inflammatory dnrgp (NSAIDs) should be reshicted to ophfhalmic preparations. For cal
dosages, there are several over-ttre-cormter (OTC) preparations commercially available. Systemic NSAID use

cm cause gastrointestinal problems such as ulcers or gasric bleeds. Additionally, this class of medications
should be used with etrreme cafion in patients with rliabetes or congostive heart failure. PEIA doe not
oppose the inclusion ofNSAID topical or ophthalmic prreparations wiftin m optometrist's scope of practice-
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ANALGESICS

It appears the threeday limit for the malgesics is a srffcient duration of therapy for the shct-mm toeatuent
of abrasions or other malaclies of the eye before referal to an ophthalmologist. The eye heals quickly.
Persistent pain could be indicative of a more severe underlying problem which may be maskecl by pain

medicdion md which would need referal to an ophthalmologist. Analgesic medicdions re potentially habit-
forming. Drug-drug interactions from this class of medications are likely in those taking other mainh'nmce
drugp. Additionally, these medications tend to cause dizzjness or drowsiness md carnion should be exercised

in use with driying avehicle orwiththe elderly.

ANIIBIONCS

While oral amtibiotics may be justifiabte treatment for an optometis! PEIA beliwes there should be a seve'lr-

day linit. The necessity of feffient for eye infections beJrond this time could represetr an underlying
infection that requires the referal to an ophthalmologst Mmy opometrists might not be trained regarding the

dose adjusment required for the eldsrty md those with spcial conditions involving the liver and kidney. In
addition, thqe are significant drug-drug inte,ractions with c€rtain mtibiotios and other maintenanoe

medications. PEIA €r(presses no opposition to topical c ophthalmic amibiotic trsparatims.

ANTINSRNOLYNCS

Antifibrinolytics should be prrescribed only by a lice,nsed nedical or osteopafhic physicim who has been

trained to monitor such fterapy. Prothrombin Time (PT), Partiat Thromboplastin Time (FIT), and INR are

tesb and labonatory values that must be monitored on a regular basis to erurure therryr$ic levels of the dnrg
nec€ssary fo proper clotting times. Monitoring clofiing times is especially important during the begiming of
therapy. The possible uses for rhese medicdions in an eye patient would be for blood clob or surg€ry, both of
which dem-and specialty care. Mceover, severe bleeding is a side effect-

AAITIHISTAMINES

Oral antrhistamines should have the same swenday limit as amtiotics. Per the lireratre, only cne-third of
the prrescriptions vritf€n for the more popula second ge,neration antihisfamines arre fc FDA appnoved

indications. Prolonged treatmemt is not withod side effects, especialty in the elderly, and nay mask other
conditions. PEIA expresses no opposition to topical or ophtialmic antihishmine prepadions.

ANruOLYTICS

Due to the addictive potential of the anxiolytics, this cat*gory of medicafiion does not warrant prescn'brng by an

optomehist If medications within this class are to be used as a sedative pior to testing tbe physicim cdsring
or interpreting fte test can more appropnately prescribe this medicatioa Ttis class of medication should be

used wift cartrion in the eldsrty due to its potemid to cause drowsiness or rfizziness and the resulting accideffi
or falls.

CORTICOSTEROIDS

The cnrrent six-day limil sn oral corticosteroids seems ample time to fsat ocular conditions before ardenal
to an ophthalmologist Several complications re associat€d with long-term use of coticosteroi&, e.&,
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osteoporosis, masking signs of an underlying condition, c preventiag fte body from healing ibelf. Use of
systemrc corticosteroids is relatively contrainrlicated in diabetic patie,nb, as elevations of blood glucose re
likely to occur.

HYPE RO SM O N C PREPARAN ON S

PEIA opposes any prescriptive authority as it relates to hyprosmotic preparations. The potelfial for risks

associated with congestive hest failue or severe diabetic reactions peclude this class of medications from
fafling under drugs whioh m optometrist should presc:ribe. A pati€d on any of these medicdions needs to be

under the cre and supervision of a physician trained to monitc the emire nedical condition of the paienr

IMMTTNOWPPRESSANTS

Any condition necessitating treafinent with an immunosulrpressant should be refemed to a medical u
osteopathic pfursicim" Since fte theraprdic effect of these medicdions is srppression of the immune syst€m,

only a phyucim trained to &eat such condrlions and monitor fon the pstential side etreob shoufd administer

immunosuppressants. Corneal trmsplant patients should be under the care of an ophthalmol€isl

In addition to the above clinical poinh, PEIA feels that this expansion would adversely affect the Stale's drug

trend The State paid $36216,000 fu Plan Year 2001 for PEIA members and we are e4tecting a trend of
approximatelytwenty percetr for Plan Yeu 2002.

Also of concern to PEIA, is the fact that the Board of Pharmacy did not review the proposed eryansion- As
the regulaory body thd oversees the practice of pharmacy, the inpd of the Boad is criticaf.

If you have any questions, please do not hesitate to coffact Felice Joseph of our office at (888) 680-R42 or
(3M) 558-62M,Ext 243. We would be happy to meet with you s members of your staffto firrther discuss

ourposition

Sinerely,

Tom Susman
Direcbr

TS:FBJ:ts

cc: Greg Bmton, Secretary, Oe,prmem of Administration
Paul L. Nusbaun, Secretary, Division of Health and Human Rsourcs
Nancy Atkins, Commissioner, Bureau of Medical Services
Debra Grahan, Legislative Rule-Making Rwiew Comnittee
legislative Rule-Making Review Connith Members
The Honorable Earl RayTomblin, WV Senate
The Honmble Robert S. Kiss, WV House of Delegates
The Honorable RomanPrezioso, Jr., WV Senaie
The Honorable Mary Pearl Compton, WVHouse of Delegafes

Cluelioe\m@dewffi *irt op a*ryiry 1etra107200 I
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From: gitbarDa? |-. la!|1er, U$|f Board of Optomdry To; Dr. Jadc E. Tary

FAX;304 429+0361 PAGE 2
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Novmbs 7, 2O0t

Clifton H5te, O.D., presidont
WV BoBrd of Ecanfuer$ iq Optom€Sy
l0l lUicbrel Srreet
Cladsbum; Wv 26301 -sgg7

DesrDr. Hyre:

The rnmrbers 9f S" Stest Vird"i" Boartl of Ptscracy harre leviswed the pn'opoced
chuge to tttlp I4-2 ofyorrr legisldivi rules rugardiug oE"oii"" ofthc formultry ftdrt. wtioh
optomeolss q preucribe. The Board do6 rrot feel confortable with c€rtain aspectt of the
expandedfffinularythtrh bwnpropq$eil ThcBdqrdop"rustbe removal of-timerec;frictions
on aualgwics qnd cna! corticcste.lroids bccausetbe incrreased dru*tio'n cair mssk the q'mptous of
nnderlying dissses- I* addition, the gasd is not in favor of addiug antifibrinolytlcq aixiolytics,
and iryrrrnosrrlryrewtu to&e fomrrlary bec8usetheydouot beilievcthatoptomEtristshsvetbE
apprcpriatc fraining and nedical educdioq to reke informed prescriptive decisions regnrding
trese poteatially aqeErous clase ofdrugs. AII othrrproposed obeoees are accepteble foicludfog
thc addition of h;'peromotics and *rrcitional suppleumrb"

$incerely,

VrtrtT'fi,^U
William T. Douglas$, Jr.
Executive Dirwlorand
G€rlersl Counsel

Ccdi#;#!-6
elgssE : 'tN fl{Ftd

ffiE
znq+riltlfu

Ghtfrsfua, Frr,f pqAitwmt

FBEE2cI2
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TENTATIW AGENDA
LEGISI-ATIVE RULE.MAKING REVIEW COMMITTEE

Tuesday, November 13, 2001

9 a.m. to 11 a.m.
Senate Finance Gommittee Room, M451

L. Review of Legislative Rules:

4- Board ef Bsarniners of Land Sunreyors
RuJ.es and Minimum Standards for the Practice of Land
Surweying in West Virginia, 23CSRJ-

Board of Examiners og land Surveyors
Mandatory Continuing Education for Land Surweyors, 23CSR2

Board of AccoultFncy
Board RuJ.es and RuTes of Professional Conduct, I-CSRJ-

West Virginia State Pol-ice
West Virginia State PoTice Professional Standards
Investigations, frrpToyee Rights, EarLy Identif ication System,
PsychoTogicaT Assessment and Progressive Discipline, 81-CSRJ-0

Econonic Developnent Authority
General Administration of the West Virginia CapitaT Company
Act: Establishment of the Application Procedures to ImpTement
the Act, 177CSR1-

Econonic Developnent Auth.ority
GeneraT Administration of the West Virginia Venture CapitaT
Act, J-L7CSR3

West Virginia Development Office
Conanunity DeveTopment Assessment and ReaI Property Valuation
Procedures for the office of Cotwnunity DeveTopment, 1-45CSRB

Board of Examiners for Registered Professional Nurses
Fees, L9CSR72

*Board of Examiners for Registered Professional Nurses
Requirements for Registration and Licensure, 1-9CSR3

b.

c.

d.

A

f.

9.

h.

l_.



*Tllest Virginia Board of
Patholog'y and Audiology
Licensure of Speech-Language PathoTogy

*Departnent of Administration
Parking, 148CSR6

*Department of Administration
Purchasing - Vendor Debarment, 1-48CSR9

E:<aminers for

and

Speech-Language

AudioTogy, 29CSRL

k.

1.

2. Other Business



Tuesday, lq6yember 13, 200L

9 a.n. to 11 a.m.

Earl Ray Tomblin
ex officio nonvoting member

Senate

Ross, Chairman
Anderson, Vice Chairman
Minard
Snyder
BoIey
Minear

Leqisl-ative Rule -Makinq
Review Committee
(Code S29A-3-l-0)

Robert *Bob" Kiss
ex officio nonvoting member

House

Mahan, Chairman
Wil-ls, Vice Chairman
Cann
Kominar
Fai-rcl-ot.h
Riggs Absent

Absent

The meeting was cal-l-ed to order by Mr. Ross, Co-Chairman.

Debra Graham, Commj-ttee Counsel, explained the rufe proposed by
the Board of Examiners of Land Surveyors-RuLes and Minimum Staadards
for the Pract,ice of Land Surveying in West Virginia, 23CSR7, stated
that the Board has agreed to technical modifications and responded
to guesti-ons.

Ms. Mahan moved that the proposed rule be approved as modified
and amended. The mot,ion was adopted.

Ms. Graham reviewed her abstract on the rule proposed by the
Board of Exau.ixte?s of Land Surveyors-Mandatory Continuing Education
for I'and SurveyorE, 23CSR2, stated that the Board has agreed to
technical modifications and responded to guestions.

Ms. Mahan moved that the proposed rule be approved as modified.
The motion was adopted.

Ms. Graham explained the rule proposed by the Boatd of
Accot,ntancy-Board Rulee aund Rules of Professional Conduct, LCSR7,
and stated that the Board has agreed to technical modifications.
Ms. Graham and ,feff Blaydes, Attorney representing the Board from



the Attorney General's Office,
Committee.

responded to questions from the

Ms. Mahan moved that the proposed rule be approved as modified.
The motion was adopted.

Ms. Graham reviewed her abstract on the rule proposed by the
Weet, Virginia StaEe Police-West Virginia Stat,e Police Professional
Standards InvesEigations, tupl-oyee Rights, Early ldentif ication
Systen, PsychoTogicaT Assessment and Progressive Discipl-ine,
87CSRJ-0, and stated that the State Police has agreed to technical
modifications.

Ms. Mahan moved that the proposed rule be approved as modified.
The motion was adopted.

Ms. Graham explained the rule proposed by the Economic
Development Authority-General Administration of the West Virginia
Capital Company Act: Est,a.blishment, of the Application Procedures to
Impl,enenE the Act, 777C5R7, and stated that the Authority has agreed
to technical modifications. Ms. Graham, Paul Papadopoulos, Attorney
for the Authority, and David Fontalbert, Associate Director,
responded to questions from the Committee.

Ms. Mahan moved that the proposed rule be approved as modified.
The motion was adopted.

Ms. Graham reviewed her abstract on the rule proposed by the
Economic Development Authority-GeneraL Administrat,ion of the West
Virginia Ifenbure CapitaL Company Act, 777C5R3, and stated that the
Authority has agreed to technical modifications.

Mr. Wills moved that the proposed rule be approved as modified.
The motion was adopted.

Joe Altizer, Associate Counsel, explained the rule proposed by
the West Virginia DeveTopment Office-CommtniEy DeveTopment
Assessment, and ReaL Property Valuation Proceduree for Office of
Coalfield Comunity DeveTopment,, 1-45C5R8, responded to guestions and
stated that the Development has agreed to technical modifications.

Ms. Mahan moved that the proposed rule be approved as modified.
The motion was adopted.



Ms. Graham reviewed her abstract on the rule proposed by the
Board of Examiners Eor Registered ProfessionaJ- Nurees-Fees, 79C5R72.

Ms. Mahan moved that the proposed rule be approved. The motion
was adopted.

Ms. Graham explained the rule proposed by the Boatd of
Exzniners for Registered Professional Nurses, Requirements for
RegistraEion and Licensure, L9CSR3, and stated that the Board has
agreed to technical modifications.

Ms. Mahan moved that the proposed rule be approved as modified.
The motion was adopted.

Ms. Graham reviewed her abstract on the rule proposed by the
West Virginia Board of Examiners for Speech-I'anguage PathoTogy and
AudioTogy-Licensure of Speech-Lanryage PathoTogy and Audiology,
29CSR1-, and stated that the Board has agreed to technical
modifications. The Board distributed a request to the Committee
members to increase the renewal fee from $1-50 to $l-75. Vicki
Mathess, Administrative Secret,ary to the Board, and Vickie Pu11ens,
member of the Board, addressed the Committee and responded to
guestions.

Ms. Mahan moved that the proposed rule be laid over until the
Committee's next meeting. The motion was adopted.

Ms. Graham explained the rule proposed by the Departnent of
AdninisEration-Parking, 748C5R6, and stated that the Department has
agreed to technical modifications. Dave Tincher, Director of the
Purchasing Division, addressed the Committee and responded to
guestions.

Ms. Boley directed the staff to invite Secretary Burton to
address the Committee at the next meeting.

Ms. Boley moved that the proposed rule be laid over.
motion was adopted.

The

Ms. Graham reviewed her abstract on the rule proposed by the
Departuent of Administration-Purchasiag - Vendor Debament' 748C5R9,
and stated that the Department has aqreed to technical modifications.

Ms. Mahan moved that the proposed rule be laid over until the
Committee's next meetinq.



Ms. Mahan directed staff the
proposed by the ConEractor Licensiag
Liceasing Board - ComplaiaEs, 2|CSR3,
was adopted.

The meet.ing was adjourned..

draft a bill making the rule
Board-West Virgiaia ConEractar
a procedural rul-e. The motion
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TENTATME AGENDA

LEGISI.ATIVE RU LE.MAKING REVIEW COMMITTEE

TuesdaY, November 13, 2001

9 a.m. to 11 a.m.

Senate Finance Gommittee Room, M451

1. Review of Legislative Rules:

Board. og glerniners of L,and Surveyors -Ru-7.es and Minimum standard.s fot the Ptactice of Land
Sunreying in West Vitginia, 23CSR1

o Technical Modifications

Board of Exani[ers of Irand Surveyorsr='
Mandatory continuing Education fot Land surveyors, 23CSR2

o Technical Modifications

Board of Accountansy-
Board Rul.es and RuTes of ProfessionaT conduct, lcsRL

/'. feg\{nica1 Modifications

West Virginia SLate Pol-ice -
west virginia state PoTice ProfessionaT -standards
Investigations, HnpToyee Rights, EarTy Ident if icat ion system'
psychoTogicaT Assessm ent and Ptogtessive DiscipTine, I J-csRl-o

!:o::/,r.{

/pprou'/ ,
mo/'/''v a

"r{

o
e,,fr,:;M

,n:"::/''P
o Technical Modifications

/'/
- -^,tno7 ^ { Econonic Developnent AuthorjrEy -

ffiut'-"ol.l]"U General Administration of the west virginia capitaT Company

/:( y'' -- Act: Esta.blishment of the AppTication Procedures to Implement
the Act, 117CSR1

,/ 
t Technical Modif ications

,4 ^zto4 , D\' Economic Deveropment Aut'ho r,:Ey et'+''ttu'v r' 
^'J 

General Administration of the West Virginia Venture CapitaT,'lh rnea{,dtt ,

v Act, 11-7csR3

o Technical Modifications



Pn4ro,:e^$-

o Filed Late
o Technical Modifications

, - L4 Department of Administration
,/'o,'o( aucJ Purchasing - vendor Debazment, 1-48csRg

o Technical Modifications

Board of ExamiDers for Registered Professional- Nurses *
Fees, 79CSRL2

o NO Technical Modifications

ffi.ard'ofExaminersforRegisteredProfessiona]-Nurses-
fupM^aJt \J Requirements for Registration and. r'icensure, lgcsR3

7rt e/'tte' fl
o Filed Late

/-a;u( q-r<r tl{

o Technical Modifications

West Virginia Board of Exa.miners for Speech-Language
Pathotogry and Audiolog'y
Licensure of Speech-Language PathoTogy and AudioTogy, 29CSRL

o Filed Late
o Technical Modifications

. n(K Department of Administration
La;4 4)<'/ Parking, 1-48csR6

o Filed Late
o Courasel Recommends the Department Withdraw the Proposed

Rule
o If Not Withdrawn, Tecturical Modifications

2. Other Business



@ atcte, /ar.d Surreyoni - Zrac.fi"' af

/ f q, Explained the rule
Mo{,ffcations to the rule?

Tdid not) answer questions.

) Agency agrees to ttr" modifications? (@No)

Name Agency Title
Adclressed

the
Commitlee

Responded
to

Questions

Inl/tAr- Moved that the rule be:
Approved as filed

lZnPProved as modified
Approved as amended
Laid over
Moved to the foot of the agenda
Withdrawn
No Action



@ ASuPe /a{wt 3lurrefo(e - (anf' €d

did not) answer questions.

b) Agency agrees to the modifications(@No)

Name Agency Title
Artclrcssed

the
Commitree

Responrled
to

Questions

VnA'/rA* Moved that the rule be:

Aooroved as filed

--Zipproved 
as modified

Approved as amended
Laid over
Moved to the foot of the agenda
Withdrawn
No Action



/ tExplained the rule 
^d @id not) answer questions.

Modfcations to the rule? @A{-o) Agency agrees to ttre modificationsf4f&/No)

Name Agency Title
Addrcssed

the
Commitlee

Responded
to

Questions

UlWdlu n///'tn- Bnlild a^//na^ /,t {U
((s lr ( t0

'/ 
Moved that the rule be:

A.Boroved as filed

-Z{pproved 
as modified

Approved as amended

Laid over
Moved to the foot of the agenda
Withdrawn
No Action



d@ fllciPto alnlr 4/;r* -y',of."tob*/ Jlnls

/e4Explained the rule aq*(did/@ answer questions.

vtoa$"anins to the rulef @/No) AJency agrees to the modifications?@sNo)

Name Agency Title
Arldressed

the
Col1mitt€€

Responded
m

Questions

IthrJt'* Moved that the rule be:

Approved as filed

--

tl Approved as modified
Approved as amended
Laid over
Moved to the foot of the agenda
Withdrawn
No Action



@ tncset €PA - Ca,o;/a.rr Anpny

4 ', Explained the rule e@id not) answer questions.

Modfications to the rulef1@Vo) Agency agrees to the modificationsr ff6dNo)

Name Agency Title
Ad&essed

the
Co|rmittee

Responded
to

Questions

P*t P*. lilv(.rf aj{-rytu

1^1V€A ,*esoc.Difezlctr

fl/llrl Moved that the rule be:
Approved as filed

4 Approved as modified
Approved as amended
Laid over
Moved to the foot of the agenda
Withdrawn
No Action



@ 
E?A uTcs(s - 4ENTnEL' e&rEm/-

Moved to the foot of the agenda
Withdrawn
No Action

dqExplained the rule ^$@ft not) answer questions.
Modiflcations to the rule? (94.{o) Agency agrees to the modifications?

hl, il* Movedthattherulebe:
Approved a"s filed

-tz;w"ved 
as modified

Approved as amended
Laid over

@nvo;

Name Agency Title
Addressed

the
Co|lmitte€

Responcled

to

Questions



A Hses I ?er. 0k- 1on.Deo.

/f Explained the rule ^W6&fi not) answer questions. -\
Mlodifications to the rule? @o) Agency agrees to the modifications? (&s}.to)

Name Agency Title
Addftssed

the
Comiftee

Responded
to

Questions

/d'l-ur- Moved that the rule be:
Approved as filed

, \pproved as modified
Approved as a:nended
Laid over
Moved to the foot of the agenda
Withdrawn
No Action



0 taceele Rl/* - P
de+Explained the rule and ({d/did not) answer questions.
Modfications to the rule? (Ye@) Agency agrees to the modifications? (YesA.{o)

Moved that the rule be:

-tZ-lpproved 
as filed

Approved as modified

Name Age,ncy Title
Addressed

the
Commiuee

Responded
to

Questions

Approved as amended
Laid over
Moved to the foot of the agenda
Withdrawn
No Action



0 fl15e 3 P.1ts - Qry a;dr*hbn

b *%*:r::mltf&ilr$#ffi rux,:Hah,a,i.ns, 6tu"r

,fotOb^ Moved that the rute be:

Name Agency Title
Ad&essed

the
Commifiee

!o

Questions

Aooroved as filed

Ztw"ved as modified
Approved as amended
Laid over
Moved to the foot of the agenda
Withdrawn
No Action



/'

lacg(t * 9fecc| ' /-)eenta(L

/$"Explained the rule *ra @id not) answer questions.

lttoffi"unons to the rule? @ll{"l Agency agrees to ttt" modificationsZ @nto)

-/rrArt dnlAj,ud /L h./c M-t, Azl rt/
,.ltrlzy "fr /lrtw-( /, ,e a .i/Z€da

a

7t Moved that the rule be:
Approved as filed
Approved as modified
Approved as amended

c-/-LauLd over
Moved to the foot of the agenda
Withdrawn
No Action

Name
' A,ll n t)o a <4,

Agency Title
Acldre,ssed

'the
Co'"mi6e€

Responded
to

Questions

Yv,ffi'ffi,*'P Trl 4J*;^ Spt

lJir-h e ft' lle^* Ba( mbre Le-



@ rSCiCb AAn"n -fu,F|At
-,\

fld'Tnxplained the rule a4{(did/did not) answer questions. 
'-Modiflcations to the rule?(felNo) Agency agrees to the modifications?(Ye$.tro)

Name Agency Title
AddrcSsed

tld
Colrlmifiee

Responded
to

Questions

%"-.llnetu Ahr;n O---

G" V Moved that the rule be:
Approved as filed
Approved as modified
Approved as ame,nded

-'-{^doroMoved to the foot of the agenda
Withdrawn
No Action

.r'r// -'/'



l@
fid^^ * D"b*'.uonf t.t?e s(7
tfuel Explained the rule and (did/did not) answer questions.

Modrfications to the rule? (YesA.{o) Agency agrees to the modifications? (YesA.{o)

/ttOk* ^ Moved that the rule be:
Approved as filed
Approved as modified
Aparoved as arnended

U/Lud over
Moved to the foot of the agenda
Withdrawn
No Action

Name Agency Title
A<lclressed

the
CoEmitee

Responded
to

QuestioDs



145 CSR 8 -- Comunity Devel-opment Assessment and Real Property

Rule Title: Valuatlon Procedures for the West Virginla Office of Coalfield
Comunity Development

4. Explanation of Overall Economic Impact of Proposed Rule:

A. Economic knprict on State Government:

The modifications to the existlng rule wil-1 be handl-ed by curreqt fundlng
and staffing for the Offlce of CoaLfield Conrmunity Developmeat.

B. Economic Impact on Political Subdivisions; Specific Industries; Specific Groups of
CitLens:

None anticipated.

C. Economic Impact on Citizens/Public at Large.

None anticipated.

Novenber 8, 2001



Vest Vfuginia Board of Examiners for
Speech-LanSuae;ffiffiSV and Audiotogy

Michael J. Zagrrdle, Ill[.lLr CCGA, .hot-".
Crary Vandwender, I\t S. CCGA

Cinda Shever, ItrLS., GCGSIJ, ketary

ffilffiX?;"-,lHT
or***offi"""Dranager

November 9,2007

West Viryinia Legislature
Legislative Rule-Making Review Committee
Building L, Room MB-49
1900 Kanavha Boulevard East
Chadeston, !7V 25305-061 0

ATTENTION: Debra d Graham, Counsel

RE: Licens're of speech-Language pathology and Audiology 29cSR1

The Board would like to requesg after careful consideration, rhat the proposed de [g 6sdifisd fy
the Committee to sate the tenewal fee be modified ftom $150.00 as-proposed to g175.00.

fustification:
Out of 592licenses to be tenewed 178 are speech pathologist employed by the State Board of
Education' Speech pathologist qTerkin,g fot the school ryri- 

"r"-"*"-pt 
ftom licenswe, if rhey so

choose. Therefore, we anticipate that several of these liiensees will not-renew; cutting o* ,"o"orr"
by sevetal thousands of dollats. Thete is no guaraotee of how many will appty fot renewal

Last licensing pedod we lost apptoximately l10licensees. This was an $8,250.00lose in revenue due
to people retidng, leaving the state and choosing not to renew. Now with the anticipation of losing
even mote licensees, we need to make adiusrments to securely meet our budget.

Fyantg of ongrnal ptoposal Considedng a 100 drop in renewals at 950.00 fee is
492x$150.00 = 73,800.00 revenue)

(Example of modified ptoposal at $175.00 for renewals: 492x$175 = 86,100.00 tevenue).
This figlre plus appro*imately $17,500.00 miscellaneogs revenue received from new licensees,
sailing list request and license verification fees would equal $103,600.00. This figure should give us
a safety net of 15 - 20,000 retnaining.

Please see attached 2001 fiscal year reporL

HC 78 Box 9-,\ Troy, WV 26443-9707
F.mail: yv[,$lpa@mailwvnet.edu

Web Site: wwu/.state.wv.us/wbeslpa
In-Satetoll-fteel-877462-5460 Ph:304F462-5460 Fax:304462-5482



West Virginia Board of Examiners for
Speech-Language Pathology and Audiology

Boad Membens
Mic:hraJ. Zeger€[+ ]f,/L, CrCGl" Chrrrnon

Gery Vanderender, IES, CCGA
Cind" Shavcrr IlrLS, COC-SIJ, Sccrctary

VteJde Pullins, MA", CCGSI.P
Thelnr Gibson, Lay Meober

-

Vicki ltfiatheos, Admlnistrative Services l\[aoager

As you cao see, our revenue for the year2000 (which wasi our reveoue year) was only $54,393.50,
this revenue is for two yearc and our expenses for one yearwas $49,029.15. This should show
justification in itself.

On Novemb et 9, 2007 our cash lalanss was 47 ,205.00. At the end of FY 2002 we aoticipate
exPenses to be $27,000.00, leaving $20,205. The remaining figure will have to calry the Boards
expenses until revenue starts coming in for rcnewals in the winter of 2003.

After teviewing these figures, the Board would appreciate your consideratioo of modifring
Appendix One of our rule.

Sincerely,

o V;7tun.-
Vicki Mathess
Aclmini strative Senrices Manager

HC 78 Box 9-A, Tton !7V 2643-9707
trmail; q7slsslpa@ailwvnet edu

Web Sits www.state.wv.us,/wvbeslpa
In-Satetoll-freel-877462-5460 Ph:30+462-5460 Fax:304462-5482



APPEI\DD( OIYE
F'EES

IIIITIAL FEES:

l. Initial Application for Provisional and Professional (,non-refundable) $100.00

2. Initial license in speech-Lancuage Patholoe.v (.two years) $150.00

3. lnitial license in Audiology (.trvo years) $150.00

4. Initial Dual license in Speech-Languaee Patholoey and Audiology $225.00

Note: Initial applications received the lirst twelve (12) months of the two-vear licensure period will pav one hundred

t'Si.ffiU dollars licensine fee. Applications received from the thirteenth (13) throueh the twentv-fourth (24) month

will pav one hundredF{*] ffiffiI ficensine fee. ft *ti*
rlryii$,{,l*ift dil6ifi tfi af $iH

the'i*,€n -ftirft[:ft4]hriiltff*insilv$f#&sit;tr1'F l[+

REITIEWAL F'EES:

1. Renewal in Speech-Languase Patholory (Iwo yea$) $$' m
2. Renewal in Audioloey (.two years) #W:-S"i,#i&

3. Renewal in Speech-Langiuage Pathology and Audiolos.v (.two years) $225.00

4. Reaqwal Late Fee $ 75.00

5. Reinstatement Fee 5100.00

6. Provisional License in Speech-Language Pathology (one year) $ 50.00

7. Provisional license in Audiology (one year) $ 50.00
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Rule Title:

T1,pe of Rule:

EI

APPENDIX B

FISCALNOTE FOR PROPOSED RULES

145 CSR 8 -- Conrmrrnity Devel-opment Assessment and Real Property
Val-uatlon Procedures for the West VirElnl-a Offlce of Coalfiel-d
Comunity Devel-opment
x Legislative Interpretive Procedural

Agency:

Address:

lJest VLreinia Deve offi

State Capltol Conplex

1900 Kanawha Boulevard, East, Bld Rm. 553

Charl-eston, IW 25305-0311

l. Effect of Proposed rule:

2. Explanation of Above Estimates:

N/e

3. Objectives of These Rules:

To implement the provl-sions of
ArtLcle 2A, Sections 5, 9, L2,
developnent and reclamation of

200L senate Bill- No. 603 (Chapter 58'
West Virginia Code) relating to economic
surface minlng sites.

I

ANNUAL FISCAL YEAR

IN.-REASF DECREASE CURRENT NEXT THEREAtr'TER

ESTIMATED TOTAL
COST

PERSONAL SERVICES

CURRENT E)GENSE

REPAIRS &
ALTERATIONS

EQUIPMENT

OTHER
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