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(l) Agency Review Commission

Department of State, Bureau of Professional and February 11, 2026

Occupational Affairs, State Board of Osteopathic Medicine
(2) Agency Number: 16A IRRC Number: 3464

Identification Number: 5337

(3) PA Code Cite:

49 Pa. Code 88 25.1, 25.161, 25.163, 25.201, 25.219, 25.241- 25.244, 25.246, 25.271, 25.601-25.607,
and 25.608-25.609

(4) Short Title:
Education and Volunteer Services

(5) Agency Contacts (List Telephone Number and Email Address):

Primary Contact: Jacqueline A. Wolfgang, Senior Regulatory Counsel, Department of State, P.O. Box
69523, Harrisburg, PA 17106-9523; phone (717) 783-7200; fax (717) 787-0251; jawolfgang@pa.gov.

Secondary Contact: Ashley B. Goshert, Board Counsel, State Board of Osteopathic Medicine, P.O. Box
69523, Harrisburg, PA 17106-9523; phone (717) 783-7200; fax (717) 787-025; agoshert@pa.gov.

(6) Type of Rulemaking (check applicable box):

[ ] Proposed Regulation [ ] Emergency Certification Regulation;
X Final Regulation [] Certification by the Governor
[_] Final Omitted Regulation [] Certification by the Attorney General

(7) Briefly explain the regulation in clear and nontechnical language. (100 words or less)

The State Board of Osteopathic Medicine (board) amends the regulations to implement section 9.1(a) of the
Achieving Better Care by Monitoring All Prescriptions Program (ABC-MAP) Act (35 P.S. § 872.9a), 35
Pa. C.S. 8§ 5102 and 20 Pa. C.S. § 8628 (relating to requirements for physician and nurse training relative
to organ and tissue donation and recovery). Section 9.1(a) of ABC-MAP requires prescribers and
dispensers to complete opioid-related education within one year of licensure and additional continuing
education for biennial renewal. As required by section 5102 of 35 Pa.C.S, the board adopted a safe
prescription of a controlled substance containing an opioid curriculum ('PA-SUPPORT curriculum),
which is incorporated into the board’s final regulation. This final rulemaking also implements section
8628 of 20 Pa.C.S., which requires osteopathic physicians to complete at least 2 hours of board-
approved continuing education in organ and tissue donation and recovery process. Additionally,
consistent with the Safe Emergency Prescribing Act, the board would include provisions applicable to

1


mailto:jawolfgang@pa.gov
mailto:agoshert@pa.gov

osteopathic physicians and physician assistants that violations of the Safe Emergency Prescribing Act
subject licensees to discipline. Finally, this rulemaking also conforms the board’s regulations to
amendments made to the Volunteer Health Services Act (35 P.S. § 449.41-449.53).

(8) State the statutory authority for the regulation. Include specific statutory citation.

Section 16 of the Osteopathic Medical Practice Act (act) (63 P.S. § 271.16) provides the board with
broad authority to adopt regulations as are reasonably necessary to carry out the purposes of the act.
Under the amendments to section 9.1 of the ABC-MAP Act (35 P.S. § 872.9a) and the Probate Code,
specifically 20 Pa. C.S. 8 8628, the board is required to implement the mandatory education
requirements. The act of November 2, 2016 (P.L. 987, No. 126) (Act 126 of 2016), codified at 35
Pa.C.S. § 5102 (relating to safe opioid prescription education), requires the board to adopt an opioid
education curriculum to be offered in colleges or by providers approved by the board.

The Safe Emergency Prescribing Act (35 P.S. 88§ 873.1-873.9) imposes restrictions on osteopathic
physicians and physician assistants prescription of opioid drug products to individuals seeking treatment
in an emergency department, urgent care center or in observation status in a hospital. Under section 7 of
the Safe Emergency Prescribing Act (35 P.S. § 873.7), health care practitioners are subject to discipline
by the licensing boards for violations of the Safe Emergency Prescribing Act.

This rulemaking would also conform the board’s regulations to the amendments made to the Volunteer
Health Services Act (VHSA) (35 P.S. § 449.41-449.53) by the acts of October 18, 2000 (P.L. 599, No.
76) (Act 76 of 2000); June 19, 2002 (P.L. 406, No. 58) (Act 58 of 2002); July 8, 2007 (P.L. 91, No. 29)
(Act 29 of 2007); and July 2, 2014 (P.L. 820, No. 86) (Act 86 of 2014).

Under section 711(j)(3) of the Medical Care Availability and Reduction of Error Act (MCARE Act) (40
P.S. 8 1303.711)(j)(3)), a retired licensed participating health care provider who provides care only to
themselves or their immediate family members (including a parent, a spouse, a child or an adult sibling
residing in the same household) are exempt from medical professional liability insurance requirements
under the MCARE Act.

Section 506 of the Administrative Code of 1929 (71 P.S. §186) empowers the heads of all administrative
departments, the several independent administrative boards and commissions, the several departmental
administrative boards and commissions to prescribe rules and regulations not inconsistent with law, for
the government of their respective departments, boards or commissions.

(9) Is the regulation mandated by any federal or state law or court order, or federal regulation? Are there
any relevant state or federal court decisions? If yes, cite the specific law, case or regulation as well as,
any deadlines for action.

Yes, section 9.1 of the ABC-MAP Act and 20 Pa.C.S. § 8628 require the board to implement the
mandatory education requirements for licensees of the board. The Probate Code, specifically 20 Pa. C.S.
8 8628, requires the board to implement mandatory education requirements relating to organ and tissue
donation and recovery. Otherwise, this rulemaking is not mandated by any Federal or state law or court
order, or Federal regulation.




(10) State why the regulation is needed. Explain the compelling public interest that justifies the
regulation. Describe who will benefit from the regulation. Quantify the benefits as completely as
possible and approximate the number of people who will benefit.

In 2016, the Legislature amended the ABC-MAP act by including the requirement imposed on all
prescribers and dispensers who hold either a DEA registration or use the DEA number of another to
obtain 2 hours of mandatory education regarding pain management or the identification of addiction, 2
hours of education in the practices of prescribing or dispensing of opioids (collectively, “opioid
education”) within 1 year of obtaining prescriptive authority, and an additional 2 hours of education in
any of the three topics per biennium as a condition of biennial renewal.

In addition, 20 Pa. C.S. § 8628 requires osteopathic physicians to complete at least 2 hours of board-
approved CE in organ donation one time within 5 years of initial licensure or within 5 years of licensure
renewal, whichever comes first. The amendments update the board’s existing CE regulations on both
subjects to be consistent with the aforementioned acts. Licensees will benefit by receiving mandatory
training about their responsibilities under the Probate Code and all potential organ donors and recipients
will benefit from this information. Currently, there are approximately 11,605 active licensed osteopathic
physicians (including volunteer status licensees) that will have to complete this education.

Similarly, as the cases and dangers of opioid addiction are being readily discussed in the media and in
healthcare communities, patients will benefit from the enhanced knowledge of this opioid education.
That benefit has occurred because osteopathic physicians and physician assistants have been required to
complete the opioid education at the time of application and on renewal since January 1, 2017.
Additionally, while the Safe Emergency Prescribing Act only imposes an obligation on the Department
of Health to promulgate regulations, because the board has opioid prescribing regulations, it believes it
is in the interest of licensees to know their obligations under that act.

Regarding the amendments made to update the volunteer license regulations, the purpose of the act is to
increase the availability of primary health care services, including mental health services, by
establishing a procedure through which physicians and other health care practitioners who are no longer
actively practicing may provide professional services within their scope of practice as a volunteer in
approved clinics serving financially qualified persons and in approved clinics located in medically
underserved areas or health professionals shortage areas. It also serves to increase the availability of
mental health services to military personnel and their families by establishing a procedure through which
physicians and other health care practitioners who are no longer actively practicing may provide mental
health services within their scope of practice as a volunteer upon referral from approved organizations.
The updated regulations will be beneficial to the regulated community in that the regulatory standards
will be updated and consistent with the VHSA. Moreover, the proposed regulations will fully implement
the amendments to the VHSA, which will benefit individuals who are or seek to be treated by volunteer
health care providers.

(11) Are there any provisions that are more stringent than federal standards? If yes, identify the specific
provisions and the compelling Pennsylvania interest that demands stronger regulations.

No. There are no Federal standards on the topic.

(12) How does this regulation compare with those of the other states? How will this affect
Pennsylvania’s ability to compete with other states?




The regulations as amended update the board’s regulations to reflect and implement opioid and organ
donation CE required by statutory amendments, as well as update volunteer license regulations to reflect
amendments to the VHSA.

Of the six contiguous states within the Northeast region (New York, West Virginia, New Jersey,
Delaware, Ohio and Maryland), all six states require education regarding opioid prescription pain
management or substance use disorder for osteopathic physicians and physician assistants. Five of the
states require 2 or more hours of education each renewal period. Three of the states have specific
requirements for opioid education with the other states only requiring controlled substance abuse related
education. Concerning organ donation, only one state currently requires specific organ and tissue
donation education for osteopathic physicians (New Jersey). Another state currently has a bill pending for
osteopathic physicians educational requirements in organ and tissue donation (New York). Two other
states, while not requiring specific organ and tissue donation education of osteopathic physicians, do
require training for hospital staff that approach potential donors’ families to request donations (Delaware
and Maryland). Regarding the amendments to the volunteer license regulations, of the six contiguous
states within the Northeast region, four states currently have provisions for physician volunteer licenses
(West Virginia, Delaware, Ohio and Maryland).

West Virginia

The West Virginia Board of Osteopathic Medicine requires osteopathic physicians and physician
assistants who prescribe controlled substances within the renewal reporting period to complete 3 hours
of continuing medical education (CME) in drug diversion training and best practice prescribing of
controlled substances training every 2 years. The state of West Virginia does not have specific organ and
tissue donation education requirements for osteopathic physicians. West Virginia has provisions for
volunteer physician licenses.

New Jersey
In New Jersey, on February 15, 2017, the “Opioid Law,” (P.L. 2017, c. 28) was signed, which required

the State Board of Medical Examiners to include 1 CME concerning prescription opioid drugs each
biennial renewal period for osteopathic physicians and physician assistants, including courses or training
on responsible prescribing practices, alternatives to opioids for managing and treating pain, and the risks
and signs of opioid abuse, addiction, and diversion. Under New Jersey’s State Board of Medical
Examiners Law, each college of medicine within the state is required to include instruction in organ and
tissue donation and recovery designed to address clinical aspects of the donation and recovery process
and the rights of living organ donors. This instruction would be a required condition for receiving a
diploma and would also be offered for CE credit. Physicians who did not receive this instruction as part
of their initial diploma program are encouraged to complete the training within 3 years of enactment of
the amended act (2021). While New Jersey allows volunteer services of actively licensed physicians for
CME credits, there is no volunteer license.

Delaware

Under Delaware’s Uniform Controlled Substances Act Regulations, licensed practitioners, including
osteopathic physicians and physician assistants, who prescribe controlled substances are required to apply
for and renew biennially a controlled substance registration. Initial registration requires a 1 hour, two
part course on safe prescribing and distributing of controlled substances, treatment of pain, and
recognizing and treating opioid use disorder. Biennial renewal requires 2 CE hours in the areas of
controlled substance prescribing practices, treatment of chronic pain, or other topics related to
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prescribing controlled substances. These courses are not counted toward other CME requirements and
are regulated under the Delaware Division of Professional Regulation — Controlled Substances Advisory
Committee. While the Delaware Board of Medical Licensure and Discipline does not have specific
requirements for osteopathic physicians to obtain organ and tissue donation education, the Uniform
Anatomical Gift Act defines a “designated requestor” as a hospital employee who has completed a
course offered by the federally certified organ procurement organization (OPO) on how to approach
potential donor families and request organ and tissue donation. Delaware also allows for volunteer
physicians to practice medicine in a nonprofit medical clinic or service site provided they do not receive
any direct compensation.

New York

In New York, pursuant to the Public Health Law 8 3309-A(3), all licensed prescribers, including
osteopathic physicians and physician assistants, who have a DEA registration number to prescribe
controlled substances must complete at least 3 hours of course work or training in pain management,
palliative care and addiction every 3 years. Similar to the Pennsylvania sponsored program, the New
York State Department of Health, through the University at Buffalo, sponsored a free, comprehensive
course covering the eight required topic areas (4 credits) entitled “Opioid Prescriber Education
Program.” While New York does not currently have specific educational requirements for osteopathic
physicians on organ and tissue donations, bill A2702 was introduced in the New York Assembly January
22, 2025 concerning anatomical gifts. If enacted, this bill would amend New York’s education law to
require physicians’ (including osteopathic physicians’) educational programs to include instruction in
organ and tissue donation and recovery as a requirement for a diploma. This bill would also require the
same courses to be offered as part of CE. The proposed language encourages all physicians to complete
the trainings within 3 years of enactment. New York allows actively licensed physicians to submit an
Affidavit of Non-Compensation which waives the registration fee but there is no licensure for
volunteers.

Ohio

The State Medical Board of Ohio requires osteopathic physicians and physician assistants who provide
treatment for opioid use to complete at least 8 hours of CME relating to substance use disorder and
addiction every 2 years. The state of Ohio does not have specific organ and tissue donation education
requirements for osteopathic physicians. The State Medical Board may also issue a volunteer's certificate
to a practitioner who is retired so that the practitioner may provide medical services to indigent and
uninsured persons at any location, including a free clinic. The holder of a volunteer's certificate is
subject to the immunity provisions regarding the provision of services to indigent and uninsured persons
in section 2305.234 of Ohio’s Revised Code.

Maryland
The Maryland Department of Health — Prescription Drug Monitoring Program requires prescribers with

prescriptive authority relating to controlled dangerous substances, including osteopathic physicians and
physician assistants, to complete 2 hours of specific course CE in prescribing or dispensing of controlled
substances. The Maryland Board of Physicians does not have specific requirements for osteopathic
physicians to obtain organ and tissue donation education, but under Maryland Code, Health-General §
19-310(a)(1), a “designated requestor” is defined to be a hospital employee who has completed a course
offered by an organ, tissue, or eye recovery agency on how to approach potential donor families and
request organ or tissue donation. There are provisions for a volunteer license to practice medicine
without remuneration while also not engaging in the private practice of medicine, including an
exemption from license fee under a volunteer license.




The regulation as amended updates the board’s regulations to include the statutorily mandated opioid
education, which has already been implemented by the board. Therefore, the board does not have
discretion to require less opioid based education. Surrounding states have similar opioid education
requirements; therefore, this regulation will not place Pennsylvania at a competitive disadvantage by
requiring the opioid education, but rather, will have a positive impact because board-regulated
practitioners will be better educated in this area.

The organ donation education CE is statutorily mandated; therefore, the board does not have discretion
to require less education. Nonetheless, the board does not believe this regulation as amended will result
in a competitive disadvantage as no additional CE hours must be taken to satisfy this requirement. The
organ donation education may be used to satisfy the existing CE requirements. Both licensees and the
public will benefit from this additional education. Further, the required organ donation education is a
statutory requirement for which the board did not use any discretion.

Regarding the amendments to the volunteer license regulations, the board is updating its existing
regulations to reflect statutory updates to the VHSA. The board does not believe this regulation as
amended will result in a competitive disadvantage, as four neighboring states also have provisions for
volunteer physician licenses. Also, the regulated community will benefit from the updates to the
volunteer license regulations as the standards set forth therein will provide clarity because the
regulations will reflect the amendments to the VHSA.

(13) Will the regulation affect any other regulations of the promulgating agency or other state agencies?
If yes, explain and provide specific citations.

No. The regulation does not affect any other regulations of the agency or other state agencies. However,
there are additional boards that are or will be promulgating similar regulations.

(14) Describe the communications with and solicitation of input from the public, any advisory
council/group, small businesses and groups representing small businesses in the development and
drafting of the regulation. List the specific persons and/or groups who were involved. (“Small
business” is defined in Section 3 of the Regulatory Review Act, Act 76 of 2012.)

The board discusses its regulatory proposals at regularly scheduled public meetings of the board.
Representatives of the professional associations representing the regulated community routinely attend
those meetings.

Beginning in February 2021 and continuing through March, 2023, representatives from the Department
of Health’s Division of Nutrition and Physical Activity, Bureau of Health Promotion & Risk Reduction,
Center for Organ Recovery and Education (CORE), Donate Life PA (Donate PA) and Gift of Life
Donor Program (Gift of Life), organ procurement organizations (OPOs) designated for the region by the
United States Secretary of Health and Human Services, and Counsel for the board, the State Board of
Osteopathic Medicine and the State Board of Nursing formed a workgroup to discuss implementation of
20 Pa. C.S. § 8628 and the development of the required curriculum by the OPOs. The OPOs have
advised that the curriculum is now available for providers.

In accordance with the requirements of Executive Order 1996-1 (4 Pa. Code 88 1.371—1.382), the
board sent an exposure draft of the proposed rulemaking to interested parties on June 11, 2025. The
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board submitted the exposure draft to stakeholders and individuals who indicated an interest in the
board’s regulatory agenda. The board received no comments on the exposure draft. On August 13, 2025,
the board voted to promulgate the proposed regulation.

On November 22, 2025, the proposed regulation was published in the Pa. Bulletin for a 30 day public
comment period, ending December 22, 2025. No public comments were received.

(15) Identify the types and number of persons, businesses, small businesses (as defined in Section 3 of
the Regulatory Review Act, Act 76 of 2012) and organizations which will be affected by the regulation.
How are they affected?

According to the Small Business Administration (SBA), there are approximately 1,169,008 small
businesses in Pennsylvania, which is 99.6% of all Pennsylvania businesses. Of the 1,169,008 small
businesses, 230,244 are small employers (those with fewer than 500 employees) and the remaining
938,764 are non-employers. Thus, the vast majority of businesses in Pennsylvania are considered small
businesses.

There are approximately 11,605 active osteopathic physicians (including volunteers) who are licensed by
the board that would be required to comply with this regulation as it pertains to opioid and organ
donation education, including those that are, or work for, small businesses. A board-regulated
practitioner seeking to maintain or obtain volunteer licenses under the board would be required to
comply with the volunteer regulations as amended. There are approximately 3,706 osteopathic physician
assistants who are licensed by the board and who may be required to comply with the regulation as it
pertains to opioid education, including those that are, or work for, small businesses. The opioid
education requirement would not include active osteopathic physicians and physician assistants who do
not hold a current DEA registration nor utilize the DEA registration number of another person or entity.

According to the Pennsylvania Department of Labor and Industry in 2022, osteopathic physicians and
physician assistants provide their services for a variety of private and public sector employers.

The majority of physicians (osteopathic and other fields) generally work for offices of physicians
(48.07%), general medical and surgical hospitals (20.64%), federal government (8.39%) and specialty
(except psychiatric and substance abuse) hospitals (7.51%). Other employment for physicians includes
being self-employed workers as a primary job (3.52%) and offices of other health practitioners (1.16%).
General practitioners with a focus on healthcare diagnosing or treating have the highest estimated
employment at general medical and surgical hospitals (41.28%), the Federal government (40.18%), and
being self-employed workers as a primary job (7.39%). Some of these classifications would include
approved clinics and approved organizations for volunteer licensure.

The majority of physician assistants (osteopathic and other fields) work for offices of physicians
(53.41%), general medical and surgical hospitals (20.61%) and outpatient care centers (15.87%). Other
employment for physician assistants includes offices of other health practitioners (2.14%), being self-
employed workers as a primary job (2.10%) and individual and family services (0.62%).

For the business entities listed above, small businesses are defined in Section 3 of Act 76 of 2012, which
provides that a small business is defined by the U.S. Small Business Administration’s (SBA) Small
Business Size Regulations under 13 CFR Ch. 1 Part 121. Specifically, the SBA has established these
size standards at 13 CFR 121.201 for types of businesses under the North American Industry
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Classification System (NAICS). In applying the NAICS standards to the types of businesses where
licensees may work, offices of physicians (except mental health specialists) have a small business
threshold of $16.0 million (NAICS# 621111), general medical and surgical hospitals (NAICS# 622110),
and specialty (except psychiatric and substance abuse) hospitals (NAICS# 622310) have a threshold of
47.0 million. Offices of all other miscellaneous health practitioners have a small business threshold of
$10.0 million (NAICS# 621399), diagnostic imaging centers have a threshold of $19.0 million (NAICS#
621512) and all other outpatient care centers of $25.5 million (NAICS# 621498). Other individual and
family services have a small business threshold of $16.0 million (NAICS# 624190).

Many of the hospitals and health systems in Pennsylvania would not be considered small businesses
under these thresholds. However, the board does not collect information on the size of the businesses
where its licensees are employed. Also, NAICS does not set thresholds for federal, state and local
government bodies, which should not be considered small business. It is reasonable to assume that most
self-employed workers would not exceed small business thresholds. Accordingly, for purposes of
determining the economic impact on small businesses, the board assumes that a large number of its
licensees either are owners of, or work for, small businesses as that term is defined by the SBA and
Pennsylvania’s Regulatory Review Act.

Concerning the amendments that incorporate opioid education, the board has already implemented the
statutorily required educational requirements; therefore, this regulation will not have any impact on
licensees other than having the clarity of updated regulations. The board has not yet effectuated the
requirements of 20 Pa. C.S. § 8628 because, unlike the opioid education, there was not an approved
curriculum for CE in organ donation, which had to be developed.

Concerning the amendments that update the volunteer services provisions, board-regulated osteopathic
physicians seeking to maintain or obtain volunteer licenses under the board would be required to comply
with these regulations. The regulation amendments are to conform with amendments to the VHSA that
have already been implemented by the board; therefore, the amendments to the volunteer services
regulations do not affect the regulated community because the statutory requirements went into effect
upon enactment of the various laws amending the VHSA. The regulated community will be positively
impacted in that the board’s regulations are consistent with and reflect the amendments to the VHSA.

There are no additional costs to the regulated community related to this rulemaking and the board does
not believe this regulation would adversely affects any business, be it large or small. Licensees are
already required to complete educational requirements for initial licensure or registration and renewal.
There is no adverse fiscal impact of the regulation because the regulations do not increase the number of
CE hours that must be completed per biennium, just a portion of the course content.

(16) List the persons, groups or entities, including small businesses, that will be required to comply with
the regulation. Approximate the number that will be required to comply.

There are approximately 11,605 active osteopathic physicians (including volunteers) who are licensed by
the board that would be required to comply with this regulation as it pertains to opioid and organ
donation education, including those that are, or work for, small businesses. A board-regulated
practitioner seeking to maintain or obtain volunteer licenses under the board would be required to
comply with the volunteer regulations as amended. There are approximately 3,706 osteopathic physician
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assistants who are licensed by the board and who may be required to comply with the regulation as it
pertains to opioid education, including those that are, or work for, small businesses. The opioid
education requirement would not include active osteopathic physicians and physician assistants who do
not hold a current DEA registration nor utilize the DEA registration number of another person or entity.

(17) Identify the financial, economic and social impact of the regulation on individuals, small
businesses, businesses and labor communities and other public and private organizations. Evaluate the
benefits expected as a result of the regulation.

The board does not anticipate significant fiscal impact or paperwork requirements relating to the
rulemaking. Because osteopathic physicians and physician assistants are already required to complete
mandatory CE, and the additional hours for opioid related education and organ donation are
incorporated in the existing requirement, there would be no increased burden. Also, because licensees
are already required to maintain evidence to support their completion of the CE requirement, there are
no additional paperwork requirements imposed on licensees. There is no fiscal impact or paperwork
requirements associated with the Safe Emergency Prescribing Act. The regulation benefits all licensees,
by requiring additional education in the aforementioned areas which in turn will benefit Pennsylvania
patients. Regarding the amendments to the volunteer services regulations, the regulated community will
not experience a fiscal impact nor will it experience additional paperwork requirements. The regulated
community will benefit from the updates to the volunteer license regulations as the standards set forth
therein will provide clarity because they reflect amendments to the VHSA.

(18) Explain how the benefits of the regulation outweigh any cost and adverse effects.

Education on pain management, the identification of addiction and the practices of prescribing and
dispensing of opioids as well as organ donation education benefits both the regulated community and
patients of these caregivers. The regulation does not impose any increased costs, as the number of CE
hours that must be completed by licensees per biennium is not being increased, and there are no adverse
effects. There are no adverse effects as a result of the volunteer regulations as amended. The volunteer
regulations will benefit the regulated community because the regulations reflect amendments to the
VHSA, which will eliminate confusion on requirements and standards for volunteer licenses.

(19) Provide a specific estimate of the costs and/or savings to the regulated community associated with
compliance, including any legal, accounting or consulting procedures which may be required. Explain
how the dollar estimates were derived.

There are no additional costs associated with compliance with the organ donation education as it does
not increase the total number of hours that must be obtained by these licensees/certificate holders as a
condition of biennial renewal, just the distribution of those hours.

Similarly, there are no additional costs associated with the addition of the opioid education as the initial
education would most likely be incorporated within the academic program and the CE credits, as
explained above, are included in the total number of hours required for licensure renewal. Additionally,
there is no significant fiscal impact or paperwork requirements associated with the Safe Emergency
Prescribing Act.

Further, the amendments to the volunteer services regulations would not require additional compliance,
legal, accounting or consulting procedures.




(20) Provide a specific estimate of the costs and/or savings to the local governments associated with
compliance, including any legal, accounting or consulting procedures which may be required. Explain
how the dollar estimates were derived.

There are no costs or savings to local governments associated with compliance with the rulemaking.

(21) Provide a specific estimate of the costs and/or savings to the state government associated with the
implementation of the regulation, including any legal, accounting, or consulting procedures which may
be required. Explain how the dollar estimates were derived.

There are no additional costs directly associated with implementing this regulation as the addition of the
opioid and organ donation CE does not increase the total number of hours that must be obtained by these
licensees, just the distribution of those hours. There are no significant fiscal impact or paperwork
requirements associated with the Safe Emergency Prescribing Act or the updates to the VHSA. These
amendments would not require additional compliance, legal, accounting or consulting procedures for the
state government.

(22) For each of the groups and entities identified in items (19)-(21) above, submit a statement of legal,
accounting or consulting procedures and additional reporting, recordkeeping or other paperwork,
including copies of forms or reports, which will be required for implementation of the regulation and an
explanation of measures which have been taken to minimize these requirements.

There are no additional legal, accounting or consulting procedures or additional reporting, recordkeeping
or other paperwork requirements required of the regulated community. Licensees are currently required
to keep records of their CE for submission to the board upon audit. On renewal, they will continue to
check off whether they completed the required education and minimum total. The addition of the opioid
and organ donation education does not increase the total number of hours that must be obtained by these
licensees, just the distribution of those hours. Further, the amendments to the volunteer services
regulations would not require additional compliance, legal, accounting or consulting procedures.

(22a) Are forms required for implementation of the regulation?

Yes, current renewal forms will have to be revised include verification of completion of CE in organ and
tissue donation and recovery process one time within 5 years of initial license or within 5 years of
licensure renewal. Board application forms currently reflect the mandatory opioid education
requirements and volunteer services requirements; therefore, no changes to the forms are necessary for
these amendments.

(22b) If forms are required for implementation of the regulation, attach copies of the forms here. If
your agency uses electronic forms, provide links to each form or a detailed description of the
information required to be reported. Failure to attach forms, provide links, or provide a detailed
description of the information to be reported will constitute a faulty delivery of the regulation.

The Bureau of Professional and Occupational Affairs (Bureau) uses an online platform for the
submission of applications for licensure through PALS, including volunteer licenses. Within the online
platform, applicants are asked a series of questions, including questions about mandatory educational
and training requirements, including child abuse training and opioid education. When the board
implemented the opioid education requirements, it updated PALS to require verification of opioid
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education for initial applications and in renewal applications in 2016. Upon the effective date of the
training relative to organ and tissue donation and recovery, the board will include in its electronic
application and renewal application processes requiring verification of 2 hours of CE in organ and tissue
donation and recovery process one time within 5 years of initial license or within 5 years of licensure

renewal.

(23) In the table below, provide an estimate of the fiscal savings and costs associated with
implementation and compliance for the regulated community, local government, and state government
for the current year and five subsequent years.

Current FY FY +1 FY +2 FY +3 FY +4 FY +5
25-26 26-27 28-29 29-30 31-32 32-33
SAVINGS:
Regulated Community | N/A N/A N/A N/A N/A N/A
Local Government N/A N/A N/A N/A N/A N/A
State Government N/A N/A N/A N/A N/A N/A
Total Savings $0 $0 $0 $0 $0 $0
COSTS:
Regulated Community | $0 $0 $0 $0 $0 $0
Local Government N/A N/A N/A N/A N/A N/A
State Government N/A N/A N/A N/A N/A N/A
Total Costs $0 $0 $0 $0 $0 $0
REVENUE LOSSES:
Regulated Community | N/A N/A N/A N/A N/A N/A
Local Government N/A N/A N/A N/A N/A N/A
State Government N/A N/A N/A N/A N/A N/A
Total Revenue Losses | $0 $0 $0 $0 $0 $0
(23a) Provide the past three year expenditure history for programs affected by the regulation.
Program FY -3 FY -2 FY -1 Current FY
2022-2023 2023-2024 2024-2025 2025-2026

State Board of
Osteopathic $1,477,994.74 $1,772,985.91 $1,755,423.62 $1,889,000
Medicine

(24) For any regulation that may have an adverse impact on small businesses (as defined in Section 3 of
the Regulatory Review Act, Act 76 of 2012), provide an economic impact statement that includes the

following:

(a) An identification and estimate of the number of small businesses subject to the regulation.
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(b) The projected reporting, recordkeeping and other administrative costs required for compliance
with the proposed regulation, including the type of professional skills necessary for preparation
of the report or record.

(c) A statement of probable effect on impacted small businesses.

(d) A description of any less intrusive or less costly alternative methods of achieving the purpose of
the proposed regulation.

(a) The regulation has no adverse impact on small business. Licensees are currently required to complete
CE and maintain proof of completion in the event of an audit. Employers, including small businesses,
are not required to pay the costs associated with their employee’s compliance with the CE requirement.
(b) This rulemaking will not impose additional reporting, recordkeeping or other administrative costs on
small businesses.

(c) Health care facilities, include small businesses, potential organ donors and recipients will benefit by
practitioners receiving mandatory training about their responsibilities under the Probate Code
concerning organ and tissue donation. Similarly, patients and health care facilities benefit because
practitioners with prescriptive authority have enhanced knowledge due to this opioid education. And
finally, the regulated community, approved clinics and organizations will benefit from the increased
clarity of updates to the volunteer license regulations as the standards set forth therein will now reflect
amendments to the VHSA.

(d) The board could discern no less costly or less intrusive alternative methods to effectuate the purpose
of the statutory requirements under the ABC-MAP Act, the Probate Code and the VHSA.

(25) List any special provisions which have been developed to meet the particular needs of affected
groups or persons including, but not limited to, minorities, the elderly, small businesses, and farmers.

The board has identified no special groups that needed special provisions. The ABC-MAP Act, the
Probate Code and the VHSA apply equally to all mandated licensees.

(26) Include a description of any alternative regulatory provisions which have been considered and
rejected and a statement that the least burdensome acceptable alternative has been selected.

No alternative regulatory provisions have been considered as the additional CE content added by these
regulations is mandated by the statutes. Further, the board believes these regulations provide the least
burdensome means of complying with amendments to the ABC-MAP Act, the Probate Code and the
VHSA.

(27) In conducting a regulatory flexibility analysis, explain whether regulatory methods were considered
that will minimize any adverse impact on small businesses (as defined in Section 3 of the Regulatory
Review Act, Act 76 of 2012), including:

a) The establishment of less stringent compliance or reporting requirements for small businesses;

b) The establishment of less stringent schedules or deadlines for compliance or reporting
requirements for small businesses;

c) The consolidation or simplification of compliance or reporting requirements for small
businesses;

d) The establishment of performance standards for small businesses to replace design or operational
standards required in the regulation; and

e) The exemption of small businesses from all or any part of the requirements contained in the

12




regulation.

Because there is minimal anticipated adverse impact on small business, a regulatory flexibility analysis
was not conducted. No less stringent compliance or reporting requirements, or less stringent schedules
or deadlines for compliance for small businesses, would be consistent with the goals of the ABC-MAP
Act, the Probate Code or the VHSA. There are no design or operational standards in the regulation.
Exempting small businesses or employees of small businesses from any of the requirements contained in
the regulation would not be consistent with the intent of the ABC-MAP Act, the Probate Code or the
VHSA.

(28) If data is the basis for this regulation, please provide a description of the data, explain in detail how
the data was obtained, and how it meets the acceptability standard for empirical, replicable and testable
data that is supported by documentation, statistics, reports, studies or research. Please submit data or
supporting materials with the regulatory package. If the material exceeds 50 pages, please provide it in
a searchable electronic format or provide a list of citations and internet links that, where possible, can be
accessed in a searchable format in lieu of the actual material. If other data was considered but not used,

please explain why that data was determined not to be acceptable.

No data, studies or references were used to justify the regulation.

(29) Include a schedule for review of the regulation including:

A. The length of the public comment period: 30 days.
B. The date or dates on which public No public hearings were scheduled or held.
meetings or hearings will be held: The board discusses its requlatory proposals
at reqularly scheduled meetings. This
rulemaking was recently discussed at public
board meetings on December 4, 2024,
February 12, 2025 and August 13, 2025.
C. The expected date of promulgation of the Spring of 2026.
proposed regulation as a final-form regulation:
D. The expected effective date of the final-form  Upon publication as final,
regulation: except that provisions relating to required
training relative to organ and tissue donation
and recovery will be effective on May 1,
2026.
E. The date by which compliance with the Upon publication as final,
final-form regulation will be required: except that provisions relating to required
training relative to organ and tissue donation
and recovery will be effective on May 1,
2026.
F. The date by which required permits, licenses N/A

13




or other approvals must be obtained:

(30) Describe the plan developed for evaluating the continuing effectiveness of the regulations after its
implementation.

The board continually reviews the efficacy of its regulations, as part of its annual review process under
Executive Order 1996-1. The board reviews its regulatory proposals at regularly scheduled public
meetings. The board’s remaining meetings scheduled for 2026 are: April 8, June 10, August 12, October
14 and December 9. More information can be found on the board’s website.
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The State Board of Osteopathic Medicine (board) amends 88 25.1, 25.161, 25.163, 25.201,
25.241—25.244, 25.246, 25.271, 25.601—25.607 and adds 88 25.219, 25.608 and 25.609
(relating to additional grounds for discipline; prescription of medication for family members; and

exemptions) to read as set forth in Annex A.

Effective Date

This rulemaking will be effective upon publication of the final-form rulemaking in
the Pennsylvania Bulletin. The provisions relating to required training relative to organ and tissue
donation and recovery will apply beginning on May 1, 2026. The board has chosen May 1, 2026,
as the applicability date for the organ donation regulations because the Bureau of Professional and
Occupational Affairs (bureau) would like to roll out the board's organ donation regulations at the
same time as the organ donation regulations for the other impacted boards, including the State
Board of Nursing and the State Board of Medicine. Additionally, the bureau is transitioning to a
new online application platform and the board and bureau wish to include the implementation of
the organ donation requirement into the new platform, which is anticipated to be initiated by May

1, 2026.

Statutory Authority

Section 16 of the Osteopathic Medical Practice Act (act) (63 P.S. § 271.16) provides the board
with broad authority to adopt such regulations as are reasonably necessary to carry out the purposes
of the act. Under the amendments to section 9.1 of the Achieving Better Care by Monitoring All
Prescriptions Program (ABC-MAP) Act (35 P.S. § 872.9a) and 20 Pa.C.S. § 8628 (relating to

requirements for physician and nurse training relative to organ and tissue donation and recovery),
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the board is required to implement mandatory education requirements. In addition, under 35
Pa.C.S. § 5102 (relating to safe opioid prescription education), the board is required to adopt an
opioid education curriculum which may be offered in colleges or by providers approved by the
board. Further, the Safe Emergency Prescribing Act (35 P.S. 8§ 873.1—873.9) imposes
restrictions on osteopathic physicians' and physician assistants' prescription of opioid drug
products to individuals seeking treatment in an emergency department, urgent care center or in
observation status in a hospital. Under section 7 of the Safe Emergency Prescribing Act (35P.S. §
873.7), health care practitioners are subject to discipline by licensing boards for violations of the

Safe Emergency Prescribing Act.

This rulemaking also conforms the board's regulations to the amendments made to the VVolunteer
Health Services Act (VHSA) (35 P.S. 88 449.41—449.53) by the acts of October 18, 2000 (P.L.
599, No. 76); June 19, 2002 (P.L. 406, No. 58); July 8, 2007 (P.L. 91, No. 29); and July 2, 2014

(P.L. 820, No. 86).

Under section 711(j)(3) of the Medical Care Availability and Reduction of Error (MCARE) Act
(40 P.S. § 1303.711(j)(3)), a retired licensed participating health care provider who provides care
only to themselves or their immediate family members (including a parent, a spouse, a child or an
adult sibling residing in the same household) is exempt from medical professional liability

insurance requirements.

Finally, section 506 of The Administrative Code of 1929 (71 P.S. § 186) empowers the heads
of all administrative departments, the several independent administrative boards and commissions

and the several departmental administrative boards and commissions to prescribe rules and
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regulations, not inconsistent with law, for the government of their respective departments, boards

or commissions.

Background and Purpose

This rulemaking implements section 9.1(a) of the ABC-MAP Act (35 Pa.C.S. § 5102) and 20
Pa. C.S. § 8628 (relating to requirements for physician and nurse training relative to organ and
tissue donation and recovery). Section 9.1(a) of the ABC-MAP Act requires prescribers and
dispensers to complete opioid-related education within 1 year of licensure and additional
continuing education for biennial renewal. As required by 35 Pa.C.S, § 5102, the board adopted a
safe prescription of a controlled substance containing an opioid curriculum (PA-SUPPORT
curriculum), which is incorporated into the board’s final regulation. This final rulemaking also
implements 20 Pa.C.S § 8628., which requires osteopathic physicians to complete at least 2 hours
of board-approved continuing education in organ and tissue donation and recovery process.
Additionally, consistent with the Safe Emergency Prescribing Act, the board includes provisions
applicable to osteopathic physicians and physician assistants that violations of the Safe Emergency
Prescribing Act subject licensees to discipline. Finally, this rulemaking also conforms the board’s

regulations to amendments made to the VHSA.

In accordance with the requirements of Executive Order 1996-1 (4 Pa. Code §§ 1.371—1.382
(relating to regulatory review and promulgation)), the board sent an exposure draft of the proposed
rulemaking to interested parties on June 11, 2025. The board did not receive any comments. On

August 13, 2025, the board adopted the proposed regulation.

Summary of Comments and the Board’s Response
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Notice of the proposed rulemaking was published at 55 Pa.B. 7954 (November 22, 2025).
Publication was followed by a 30-day public comment period during which the board received no
public comments. Additionally, there were no comments received from the Independent
Regulatory Review Commission (IRRC) other than to say that they have no objections, comments
or recommendations to offer. IRRC further advised that if the final-form rulemaking is delivered
without revisions, and the committees do not take any action, it will be deemed approved. Neither
the Consumer Protection and Professional Licensure Committee of the Senate (SCP/PLC) nor the
Professional Licensure Committee of the House of Representatives (HPLC) submitted comments.
For these reasons, the board made no changes from the proposed rulemaking to the final-form

rulemaking.

Fiscal Impact and Paperwork Requirements

The board does not anticipate any significant fiscal impact or paperwork requirements relating
to these amendments. Osteopathic physicians, physician assistants and volunteer license holders
are already required to complete mandatory continuing education, and as these hours are
incorporated in the existing requirement, there would be no increased burden. Also, like with other
continuing education, aside from the mandatory child abuse education, licensees are required to
keep copies of their continuing education certificates in the event of an audit. There are no fiscal
impact or paperwork requirements associated with the Safe Emergency Prescribing Act. The board
does not anticipate any fiscal impact of the updates to the volunteer license regulation as the
purpose of this rulemaking is to update the regulations to be in conformance with statutory

amendments that have already been implemented.
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Sunset Date

The board continuously monitors the effectiveness of its regulations on a fiscal year and biennial

basis. Therefore, no sunset date has been assigned.

Regulatory Review

Under section 5(a) of the Regulatory Review Act (71 P.S. § 745.5(a)), on November 6, 2025,
the board submitted a copy of the notice of proposed rulemaking, published at 55 Pa.B. 7954
(November 22, 2025) and a copy of the Regulatory Analysis Form to IRRC and to the chairpersons
of the SCP/PLC and the HPLC. A copy of this material is available to the public upon request.

Under section 5(c) of the Regulatory Review Act, the board must submit copies of all
comments received during the public comment period to IRRC, the SCP/PLC and the HPLC, as
well as other documents when requested. IRRC did not issue any comments on this rulemaking.
The board did not receive any public comments and did not receive comments from the SCP/PLC
or the HPLC.

Under section 5.1(a) of the Regulatory Review Act (71 P.S. § 745.5a(a)), on February 11,
2026, the board delivered this final-form rulemaking to IRRC, the SCP/PLC and the HPLC. Under
section 5.1(j.2) of the Regulation Review Act (71 P.S. § 745.5a(j.2)), , the
final-form rulemaking was deemed approved by the SCP/PLC and the HPLC. Under section 5.1(e)
of the Regulatory Review Act (71 P.S. 8 745.5a(e)), IRRC met on , 2026
and approved the final-form rulemaking.

Additional Information
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Additional information may be obtained by writing to Regulatory Counsel, Department of

State, P.O. Box 69523, Harrisburg, PA 17106-9523, RA-STRegqulatoryCounsel@pa.gov. Please

reference 16A-5337 (Education and VVolunteer Services) on all correspondence.

Findings

The board finds that:

(1)

()

(3)

(4)

Public notice of proposed rulemaking was given under sections 201 and 202 of the
act of July 31, 1968 (P.L. 769, No. 240) (45 P.S. 88 1201 and 1202), known as the
Commonwealth Documents Law and the regulations promulgated thereunder, 1 Pa.
Code 88 7.1 and 7.2 (relating to notice of proposed rulemaking required; and
adoption of regulations).

A public comment period was provided as required by law, and no comments were
received.

This final-form rulemaking does not include any amendments and therefore the
final-form rulemaking does not enlarge the original purpose of the proposed
rulemaking published at 55 Pa.B. 7954,

This final-form rulemaking is necessary and appropriate for the administration of
the relevant provisions of the Achieving Better Care by Monitoring All
Prescriptions Program Act (35 P.S. § 872.9a), 20 Pa.C.S. § 8628 (relating to
requirements for physician and nurse training relative to organ and tissue donation
and recovery), 35 Pa.C.S. § 5102 (relating to safe opioid prescription education),
the Safe Emergency Prescribing Act (35 P.S. 8 873.7) and Volunteer Health

Services Act (35 P.S. 88 449.41—449.53).
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The board, therefore, orders that:

(@)

(b)

(©)

(d)

(€)

The regulations of the board at 49 Pa. Code 88 25.1, 25.161, 25.163, 25.201,
25.219, 25.241- 25.244, 25.246, 25.271, 25.601-25.609 are amended and added to
read as set forth in Annex A.

The board shall submit the final-form regulation to the Office of Attorney General
and the Office of General Counsel for approval as required by law.

The board shall submit the final-form regulation to IRRC, the SCP/PLC and HPLC
as required by law.

The board shall certify the final-form regulation and deposit it with the Legislative
Reference Bureau as required by law.

This final-form regulation shall take effect upon publication in the Pennsylvania
Bulletin and the provisions relating to required training relative to organ and tissue

donation and recovery shall take effect May 1, 2026.

JOSEPH M. ZAWISZA, DO,
Chairperson



16A-5337 Statement that No Commentator Requested Additional Information

The Board published a notice of proposed rulemaking at 55 Pa.B. 7954 (November 22, 2025).
Publication was followed by a 30-day public comment period during which the Board received no
public comments. Pursuant to 1 Pa. Code § 307.2, no commentators requested additional
information on the final-form regulation. Therefore, no list of commentators is included with this

final-form rulemaking.
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Annex A
TITLE 49. PROFESSIONAL AND VOCATIONAL STANDARDS
PART I. DEPARTMENT OF STATE
Subpart A. PROFESSIONAL AND OCCUPATIONAL AFFAIRS
CHAPTER 25. STATE BOARD OF OSTEOPATHIC MEDICINE
Subchapter A. GENERAL PROVISIONS

§ 25.1. Definitions.

The following words and terms, when used in this chapter, have the following meanings unless

the context clearly indicates otherwise:

Act—The Osteopathic Medical Practice Act (63 P.S. 88 271.1—271.18).

Active-retired status—The Board's licensure status designation for medical doctors that

limits the scope of practice to providing care for themselves and their immediate family

members.

Agreement of affiliation—A written document evidencing the agreement between an approved
hospital and an urgent care center, emergency center, surgicenter, office of a private practitioner

or other health care facility for the training of osteopathic interns, residents or fellows.

National Board Examination—The NBOME COMLEX, or its successor examination.
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PA-SUPPORT curriculum—The safe opioid prescription education curriculum approved

by the Board under 35 Pa.C.S. 8§ 5102 (relating to safe opioid prescription education).

PGY—Post-graduate year.

Unrestricted license—A license which is not restricted or limited by order of the Board

under its disciplinary power.

Subchapter C. PHYSICIAN ASSISTANT PROVISIONS

LICENSURE OF PHYSICIAN ASSISTANTS AND REGISTRATION OF SUPERVISING

PHYSICIANS

8 25.161. Criteria for licensure as a physician assistant.

(5) Has completed at least 3 hours of mandatory training in child abuse recognition and
reporting in accordance with 8 25.417(a) (relating to child abuse recognition and

reporting—mandatory training requirement).

(6) Has completed, or certifies that the applicant will complete, at least 2 hours of

Board-approved education in pain management or the identification of addiction and
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2 hours of Board-approved education in the practices of prescribing or dispensing of

opioids within 1 year of obtaining licensure. The following apply:

(i) The education may be taken during a physician assistant training

program certified by the Board delineated in § 25.152 (relating to listing of

certified physician assistant educational programs) or through continuing

medical education under 8§ 25.163(c) (relating to approval and effect of

licensure; biennial renewal of physician assistants; registration of supervising

physicians).

(i) The PA-SUPPORT curriculum satisfies this requirement. This

curriculum may be offered by providers, but it is not required curriculum.

(iii) This requirement applies only to holders of a current Drug

Enforcement Administration (DEA) registration or those who utilize the DEA

reqgistration number of another person or entity, as permitted by law, to

prescribe controlled substances in any manner.

(d) The physician assistant may amend information regarding his education and work
experience submitted under the requirements of subsection (c)(3), by submitting to the Board in
writing additional detailed information. No additional fee will be required. The file for each
physician assistant will be reviewed by the Board to determine whether the physician assistant
possesses the necessary skills to perform the tasks that a physician, applying for registration to
supervise and utilize the physician assistant, intends to delegate to him as set forth in the protocol

contained in the physician's application for registration.
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8 25.163. Approval and effect of licensure; biennial renewal of physician assistants;

registration of supervising physicians.

(c) To be eligible for renewal of a physician assistant license, the physician assistant shall
complete continuing medical education as required by NCCPA][, including at least 2 hours of
approved courses in child abuse recognition and reporting in accordance with § 25.417(b)
(relating to child abuse recognition and reporting—mandatory training requirement)] and
maintain National certification by completing current certification and recertification mechanisms
available to the profession, identified on NCCPA's website and recognized by the Board. The
Board recognizes certification through NCCPA and its successor organizations and certification
through any other National organization for which the Board publishes recognition of the

organization's certification of physician assistants on the Board's website. The continuing

medical education shall include the following:

(1) At least 2 hours of approved courses in child abuse recognition and reporting

in accordance with § 25.417(b) (relating to child abuse recognition and reporting—

mandatory training requirement).

(2) At least 2 hours of education in pain management, the identification of

addiction or the practices of prescribing or dispensing opioids if the physician

assistant has prescriptive authority under the act and holds a current Drug

Enforcement Administration (DEA) reqgistration or utilizes the DEA reqgistration
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number of another person or entity, as permitted by law, to prescribe controlled

substances in any manner.

(d) Upon approval of an application for registration as a supervising physician, the Board will
issue a supervising physician registration certificate which contains the name of the supervising
physician, his registration number and the name of the physician assistant that he is authorized to
supervise under that specific registration. The registration is not subject to renewal. When the
physician submits a request to modify a protocol with respect to a physician assistant he is already
registered to utilize, no new registration certificate will be issued; however, the physician will

receive a letter from the Board confirming its approval of the expanded utilization.

DISCIPLINARY ACTION AGAINST LICENSE OF PHYSICIAN ASSISTANT

§ 25.201. Grounds for complaint.

(@) The basis upon which the Board may take disciplinary action against the license of a
physician assistant [are] is set forth in section 15(b) of the act (63 P.S. § 271.15(b)). A complaint
against a physician assistant shall allege that the physician assistant is performing tasks in violation
of statute, regulation or good and acceptable standards of practice of physician assistants. The
grounds include those specifically enumerated in section 15(b) of the act. Unprofessional conduct

shall include, but is not limited to, the following:

(9) Violation of this chapter fixing a standard of professional conduct.
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(10) The failure to comply with the Safe Emergency Prescribing Act (35 P.S. 8§

873.1—873.9).

(b) Subsection (a) supplements 1 Pa. Code § 35.10 (relating to form and content of formal

complaints).

Subchapter D. MINIMUM STANDARDS OF PRACTICE

(Editor's Note: Section 25.219 is proposed to be added and is printed in regular type to enhance

readability.)

§ 25.219. Additional grounds for discipline.

In addition to the grounds set forth in section 15 of the act (63 P.S. § 271.15) and in this
subchapter, an osteopathic physician who fails to comply with the Safe Emergency Prescribing

Act (35 P.S. 88 873.1—873.9) will be subject to disciplinary action.

Subchapter G. LICENSING, EDUCATION AND GRADUATE TRAINING

LICENSURE REQUIREMENTS

§ 25.241. Unrestricted license by examination.

To secure an unrestricted license for the practice of osteopathic medicine and surgery by
examination, the applicant shall meet the following educational and professional requirements.

The applicant shall have:
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(5.1) Completed at least 3 hours of mandatory training in child abuse recognition and
reporting in accordance with 8 25.417(a) (relating to child abuse recognition and

reporting—mandatory training requirement).

(5.2) Completed, or certified that the applicant will complete, at least 2 hours of

Board-approved education in pain management or the identification of addiction and

2 hours of Board-approved education in the practices of prescribing or dispensing of

opioids within 1 year of obtaining licensure. The following apply:

(i) The education may be taken as a part of the applicant's academic deqree

in medicine and surgery from an osteopathic medical college or through

continuing education meeting AOA Cateqgory 1 or Category 2 standards under

§ 25.271 (relating to requirements for renewal).

(i) The PA-SUPPORT curriculum satisfies this requirement. This

curriculum may be offered by providers, but it is not required curriculum.

(iii) This requirement applies only to holders of a current Drug

Enforcement Administration (DEA) registration or those who utilize the DEA

registration number of another person or entity, as permitted by law, to

prescribe controlled substances in any manner.

(6) Completed an application obtained from the Board detailing education and
experience and indicating compliance with the applicable provisions of the act and this

chapter, submitted with the required fees.
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§ 25.242. Unrestricted license by endorsement under section 9 of the act.
To secure an unrestricted license for the practice of osteopathic medicine and surgery by
endorsement, the applicant shall meet the following educational and professional requirements.

The applicant shall have:

(6.1) Completed at least 3 hours of mandatory training in child abuse recognition and
reporting in accordance with 8 25.417(a) (relating to child abuse recognition and

reporting—mandatory training requirement).

(6.2) Completed, or certified that the applicant will complete, at least 2 hours of

Board-approved education in pain management or the identification of addiction and

2 hours of Board-approved education in the practices of prescribing or dispensing of

opioids within 1 year of obtaining licensure. The following apply:

(i) The education may be taken as a part of the applicant's academic degree

in medicine and surgery from an osteopathic medical college or through

continuing education meeting AOA Cateqgory 1 or Category 2 standards under

8§ 25.271 (relating to requirements for renewal).

(i) The PA-SUPPORT curriculum satisfies this requirement. This

curriculum may be offered by providers, but it is not required curriculum.

(iii) This requirement applies only to holders of a current Drug

Enforcement Administration (DEA) registration or those who utilize the DEA
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reqgistration number of another person or entity, as permitted by law, to

prescribe controlled substances in any manner.

(7) Completed an application obtained from the Board detailing education and
experience and indicating compliance with the applicable provisions of the act and this

chapter, submitted with the required fees.

§ 25.243. Boundary license.

(2.1) Complete at least 3 hours of mandatory training in child abuse recognition and
reporting in accordance with 8§ 25.417(a) (relating to child abuse recognition and

reporting—mandatory training requirement).

(2.2) Complete at least 2 hours of Board-approved education in pain management

or the identification of addiction and 2 hours of Board-approved education in the

practices of prescribing or dispensing of opioids within 1 year of obtaining licensure.

The following apply:

(i) The education may be taken as a part of the applicant's academic degree

in medicine and surgery from an osteopathic medical college or through
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continuing education meeting AOA Cateqgory 1 or Category 2 standards under

§ 25.271 (relating to requirements for renewal).

(i) The PA-SUPPORT curriculum satisfies this requirement. This

curriculum may be offered by providers, but it is not required curriculum.

(iii) This requirement applies only to holders of a current Drug

Enforcement Administration (DEA) registration or those who utilize the DEA

registration number of another person or entity, as permitted by law, to

prescribe controlled substances in any manner.

(3) Submit an application obtained from the Board, together with the required fee.

(b) Specific requirements for temporary graduate training license are as follows. The applicant

shall have:

(1) Graduated from an approved osteopathic medical college.

(1.1) Completed at least 3 hours of mandatory training in child abuse recognition and
reporting in accordance with § 25.417(a) (relating to child abuse recognition and

reporting—mandatory training requirement).

10
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(1.2) Completed, or certified that the applicant will complete, at least 2 hours of

Board-approved education in pain management or the identification of addiction and

2 hours of Board-approved education in the practices of prescribing or dispensing of

opioids within 1 year of obtaining licensure. The following apply:

(i) The education may be taken as a part of the applicant's academic deqree

in medicine and surgery from an osteopathic medical college or through

continuing education meeting AOA Cateqgory 1 or Category 2 standards under

8§ 25.271 (relating to requirements for renewal).

(i) The PA-SUPPORT curriculum satisfies this requirement. This

curriculum may be offered by providers, but it is not required curriculum.

(iii) This requirement applies only to holders of a current Drug

Enforcement Administration (DEA) registration or those who utilize the DEA

reqgistration number of another person or entity, as permitted by law, to

prescribe controlled substances in any manner.

(2) Submitted an application obtained from the Board, together with the required fee.

(b) Specific requirements for short-term camp licensure are as follows. The applicant shall:
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(1) Possess a valid, current and unrestricted license in another state or territory of the
United States or Canada. The physician shall arrange for certification of licensure to be

transmitted to the Board by the authorized licensing body of the other jurisdiction.

(2) Comply with the malpractice insurance requirements of the Medical Care
Availability and Reduction of Error (MCARE) Act (40 P.S. 88 1303.101—1303.910) and

regulations thereunder.

(2.1) Complete at least 3 hours of mandatory training in child abuse recognition and
reporting in accordance with § 25.417(a) (relating to child abuse recognition and

reporting—mandatory training requirement).

(2.2) Complete at least 2 hours of Board-approved education in pain management

or the identification of addiction and 2 hours of Board-approved education in the

practices of prescribing or dispensing of opioids within 1 year of obtaining licensure.

The following apply:

(i) The education may be taken as a part of the applicant's academic degree

in medicine and surgery from an osteopathic medical college or through

continuing education meeting AOA Category 1 or Category 2 standards under

8 25.271 (relating to requirements for renewal).

(i) The PA-SUPPORT curriculum satisfies this requirement. This

curriculum may be offered by providers, but it is not required curriculum.
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(iii) This requirement applies only to holders of a current Drug

Enforcement Administration (DEA) registration or those who utilize the DEA

reqgistration number of another person or entity, as permitted by law, to

prescribe controlled substances in any manner.

(3) Submit an application obtained from the Board, together with the required fee.

LICENSURE RENEWAL AND CONTINUING EDUCATION

§ 25.271. Requirements for renewal.

(c) Proof of completion of 100 credit hours of continuing medical education in the preceding

biennial period, including at least 2 hours of approved [courses] training in child abuse

recognition and reporting in accordance with 8 25.417(b) (relating to child abuse recognition and
reporting—mandatory training requirement)[, in the preceding biennial period] and at least 2

hours of continuing education in pain management, the identification of addiction or the

practices of prescribing or dispensing of opioids in AOA Category 1 or Cateqgory 2

activities will be required for licensure renewal for osteopathic physicians.

(2) Physicians shall retain official documentation of [attendance] completion for 2
years after renewal and shall [certify completed activities on a form provided by the

Board for that purpose, to be filed with] verify completion on the biennial

renewal [form] application. Official documentation proving attendance shall be
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produced, upon Board demand, pursuant to random audits of reported credit hours. To

show compliance with organ and tissue donation and recovery process training

required in paragraph (6), a physician shall retain documentation of attendance from

an organ procurement organization as defined in 20 Pa.C.S. § 8601 (relating to

definitions). Electronic submission of documentation is permissible to prove compliance
with this subsection. Noncompliance may result in disciplinary proceedings under section

15(a)(6) of the act (63 P.S. § 271.15(a)(6)).

(3) The following exemptions apply for certain physicians:

(iv) A physician who is on inactive status shall be exempt from the continuing
medical education requirement, except that a physician who is seeking to reinstate
an inactive or lapsed license shall show proof of compliance with the continuing

education requirement for the preceding biennium.

(v) A physician who does not hold a current Drug Enforcement

Administration (DEA) registration or utilize the DEA reqgistration number of

another person or entity, as permitted by law, to prescribe controlled

substances in any manner is exempt from completing the 2 hours of continuing

education in pain management, the identification of addiction or the practices

of prescribing or dispensing opioids.

(4) A physician suspended for disciplinary reasons is not exempt from the requirements

of this section.
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(5) Waiver of the requirements may be permitted, as follows:

(iii) Waiver requests will be evaluated by the Board on a case-by-case basis. The

Board will send written notification of its approval or denial of a waiver request.

(6) Additional education requirement.

(i) Effective May 1, 2026, an osteopathic physician shall complete at least 2

credit hours of the required continuing medical education hours in organ and

tissue donation and recovery process. This is a one-time requirement that shall

be completed within 5 years of initial licensure or licensure renewal or

reactivation. The 2 credit hours may be attributed to the continuing medical

education hours required for biennial renewal during which it is completed.

The following apply:

(A) An osteopathic physician who obtains initial licensure prior to

May 1, 2026, shall verify completion of the 2 credit hours one time

within 5 years of licensure renewal.

(B) An osteopathic physician who obtains a license on or after May

1, 2026, shall verify completion of the 2 credit hours one time within 5

years of initial licensure.
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(C) An osteopathic physician who reactivates an expired or inactive

license on or after May 1, 2026, shall verify completion of the 2 credit

hours one time within 5 years of reactivation.

(ii) The education required to satisfy subparagraph (i) shall consist of the

following Board-approved curriculum which addresses the clinical aspects of

the donation and recovery process and is posted on the Board's website:

(A) Overview of the organ donation and transplantation system.

(B) Tissue donation process.

(C) Organ donation process.

(D) Determining death and family communication.

(E) Caring for families.

(F) Organ donor management.

Subchapter L. VOLUNTEER LICENSE

8 25.601. Purpose and definitions.

(@) This subchapter implements the Volunteer Health Services Act (35 P.S. 8§ 449.41—
[449.50] 449.53) and provides for the issuance of a volunteer license to a qualified Board-regulated

practitioner as defined in section 2 of the act (63 P.S. § 271.2)[, who retires from active practice
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and seeks to provide professional services as a volunteer. A volunteer license autho-rizes the

holder to practice only in an organized community-based clinic without remuneration].

(b) The following words and terms, when used in this subchapter, have the following meanings,

unless the context clearly indicates otherwise:

Approved clinic—An organized community-based clinic offering primary health care
services to individuals and families who cannot pay for their care, to Medical Assistance
clients or to residents of medically underserved areas or health professionals shortage areas.
The term may include a State health center, nonprofit community-based clinic and
Federally qualified health center, as designated by Federal rulemaking or as approved by

the Department of Health or the Department of [Public Welfare] Human Services.

[Unrestricted license—A license which is not restricted or limited by order of the

Board under its disciplinary power.]

Approved organization—A nonprofit organization as defined under section

501(c)(3) of the Internal Revenue Code of 1986 (26 U.S.C. § 501(c)(3)) (relating to

exemption from tax on corporations, certain trusts, etc.)) approved by the

Department of Military and Veterans Affairs and whose purpose is to refer military

personnel and their families, regardless of income and who are in need of mental

health services, to licensed volunteers who provide mental health services, whether or

not the mental health services are provided at an approved clinic.
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Family member—A volunteer license holder's spouse, child, daughter-in-law, son-

in-law, mother, father, sibling, mother-in-law, father-in-law, sister-in-law, brother-

in-law, grandparent, grandchild, niece, nephew or cousin.

Nonretired Board-regulated practitioner—A Board-requlated practitioner who

holds a currently renewed, active, unrestricted license, registration or certification

and is not required to maintain professional liability insurance under section 711 of

the MCARE Act (40 P.S. § 1303.711) because the practitioner does not otherwise

currently practice or provide health care services in this Commonwealth.

Primary health care services—The term includes, but is not limited to, reqular

checkups, immunizations, school physicals, health education, prenatal and obstetrical

care, early periodic screening and diagnostic testing, health education and mental

health services.

Retired Board-reqgulated practitioner—A Board-requlated practitioner who has

retired from active practice at the time the applicant applies for a volunteer license.

§ 25.602. Volunteer license.

[A volunteer license may be issued to a Board-regulated practitioner who documents to
the satisfaction of the Board that the applicant will practice without personal remuneration

in approved clinics and meets one of the following conditions:
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(1) Holds a currently renewed, active, unrestricted license, registration or
certificate in this Commonwealth and retires from active practice at the time the

applicant applies for a volunteer license.

(2) Retires from the active practice in this Commonwealth in possession of an
unrestricted license which was allowed to lapse by not renewing it. A retired licensee,
registrant or certificateholder shall meet any requirements of the act or the
regulations pertaining to continued education or continued competency to be eligible

for renewal.]

(a) Retired or nonretired Board-requlated practitioners. The Board may issue a volunteer

license to a retired or nonretired Board-reqgulated practitioner who holds a currently

renewed, active, unrestricted license, reqgistration or certificate and documents to the

satisfaction of the Board that the applicant will practice only in approved clinics or upon

referral from approved organizations without remuneration.

(b) Retired Board-requlated practitioners with an inactive, expired or active-retired license.

The Board may issue a volunteer license to a Board-requlated practitioner with an inactive,

expired or active-retired license who meets the following conditions:

(1) Reactivates the inactive, expired or active-retired license, registration or

certificate to an active, unrestricted license, registration or certificate.

(2) Documents to the satisfaction of the Board that the Board-regulated

practitioner will practice only in approved clinics or upon referral from approved

organizations without remuneration.
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§ 25.603. Applications.
[An applicant for a volunteer license shall complete an application obtained from the
Board. In addition to providing information requested by the Board, the applicant shall

provide or cause to be provided] A_Board-requlated practitioner who meets the

requirements of § 25.602(a) or (b) (relating to volunteer license) may apply for a volunteer

license and shall submit an application in the manner and format prescribed by the Board,

which shall include:

(1) An executed verification on forms provided by the Board certifying that the

applicant intends to practice exclusively:

(i) Without personal remuneration for professional services.

(ii) Inan approved clinic or upon referral from an approved organization.

(2) A letter signed by the director or chief operating officer of an approved clinic or

approved organization that the applicant has been authorized to provide volunteer

services in the named clinic or_upon referral from the approved organization by the

governing body or responsible officer of the clinic or approved organization.

(3) [Evidence that the applicant has completed at least 3 hours of approved
training in child abuse recognition and reporting in accordance with § 25.417(a)

(relating to child abuse recognition and reporting—mandatory training

requirement)] {Reserved}.

§ 25.604. Validity of license.
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A volunteer license shall be valid for the biennial period for which it is issued, subject to biennial

renewal. During each biennial renewal period, the volunteer license holder shall notify the Board

of any change in clinic_approved organization or volunteer status within 30 days of the date of

a change, or at the time of renewal, whichever occurs first.

§ 25.605. Biennial renewal.

A volunteer license shall be renewed biennially [on forms provided] in the manner and

format prescribed by the Board.

(1) As acondition of biennial renewal, the applicant shall satisfy the [same] continuing
education requirements [as the holder of an active, unrestricted license] under § 25.271

(relating to requirements for renewal) in_accordance with section 6(c) or (d) of the

Volunteer Health Services Act (35 P.S. 8 449.46(c) and (d)), including at least 2 hours

in approved courses in child abuse recognition and reporting [in accordance
with] under 8 25.417(b) (relating to child abuse recognition and reporting—mandatory

training requirement), and if the volunteer licensee holds a current Drug Enforcement

Administration (DEA) reqgistration or is utilizing the DEA reqgistration of another, at

least 2 hours of Board-approved continuing education in pain management, the

identification of addiction or the practices of prescribing or dispensing opioids, in the

2 years prior to renewal.

(2) The applicant [shall be] is exempt from § 25.231 (relating to schedule of fees)
pertaining to the biennial renewal fee and [shall be] is exempt from § 25.283 (relating to

biennial renewal of license) with regard to the maintenance of liability insurance coverage

21



16A-5337 — Education and volunteer services
Final Annex
February 11, 2026

under section 711 of the Medical Care Availability and Reduction of Error (MCARE) Act
(40 P.S. 8 1303.711), as provided in section 9 of the Volunteer Health Services Act (35

P.S. § 449.49).

(3) Effective May 1, 2026, an osteopathic physician with a volunteer license shall

complete at least 2 hours of the required continuing medical education credit hours

in organ and tissue donation and recovery process in accordance with 8 25.271(c)(6).

This is a one-time requirement that shall be completed within 5 years of licensure

renewal. A volunteer license holder who obtains licensure on or after the effective

date shall complete the 2 hours within 5 years of initial licensure.

8 25.606. [Return to active practice] Practice.

[A volunteer license holder who desires to return to active practice shall notify the Board

and apply for biennial registration on forms provided by the Board.]

(a) Except as provided in § 25.608 (relating to prescription of medication for family

members), a volunteer license authorizes the holder to practice only in approved clinics or

upon referral from approved organizations without remuneration.

(b) A volunteer license holder who desires to return to active practice in this

Commonwealth shall change the status of the volunteer license to inactive status in the

manner and format prescribed by the Board. If the license to practice the profession is

expired, inactive or in an active-retired status, to return to active practice the licensee's

license must be reactivated in accordance with this chapter.
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§ 25.607. Disciplinary provisions.
A volunteer license holder shall be subject to the disciplinary provisions of the act and this
chapter. Failure of the licensee to comply with the Volunteer Health Services Act (35 P.S. 8§

449.41—[449.50] 449.53) or this subchapter may also constitute grounds for disciplinary action.

(Editor's Note: Sections 25.608 and 25.609 are proposed to be added and are printed in regular

type to enhance readability)

§ 25.608. Prescription of medication for family members.

A holder of a volunteer license who was able to prescribe medication under the laws of this
Commonwealth while an actively practicing Board-regulated practitioner may prescribe
medication to a family member notwithstanding the family member's ability to pay for that
member's own care or whether that family member is being treated at an approved clinic or upon
referral from an approved organization. A holder of a volunteer license who prescribes medication
to a family member is liable under section 7(a) of the Volunteer Health Services Act (35 P.S. §
449.47(a)), whether or not the holder of a volunteer license has complied with section 7(b) of the
Volunteer Health Services Act. Nothing in this section may be construed to allow a volunteer
license holder to prescribe medication of a type or in a manner prohibited by the laws of this

Commonwealth.

8 25.609. Exemptions.
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Volunteer licensees who are otherwise subject to the provisions of the Medical Care Availability
and Reduction of Error (MCARE) Act (40 P.S. 88 1303.101—1303.910) are exempt from the

requirements of that act with regard to the maintenance of liability insurance coverage.
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RECEIVED
Worthington, Amber

Independent Regulatory —
Review Commission
From: Nicole Sidle <Nsidle@pahousegop.com>
Sent: Wednesday, February 11, 2026 9:18 AM February 11, 2026
To: Worthington, Amber; Cindy Sauder
Cc: Roland, Joel
Subject: RE: [EXTERNAL]: DELIVERY NOTICE OF: REGULATION # 16A-4960 Education and

Volunteer Services & 16A-5337 Education and Volunteer Services

Good Morning—
This has been received. Thank you.

Nicole

From: Worthington, Amber <agontz@pa.gov>

Sent: Wednesday, February 11, 2026 7:40 AM

To: Nicole Sidle <Nsidle@pahousegop.com>; Cindy Sauder <Csauder@pahousegop.com>

Cc: Roland, Joel <joeroland@pa.gov>; Worthington, Amber <agontz@pa.gov>

Subject: [EXTERNAL]: DELIVERY NOTICE OF: REGULATION # 16A-4960 Education and Volunteer Services & 16A-5337
Education and Volunteer Services

Please be advised that the State Board of Medicine & State Board of Osteopathic Medicine (Boards) are
electronically delivering the below-identified final rulemakings today Wednesday February 11, 2026.

The Boards are requesting a written (email) confirmation of receipt of this delivery from the designated
contact person(s) from your office for the Majority or Minority Chair of your office’s effectuating the
electronic delivery.

e 16A-4960 Education and Volunteer Services
This rulemaking implements section 9.1(a) of the Achieving Better Care by Monitoring All
Prescriptions Program (ABC-MAP) Act (35 P.S. § 872.9a), 35 Pa. C.S. § 5102 and 20 Pa. C.S. § 8628
(relating to requirements for physician and nurse training relative to organ and tissue donation and
recovery). Section 9.1(a) of ABC-MAP requires prescribers and dispensers to complete opioid-related
education within one year of licensure and additional continuing education for biennial renewal. As
required by section 5102 of 35 Pa.C.S, the board adopted a safe prescription of a controlled substance
containing an opioid curriculum ('PA-SUPPORT curriculum), which is incorporated into the board’s
final regulation. This final rulemaking also implements section 8628 of 20 Pa.C.S., which requires MDs
to complete at least 2 hours of board-approved continuing education in organ and tissue donation and
recovery process. Additionally, consistent with the Safe Emergency Prescribing Act, the board would
include provisions applicable to medical doctors, (MD) and physician assistants (PA) as well as certified
nurse-midwives (CNM) that violations of the Safe Emergency Prescribing Act subject licensees to
discipline. Finally, this rulemaking also conforms the board’s regulations to amendments made to the
Volunteer Health Services Act (35 P.S. § 449.41-449.53).

e 16A-5337 Education and Volunteer Services
The State Board of Osteopathic Medicine (board) amends the regulations to implement section 9.1(a) of
the Achieving Better Care by Monitoring All Prescriptions Program (ABC-MAP) Act (35 P.S. §
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872.9a), 35 Pa. C.S. § 5102 and 20 Pa. C.S. § 8628 (relating to requirements for physician and nurse
training relative to organ and tissue donation and recovery). Section 9.1(a) of ABC-MAP requires
prescribers and dispensers to complete opioid-related education within one year of licensure and
additional continuing education for biennial renewal. As required by section 5102 of 35 Pa.C.S, the
board adopted a safe prescription of a controlled substance containing an opioid curriculum ('PA-
SUPPORT curriculum), which is incorporated into the board’s final regulation. This final rulemaking
also implements section 8628 of 20 Pa.C.S., which requires osteopathic physicians to complete at least 2
hours of board-approved continuing education in organ and tissue donation and recovery process.
Additionally, consistent with the Safe Emergency Prescribing Act, the board would include provisions
applicable to osteopathic physicians and physician assistants that violations of the Safe Emergency
Prescribing Act subject licensees to discipline. Finally, this rulemaking also conforms the board’s
regulations to amendments made to the Volunteer Health Services Act (35 P.S. § 449.41-449.53).

Thank you for your attention to this matter. RECEIVED
Amber A. Worthington, PLS | Legal Office Administrator 2 iy B
PH Office of Chief Counsel | Department of State Eebruary 11. 2026
Governor’s Office of General Counsel vt

P.O. Box 69523 | Harrisburg, PA 17106-9523
Office Phone 717.783.7200 | Fax: 717.787.0251
agontz@pa.gov | www.dos.pa.gov

Preferred Pronouns: We/Us, They/Them/Theirs

PRIVILEGED AND CONFIDENTIAL COMMUNICATION

The information transmitted is intended only for the person or entity to whom it is addressed and may contain confidential
and/or privileged material. Any use of this information other than by the intended recipient is prohibited. If you receive this
message in error, please send a reply e-mail to the sender and delete the material from any and all computers.
Unintended transmissions shall not constitute waiver of the attorney-client or any other privilege.

CAUTION: This email originated from outside of the organization. Do not click links or open attachments
unless you recognize the sender and know the content is safe.

The information transmitted is intended only for the person or entity to which it is addressed and may contain confidential and/or privileged material. Any
review, retransmission, dissemination or other use of, or taking of any action in reliance upon, this information by persons or entities other than the intended
recipient is prohibited. If you received this information in error, please contact the sender and delete the message and material from all computers.



RECEIVED
Worthington, Amber

Ingepéndegt Regulatory —
From: Orchard, Kari L. <KOrchard@pahouse.net>
Sent: Wednesday, February 11, 2026 9:10 AM February 11, 2026
To: Worthington, Amber; Barton, Jamie; Brett, Joseph D.
Cc: Roland, Joel; Worthington, Amber
Subject: Re: DELIVERY NOTICE OF: REGULATION # 16A-4960 Education and Volunteer Services

& 16A-5337 Education and Volunteer Services

Received — thank you!

Kari Orchard
Executive Director (D) | House Professional Licensure Committee

Chairman Frank Burns, 72" Legislative District

From: Worthington, Amber <agontz@pa.gov>

Date: Wednesday, February 11, 2026 at 7:42 AM

To: Orchard, Kari L. <KOrchard@pahouse.net>, Barton, Jamie <JBarton@pahouse.net>, Brett, Joseph D.
<JBrett@pahouse.net>

Cc: Roland, Joel <joeroland@pa.gov>, Worthington, Amber <agontz@pa.gov>

Subject: DELIVERY NOTICE OF: REGULATION # 16A-4960 Education and Volunteer Services & 16A-5337
Education and Volunteer Services

Please be advised that the State Board of Medicine & State Board of Osteopathic Medicine (Boards) are
electronically delivering the below-identified final rulemakings today Wednesday February 11, 2026.

The Boards are requesting a written (email) confirmation of receipt of this delivery from the designated
contact person(s) from your office for the Majority or Minority Chair of your office’s effectuating the
electronic delivery.

e 16A-4960 Education and Volunteer Services
This rulemaking implements section 9.1(a) of the Achieving Better Care by Monitoring All
Prescriptions Program (ABC-MAP) Act (35 P.S. § 872.9a), 35 Pa. C.S. § 5102 and 20 Pa. C.S. § 8628
(relating to requirements for physician and nurse training relative to organ and tissue donation and
recovery). Section 9.1(a) of ABC-MAP requires prescribers and dispensers to complete opioid-related
education within one year of licensure and additional continuing education for biennial renewal. As
required by section 5102 of 35 Pa.C.S, the board adopted a safe prescription of a controlled substance
containing an opioid curriculum ('PA-SUPPORT curriculum), which is incorporated into the board’s
final regulation. This final rulemaking also implements section 8628 of 20 Pa.C.S., which requires MDs
to complete at least 2 hours of board-approved continuing education in organ and tissue donation and
recovery process. Additionally, consistent with the Safe Emergency Prescribing Act, the board would
include provisions applicable to medical doctors, (MD) and physician assistants (PA) as well as certified
nurse-midwives (CNM) that violations of the Safe Emergency Prescribing Act subject licensees to
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discipline. Finally, this rulemaking also conforms the board’s regulations to amendments made to the
Volunteer Health Services Act (35 P.S. § 449.41-449.53).

e 16A-5337 Education and Volunteer Services
The State Board of Osteopathic Medicine (board) amends the regulations to implement section 9.1(a) of
the Achieving Better Care by Monitoring All Prescriptions Program (ABC-MAP) Act (35 P.S. §
872.9a), 35 Pa. C.S. § 5102 and 20 Pa. C.S. § 8628 (relating to requirements for physician and nurse
training relative to organ and tissue donation and recovery). Section 9.1(a) of ABC-MAP requires
prescribers and dispensers to complete opioid-related education within one year of licensure and
additional continuing education for biennial renewal. As required by section 5102 of 35 Pa.C.S, the
board adopted a safe prescription of a controlled substance containing an opioid curriculum ('PA-
SUPPORT curriculum), which is incorporated into the board’s final regulation. This final rulemaking
also implements section 8628 of 20 Pa.C.S., which requires osteopathic physicians to complete at least 2
hours of board-approved continuing education in organ and tissue donation and recovery process.
Additionally, consistent with the Safe Emergency Prescribing Act, the board would include provisions
applicable to osteopathic physicians and physician assistants that violations of the Safe Emergency
Prescribing Act subject licensees to discipline. Finally, this rulemaking also conforms the board’s
regulations to amendments made to the Volunteer Health Services Act (35 P.S. § 449.41-449.53).

Thank you for your attention to this matter. RECEIVED

Independent Regulatory
Review Commission

PA February 11, 2026
Amber A. Worthington, PLS | Legal Office Administrator 2

Office of Chief Counsel | Department of State

Governor’s Office of General Counsel

P.O. Box 69523 | Harrisburg, PA 17106-9523

Office Phone 717.783.7200 | Fax: 717.787.0251

agontz@pa.gov | www.dos.pa.gov

Preferred Pronouns: We/Us, They/Them/Theirs

PRIVILEGED AND CONFIDENTIAL COMMUNICATION

The information transmitted is intended only for the person or entity to whom it is addressed and may contain confidential
and/or privileged material. Any use of this information other than by the intended recipient is prohibited. If you receive this
message in error, please send a reply e-mail to the sender and delete the material from any and all computers.
Unintended transmissions shall not constitute waiver of the attorney-client or any other privilege.



RECEIVED
Worthington, Amber

Independent Regulatory —
Review Commission

From: Smeltz, Jennifer <jmsmeltz@pasen.gov>

Sent: Wednesday, February 11, 2026 8:28 AM February 11, 2026

To: Worthington, Amber

Subject: RE: DELIVERY NOTICE OF: REGULATION # 16A-4960 Education and Volunteer Services

& 16A-5337 Education and Volunteer Services

Received.

Jen Smeltz, Executive Director

Consumer Protection and Professional Licensure Committee
Office of Senator Pat Stefano

Phone: (717) 787-7175

From: Worthington, Amber <agontz@pa.gov>

Sent: Wednesday, February 11, 2026 7:40 AM

To: Smeltz, Jennifer <jmsmeltz@pasen.gov>

Cc: Roland, Joel <joeroland@pa.gov>; Worthington, Amber <agontz@pa.gov>

Subject: DELIVERY NOTICE OF: REGULATION # 16A-4960 Education and Volunteer Services & 16A-5337 Education and
Volunteer Services

® CAUTION : External Email ®

This Message Is From an External Sender
This message came from outside your organization.

Please be advised that the State Board of Medicine & State Board of Osteopathic Medicine (Boards) are
electronically delivering the below-identified final rulemakings today Wednesday February 11, 2026.

The Boards are requesting a written (email) confirmation of receipt of this delivery from the designated
contact person(s) from your office for the Majority or Minority Chair of your office’s effectuating the
electronic delivery.

e 16A-4960 Education and Volunteer Services
This rulemaking implements section 9.1(a) of the Achieving Better Care by Monitoring All
Prescriptions Program (ABC-MAP) Act (35 P.S. § 872.9a), 35 Pa. C.S. § 5102 and 20 Pa. C.S. § 8628
(relating to requirements for physician and nurse training relative to organ and tissue donation and
recovery). Section 9.1(a) of ABC-MAP requires prescribers and dispensers to complete opioid-related
education within one year of licensure and additional continuing education for biennial renewal. As
required by section 5102 of 35 Pa.C.S, the board adopted a safe prescription of a controlled substance
containing an opioid curriculum ('PA-SUPPORT curriculum), which is incorporated into the board’s
final regulation. This final rulemaking also implements section 8628 of 20 Pa.C.S., which requires MDs
to complete at least 2 hours of board-approved continuing education in organ and tissue donation and
recovery process. Additionally, consistent with the Safe Emergency Prescribing Act, the board would
include provisions applicable to medical doctors, (MD) and physician assistants (PA) as well as certified
nurse-midwives (CNM) that violations of the Safe Emergency Prescribing Act subject licensees to
discipline. Finally, this rulemaking also conforms the board’s regulations to amendments made to the
Volunteer Health Services Act (35 P.S. § 449.41-449.53).
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e 16A-5337 Education and Volunteer Services
The State Board of Osteopathic Medicine (board) amends the regulations to implement section 9.1(a) of
the Achieving Better Care by Monitoring All Prescriptions Program (ABC-MAP) Act (35 P.S. §
872.9a), 35 Pa. C.S. § 5102 and 20 Pa. C.S. § 8628 (relating to requirements for physician and nurse
training relative to organ and tissue donation and recovery). Section 9.1(a) of ABC-MAP requires
prescribers and dispensers to complete opioid-related education within one year of licensure and
additional continuing education for biennial renewal. As required by section 5102 of 35 Pa.C.S, the
board adopted a safe prescription of a controlled substance containing an opioid curriculum ('PA-
SUPPORT curriculum), which is incorporated into the board’s final regulation. This final rulemaking
also implements section 8628 of 20 Pa.C.S., which requires osteopathic physicians to complete at least 2
hours of board-approved continuing education in organ and tissue donation and recovery process.
Additionally, consistent with the Safe Emergency Prescribing Act, the board would include provisions
applicable to osteopathic physicians and physician assistants that violations of the Safe Emergency
Prescribing Act subject licensees to discipline. Finally, this rulemaking also conforms the board’s
regulations to amendments made to the Volunteer Health Services Act (35 P.S. § 449.41-449.53).

Thank you for your attention to this matter. RECEIVED
Indepéndent Re g}lla}ory
Amber A. Worthington, PLS | Legal Office Administrator 2 Review Commission
P Office of Chief Counsel | Department of State February 11, 2026
Governor’s Office of General Counsel

P.O. Box 69523 | Harrisburg, PA 17106-9523
Office Phone 717.783.7200 | Fax: 717.787.0251
agontz@pa.gov | www.dos.pa.gov

Preferred Pronouns: We/Us, They/Them/Theirs

PRIVILEGED AND CONFIDENTIAL COMMUNICATION

The information transmitted is intended only for the person or entity to whom it is addressed and may contain confidential
and/or privileged material. Any use of this information other than by the intended recipient is prohibited. If you receive this
message in error, please send a reply e-mail to the sender and delete the material from any and all computers.
Unintended transmissions shall not constitute waiver of the attorney-client or any other privilege.



RECEIVED

Independent Regulatory ——
Review Commission

Worthington, Amber

From: Monoski, Jesse <Jesse.Monoski@pasenate.com> February 11. 2026
Sent: Wednesday, February 11, 2026 7:45 AM y b

To: Worthington, Amber; Kelly, Joseph; Vazquez, Enid; Dimm, lan

Cc: Roland, Joel; Worthington, Amber

Subject: Re: DELIVERY NOTICE OF: REGULATION # 16A-4960 Education and Volunteer Services

& 16A-5337 Education and Volunteer Services

Received.
Thank you,

Jesse Monoski
Office of Senator Lisa M. Boscola

Get Outlook for Android

From: Worthington, Amber <agontz@pa.gov>

Sent: Wednesday, February 11, 2026 7:39:38 AM

To: Monoski, Jesse <jesse.monoski@pasenate.com>; Kelly, Joseph <joseph.kelly@pasenate.com>; Vazquez, Enid
<enid.vazquez@pasenate.com>; Dimm, lan <ian.dimm@pasenate.com>

Cc: Roland, Joel <joeroland@pa.gov>; Worthington, Amber <agontz@pa.gov>

Subject: DELIVERY NOTICE OF: REGULATION # 16A-4960 Education and Volunteer Services & 16A-5337 Education and
Volunteer Services

Please be advised that the State Board of Medicine & State Board of Osteopathic Medicine (Boards) are
electronically delivering the below-identified final rulemakings today Wednesday February 11, 2026.

The Boards are requesting a written (email) confirmation of receipt of this delivery from the designated
contact person(s) from your office for the Majority or Minority Chair of your office’s effectuating the
electronic delivery.

e 16A-4960 Education and Volunteer Services
This rulemaking implements section 9.1(a) of the Achieving Better Care by Monitoring All
Prescriptions Program (ABC-MAP) Act (35 P.S. § 872.9a), 35 Pa. C.S. § 5102 and 20 Pa. C.S. § 8628
(relating to requirements for physician and nurse training relative to organ and tissue donation and
recovery). Section 9.1(a) of ABC-MAP requires prescribers and dispensers to complete opioid-related
education within one year of licensure and additional continuing education for biennial renewal. As
required by section 5102 of 35 Pa.C.S, the board adopted a safe prescription of a controlled substance
containing an opioid curriculum ('PA-SUPPORT curriculum), which is incorporated into the board’s
final regulation. This final rulemaking also implements section 8628 of 20 Pa.C.S., which requires MDs
to complete at least 2 hours of board-approved continuing education in organ and tissue donation and
recovery process. Additionally, consistent with the Safe Emergency Prescribing Act, the board would
include provisions applicable to medical doctors, (MD) and physician assistants (PA) as well as certified
nurse-midwives (CNM) that violations of the Safe Emergency Prescribing Act subject licensees to
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discipline. Finally, this rulemaking also conforms the board’s regulations to amendments made to the
Volunteer Health Services Act (35 P.S. § 449.41-449.53).

e 16A-5337 Education and Volunteer Services
The State Board of Osteopathic Medicine (board) amends the regulations to implement section 9.1(a) of
the Achieving Better Care by Monitoring All Prescriptions Program (ABC-MAP) Act (35 P.S. §
872.9a), 35 Pa. C.S. § 5102 and 20 Pa. C.S. § 8628 (relating to requirements for physician and nurse
training relative to organ and tissue donation and recovery). Section 9.1(a) of ABC-MAP requires
prescribers and dispensers to complete opioid-related education within one year of licensure and
additional continuing education for biennial renewal. As required by section 5102 of 35 Pa.C.S, the
board adopted a safe prescription of a controlled substance containing an opioid curriculum ('PA-
SUPPORT curriculum), which is incorporated into the board’s final regulation. This final rulemaking
also implements section 8628 of 20 Pa.C.S., which requires osteopathic physicians to complete at least 2
hours of board-approved continuing education in organ and tissue donation and recovery process.
Additionally, consistent with the Safe Emergency Prescribing Act, the board would include provisions
applicable to osteopathic physicians and physician assistants that violations of the Safe Emergency
Prescribing Act subject licensees to discipline. Finally, this rulemaking also conforms the board’s
regulations to amendments made to the Volunteer Health Services Act (35 P.S. § 449.41-449.53).

Thank you for your attention to this matter. RECEIVED
Amber A. Worthington, PLS | Legal Office Administrator 2 i e
P Office of Chief Counsel | Department of State
Governor’s Office of General Counsel February 11, 2026

P.O. Box 69523 | Harrisburg, PA 17106-9523
Office Phone 717.783.7200 | Fax: 717.787.0251
agontz@pa.gov | www.dos.pa.gov
Preferred Pronouns: We/Us, They/Them/Theirs
PRIVILEGED AND CONFIDENTIAL COMMUNICATION

The information transmitted is intended only for the person or entity to whom it is addressed and may contain confidential
and/or privileged material. Any use of this information other than by the intended recipient is prohibited. If you receive this
message in error, please send a reply e-mail to the sender and delete the material from any and all computers.
Unintended transmissions shall not constitute waiver of the attorney-client or any other privilege.

This message and any attachment may contain privileged or confidential information intended solely for the
use of the person to whom it is addressed. If the reader is not the intended recipient then be advised that
forwarding, communicating, disseminating, copying or using this message or its attachments is strictly
prohibited. If you receive this message in error, please notify the sender immediately and delete the
information without saving any copies.
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