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LIMITED TO THIS PROPOSED RULE.
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APPENDIX B

FISCAL NOTE FOR PROPOSED RULES

Fees for Services Rendered by the Board

Rule Title:

Type of Rule: X Legislative Interpretive Procedural
Agmmy.West Virginia Board of Exam. for Registered Prof. Nurses
AddIESS‘ 101 Dee Drive

Charleston WV 25311-1620

1. Effect of Proposed rule:

ANNUAL FISCAL YEAR
INCREASE DECREASE CURRENT NEXT THEREAFTER

ESTIMATED TOTAL _0- —0- —o- _o- o-
COST

PERSONAL SERVICES | -0- -0- -0- —0- —0-
CURRENT EXPENSE —0- -0- -0- —0- —0-
REPAIRS & ~0- -0- -0- —0- —0-
ALTERATIONS

EQUIPMENT ~0- ~0- -0- —0- —0-
OTHER ~0- ~0- -o- —9- —0-

2. Explanation of Above Estimates:

No additional expenses.

3. Objectives of These Rules:

To provide information related to fees for services in one rule.
Current fees are dispersed throughout the Board's Rules.




Rule Title: Fees for Services Rendered by the Board

4. Explanation of Overall Economic Impact of Proposed Rule:

A. Economic Impact on State Government:
No additiomal impact on state government.

B. Economic Impact on Political Subdivisions; Specific Industries; Specific Groups of
Citizens:
None known

C. Economic Impact on Citizens/Public at Large.

None known

Date: May 8, 2001

Signature of Agency Head or Authorized Representative:




Laura S. Rhodes, M.S.N., R.N. TELEPHONE:
Executive Secretary (304) 558-3596
{304) 558-3728

FAX (304) 558-3666

STATE OF WEST VIRGINIA

BOARD OF EXAMINERS FOR REGISTERED PROFESSIONAL NURSES
101 Dee Drive
Charleston, WV 25311-1620

May 8, 2001

The Honorable Joe Manchin 1l
Secretary of State

Building 1, Suite 157-K

1900 Kanawha Blvd., East
Charleston, WV  25305-0770

Dear Mr. Manchin:

The Board is session April 24, 2001 approved for filing proposed legislative rule
CSR titled Fees for Services Rendered by the Board.

A brief summary of the rule follows:

This legislative rule outlines the fees for services rendered by the West Virginia
Board of Examiners for Registered Professional Nurses {Board).

A statement of circumstances requiring the rule follows:
Currently the fees for services are intermingled throughout the various rules of

the Board. Placing all fees into one rule provides easier access to the information by
the public and those being regulated. The only changes in the current fees are for the

following:
1. The returned check fee is being increased to $20.00; and,
2. The fee for making copies of documents is for $3.00 for the first page and

$.25 for each page thereafter.

Should you have any questions or require further information, do no hesitate to
contact me.

For the Board, : \/

Laura Skidmere Rhodes, MSN, RN
Executive Secretary

Enclosures




TITLE 19 "
LEGISLATIVE RULES F l L E D

WEST VIRGINIA BOARD OF EXAMINERS FOR )
REGISTERED PROFESSIONAL NURSES 200i MAY -8 P 3 58

OFFICE WEST VIRGINIA
SECRETARY OF STATE

SERIES 12

FEES FOR SERVICES RENDERED BY THE BOARD

§ 19-12 -1. General.

1.1.  Scope. -- This legislative Rule establishes the fees to be charged by the Board for
services rendered.

1.2.  Authority. - W.Va. § 30-7 -4 and § 30-1-4.

1.3.  Filing Date. --

1.4. Effective Date. --

19-12-2. Schedule of Fees for Services Rendered by the West Virginia Board of Examiners
for Registered Professional Nurses.

Fees collected by the Board are not refundable.
2.1.  Licensure EXamination ... ......cutntmereieinunninnenenenenens $51.50
2.2, Re-BXamination ... ...vvetnteuneie oo e $51.50

2.3.  Temporary Permit (Endorsement) .. $ 10.00 (Money Order or Cashier’s’s Check)
Good for 90 days from date of issue; Not renewable

2.4. FEndorsement into West Virginia . ... $30.00 (Money Order or Cashier’s Check)
2.5.  Verification of Licensure .......... $ 30.00 (Money Order or Cashier’s Check)
2.6, Renewal of License . .......ccouiiiniiniiia i, $25.00

2.7. Reinstatement of Inactive License . ... ... ittt e $25.00




2.8.

2.9.

2.10.

2.11.

2.12.

2.13.

2.14.

2.15.

2.16.

2.17.

2.18.

2.19.

2.20.

2.21.

2.22.

2.23.

2.24.

Reinstatement of Lapsed License . . . .......... .. oo $ 75.00

Duplicate LICENSE . . ...\ v ittt e $5.00
Name Change . . ..o ie ettt ettt as $5.00
TIANSCIIPLS .« .« vttt e ettt ettt $5.00
Framable Certificate (Free tonew Graduate) . .. ...................... $5.00
Insufficient Funds Penalty ......................... $ 20.00 (Money Order)
Diskette Of LICENSEES . .\ v vt et e te e et iiiian e $ 350.00
Computer Printout . ........... .. ... .o it $ 25.00 Program Fee and
.............................. $ 16.00 per 1,000 names
Mailing Labels ...........o i $ 25.00 Program Fee and
................................. $ 45.00 per 1,000 names
CopyofCodeandRule ..., $ 5.00

Copy of Criteria for Determining Scope of Practice for Licensed
Nurses and Guidelines for Determining Acts That May Be Delegated Or
Assigned By Licensed Nurses,

“PUrPle BOOK™ oottt e e e $ 2.50
CopyofFiles ....... ..., $ 3.00 for the first page then

................................... $ .25 per page thereafter
Prescriptive Authority Application ............ ... ... ... .. ... $125.00
Prescriptive Authority Renewal ........ ... ..o is. $ 125.00
Prescriptive Authority Reinstatement ............... ... . ... ..., $ 125.00
Midwife LICENSE ..t ttt ettt e e e $20.00

Midwife ReNewWal . . . oottt et e e e e e e e e e $10.00




