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NOTICE OF PUBLIC COMMENT PERIOD

AGENCY: Health TITLE-SERIES: ©4-67

RULE TYPE: Legislative Amendment to Existing Rule: NO Repeal of existing rule:  Yes

RULE NAME: DISTRIBUTION OF STATE FUNDS FOR
SUPPORT OF LOCAL BOARDS OF HMEALTH

CITE STATUTORY AUTHORITY:  W. Va. Code §316-1-4, and 16-2-11

COMMENTS LIMITED TO:

Whritten

DATE OF PUBLIC HEARING:

LOCATION OF PUBLIC HEARING:

DATE WRITTEN COMMENT PERIOD ENDS:  07/23/2025 5:00 PM

COMMENTS MAY BE MAILED OR EMAILED TO:

NAME: Virginia M. Payne

ADDRESS: 350 Capitol Street, Room 702
Charleston, WV 25301

EMAIL: virginia.m.payne@wv.gov

PLEASE INDICATE [F THIS FILING INCLUDES:
RELEVANT FEDERAL STATUTES OR REGULATIONS: No

(IF YES, PLEASE UPLOAD IN THE SUPPORTING DOCUMENTS FIELD)

INCORPORATED BY REFERENCE: No

(IF YES, PLEASE UPLOAD IN THE SUPPORTING DOCUMENTS FIELD)



PROVIDE A BRIEF SUMMARY OF THE CONTENT OF THE RULE:

This legisiative rule establishes a formuia for the Commissioner 1o use in distributing State funds to support local
boards of health.

SUMMARIZE IN A CLEAR AND CONCISE MANNER CONTENTS OF CHANGES IN THE RULE AND A STATEMENT OF
CIRCUMSTANCES REQUIRING THE RULE:

This rule will be repealed and combined with 64C5R73, BASIC PUBLIC HEALTH SERVICE STANDARDS FOR
LOCAL BOARDS OF HEALTH

SUMMARIZE IN A CLEAR AND CONCISE MANNER THE OVERALL ECONOMIC IMPACT OF THE PROPOSED
RULE:

A. ECONOMICIMPACT ON REVENUES OF STATE GOVERNMENT:
N/A

B. ECONOMIC IMPACT ON SPECIAL REVENUE ACCOUNTS:
N/A

C. ECONOMICIMPACT OF THE RULE ON THE STATE OR TS RESIDENTS:
N/A



D. FISCALNOTE DETAIL:

Effect of Proposal

Fiscal Year

2025 2026 Fiscal Year (Upon

Increase/Decrease |Increase/Decrease |Full

(use "-") {use "-") Implementation)
1. Estimated Tota!l Cost 0 0 0
Personal Services 0 0 0
Current Expenses 0 0 0
Repairs and Alterations 0 0 0
Assets 0 0 0
Other 0 0 0
2. Estimated Total 0 0 0

Revenues

E. EXPLANATION OF ABOVE ESTIMATES (INCLUDING LONG-RANGE EFFECT):

N/A

BY CHOOSING 'YES', | ATTEST THAT THE PREVIOUS STATEMENT IS TRUE AND CORRECT.

Yes

Virginia M Payne -- By my signature, | certify that | am the person authorized to file legislative
rules, in accordance with West Virginia Code §29A-3-11 and §39A-3-2.
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