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NOTICE OF A COMMENT PERIOD ON A PROPOSED RULE
AGENCY: DHHR - Bureau for Publlc Health TITLE NUMBER: 64
RULE TYPE; Legislative CITE AUTHORITY: WV Code §§16-1-4 and 16-4C-6.

AMENDMENT TO AN EXISTING RULE: YES_X_ NO___

IF YES, SERIES NUMBER OF RULE BEING AMENDED: _»
ORT
TITLE OF RULE BEING AMENDED: SPECIALIZED MULTIPATIENT MEDICAL TRANSP

IF NO, SERIES NUMBER OF RULE BEING PROPOSED:
TITLE OF RULE BEING PROPOSED:

IN LIEU OF A PUBLIC HEARING, A COMMENT PERIOD HAS BEEN ESTABLISHED DURING WHICH
ANY INTERESTED PERSON MAY SEND.COMMENTS CONCERNING THESE PROPOSED RULES. THIS
COMMENT PERIOD WILL END ON 10 pr__L Puer ONLY WRITTEN

COMMENTS WILL BE ACCEPTED AND ARE TO BE MAILED TO THE FOLLOWING ADDRESS:

ANN GOLDBERG, Director or DREMA MACE,Director

350 Capitol Street, Room702 350 Capitol Street, 4th FI.

304 558-297T phone 304 558-3956 phone
304 558-1035 fax 304 558-3856 fax LIMITED TO THIS PROPOSED RULE.
ol gov d Wy

Authorized Signature

ATTACH A BRIEF SUMMARY OF YOUR PROPOSAL




FISCAL NOTE FOR PROPOSED RULES

Rule Title: Repeal 64CSR29 Specialized Multipationt Transport

Type of Rule: X Legislative interpretive - Procedural
Agency: Health and Human Resources
Address: 1900 Kanawha Blvd. East

Bldg. 3, Room 206
Charleston, WV 25305

Phone Number: 558-2971 Email: Ann.A.Goldberg@wyv.gov

Fiscal Note Summary

Summarize in a clear and concise manner what effect this measure will have on costs and revenues of state government.

The Department is proposing to repeal this 2001 rule due to Legislature requirement that the Department promulgate a comprehensive Emergeiicy
Medical Services rule through enactment of HB 4143 in the 2010 regular session. Rule 64CSR48, Emergency Medical Services, is being revised.
and will cover the entirety of the subject of this rule. The revised rule will be considered in the 2011 Legislatwe Session. Any financial impact as a
result of that revision will be identified on a fiscal note to accompany 640$R48 :

Fiscal Note Detail

Show over-all effect in Item 1 and 2 and, in Item 3, give an explanation of Breakdown by fiscal year, including long-range effect. .

v Fiscal Year '
Effect of Proposal 2010 . 2011 Fiscal Year
Increase/Decrease increase/Decrease (Upon Full
(use”") (use™") Implomentation) ______ |
1. Estimated Total Cost ; 0 . 0 ' 0
Personal Services
Current Expenses
Repairs and Alterations
Equipment
Other ) :
2. Estimated Total Revenues 0 0 0

2010 FN 64CSR20 Specialized Multipatient Transport - fnbudoff  6/17/2010




3. Explanation of above estimates (including long-range effect):
Please include any increase or decrease in fees in your estimated total revenues.

Memorandum
Please identify any areas of vagueness, technical defects, reasons the proposed rule would not have a fiscal impact, and/or any

special issues not captured elsewhere on this form.

Agency Authorized Representative

(; 3 i [ [2 Department of Health and Human Resources
Patsy A. Hardy
- Cabinet Secretary

2010 FN 64CSR29 Specialized Multipatient Transport - fnbudoff 6/17/2010




REPEAL

64CSR29, Specialized Mulitpatient Transport
Legislative Rule

WYV DHHR/ Bureau for Public Health

State Trauma and Emergency Medical System

BRIEF SUMMARY

The Bureau is proposing to repeal this 2001 rule which deals with a narrow element of
the Emergency Medical Services transportation system because the Legislature specifically
required that the Bureau promulgate a comprehensive EMS rule through their enactment of
HB 4143 in the 2010 regular session. Everything that needs to be said about the regulation of
Specialized Multipatient Transportation is contained in the Emergency Medical Services rule,
64CSR48, being filed this year for consideration in the 2011 session.

STATEMENT OF CIRCUMSTANCES

Once the comprehensive EMS rule, 64CSR48, becomes effective this old rule will be
obsolete. Therefore, we are filing a repeal of the contents.




QUESTIONNAIRE

(Please include a copy of this form with each filing of your rule: Notice of Public Hearing or Comment Period; Proposed
Rule, and if needed, Emergency and Modified Rule.)

DATE: JUNE 2010

TO: LEGISLATIVE RULE-MAKING REVIEW COMMITTEE

FROM:(4gency Name, Address & Phone No JAnn Galdbherg
Bureau for Public Heaith
350 Capitol Strest, Rm 702
Charleston, WV 25301
304 558-2971 phone
304 558-1035 fax

LEGISLATIVE RULE TITLE: SPECIALIZED MULTIPATIENT TRANSPORT, 64CSR29

1. Authorizing statute(s) citation

WV Code §§16-1-4 and 16-4C-6.

2. a.  Date filed in State Register with Notice of Hearing or Public Comment Period:

b.  What other notice, including advertising, did you give of the hearing?

¢.  Date of Public Hearing(s) or Public Comment Period ended:

d.  Attachlist of persons who appeared at hearing, comments received, amendments, reasons
for amendments.

Attached No comments received




e.  Date you filed in State Register the agency approved proposed Legislative Rule following
public hearing: (be exact)

f  Name, title, address and phone/fax/e-mail numbers of agency person(s) to receive
all written correspondence regarding this rule: (Please type)

Ann A Goldberg
350 Capitol St. Rm. 702
Charleston, WV 25301
304 558 - 2971 phone
304 558-1035 fax

ann-agoldberg@wv-gov

g IF DIFFE T FROM ITEM P, please give Name, title, address and phone
number(s) of agency person(s) who wrote and/or has responsibility for the contents of this

rule: (Please type)

STEMS / OEMS

350 Capitol Street, 4th floor
Charleston, WV 25301

304 558-3956 phone
-304-558-3866-fax
drema.g.mace@wv.gov

rry.l.kyle@wv.qov

3. If the statute under which you promulgated the submitted rules requires certain findings and
determinations to be made as a condition precedent to their promulgation:

a.  Give the date upon which you filed in the State Register a notice of the time and place
of a hearing for the taking of evidence and a general description of the issues to be
decided.




b.  Date of hearing or comment period:

—From June 2010 to July 2010

c.  On what date did you file in the State Register the findings and determinations required
together with the reasons therefor?
n/a

d.  Attach findings and determinations and reasons:

Attached N/a
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