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NOTICE OF FINAL FILING AND ADOPTION OF A LEGISLATIVE RULE AUTHORIZED
BY THE WEST VIRGINIA LEGISLATURE.

AGENCY: _ >oard of Health : TITLE NUMBER.__°

AMENDMENT TO AN EXISTING RULE: YES_X | NO__ , )

[F YES, SERIES NUMBER OF RULE BEING AMENDED: 54
TITLE OF RULE BEING AMENDED: _ Licensure of Hospice Care Programs

IF NO, SERIES NUMBER OF NEW RULE BEING PROPOSED:

TITLE OF RULE BEING PRCPOSED:

THE ABOVE RULE HAS BEEN AUTHORIZED BY THE WEST VIRGINIA LEGISLATURE.

AUTHORIZATION IS CITED IN {house or senate bill number) _ 28 2853 _ o

SECTION __64~2-1 (hh) _PASSEDON April 8, 1983

THIS RULE IS FILED WITH THE SECRETARY OF STATE. THIS RULE BECOMES EFFECTIVE ON

THE FOLLOWING DATE: July 1, 1889
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KEN HECHLER WILLIAM H. HARRINGTON
Secretary of State Chief of Saff
MARY B RATLIFF JUDY COORPER
Deputy Sezretary of State Directar, Administrat ve Law
A RINEE COE SIATE OF WEST VIRGINIA DONALD R WILKES
Deacty Secretary of State SECRETARY OF STATE Directar, Ceracrations
CATHERINE FREROTTE ’ " Building 1, Sufte 157-K (Plus al\lthe velunteer
Erecutie A3sisiant © 1900 Kanawha B!V,d., East heip we can gat)

Telephone: (304) 558.8000
Corporations: (304} 558-3000

Charleston, WV 25305-0770

TO: Kay Howard

AGENCY: .. Health

FROM: JUDY COQPER, DIRECTCR, ADMINISTRATIVE LAW DIVISIOCN

DATE: July &, 18¢2

THE ATTACHED RULE RECENTLY FILED BY YOUR AGENCY HAS BEEN ENTERED
INTO QOUR COMPUTER SYSTEM. PLEASE REVIEW, PROOF AND RETURN IT WITH
ANY CORRECTIONS. IF THERE ARE NO CORRECTIONS, PLEASE SIGN THIS
MEMO AND RETURN IT TC THIS COFFICE. YOU WILL BE SENT A FINAL
VERSION OF THE RULE FOR YOUR RECORDS.

PLEASE RETURN EITHER THE CORRECTED RULE OR THIS FORM WITHIN TEN
(10) WORKING DAYS OF THE DATE YOU RECEIVED THIS REQUEST. CALL IF
YOU HAVE ANY QUESTIONS.

SERIES: _54 TITLE: _64 Health

THE ATTACHED RULE HAS BEEN REVIEWED AND IS CORRECT.

SIGNED: \% %MIM
TITLE OF PERé//N SIGNING: ,é/aZM/ﬂ ,,/éz/wé/éf /Mg‘ﬂgg‘%’

DATE : 7//3/42_
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THE ATTACHED RULE HAS BEEN REVIEWED AND NEEDS CORRECTING. THE
CORRECTICONS HAVE BEEN MARKED,.

SIGNED:

TITLE OF PERSON SIGNING:

DATE:

NOTE: IF YOU ARE NOT THE PERSON WHO HANDLES THIS RULE, PLEASE

FORWARD TO THE CORRECT PERSON.




