ACTS

OF THE

LEGISLATURE

OF

WEST VIRGINIA

Regular Session, 2023
First Extraordinary Session, 2023
Third Extraordinary Session, 2022
Fourth Extraordinary Session, 2022

Volume ll
Chapters 186 - 332
Chapters 1- 35
Chapter 1
Chapters 1 -3






WEST VIRGINIA HOUSE OF DELEGATES

HONORABLE ROGER HANSHAW
SPEAKER OF THE HOUSE

skoskoskosk sk oskoskoskoskoskoskoskoskoskoskoskoskosk sk sk sk sk sk ok ok

COMPILED AND PUBLISHED
UNDER THE DIRECTION
OF

STEPHEN J. HARRISON
CLERK OF THE HOUSE

OFFICE OF THE CLERK OF THE HOUSE

STATE CAPITOL
CHARLESTON, WEST VIRGINIA

s sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk ok
Bo HOOVER
Sr. Assistant Clerk/Parliamentarian

Robert Altmann
Assistant Clerk/Bills

Lynn Lewis
Assistant Clerk/Journal

Anne Landgrebe Lori Skull
Administrative Clerk  Operations Clerk

[111]



Chapter

186.

187.

188.
189.

190.

191.

TABLE OF CONTENTS

Bill No.

(*SB239)

(*SB476)

(*HB2002)

(*HB2006)

(*HB2515)

(HB3473)

ACTS

Regular Session, 2023

GENERAL LAWS

*Denotes Committee Substitute

HUMAN SERVICES

Requiring Commissioner of Bureau for
Behavioral Health to engage certain
providers and leaders to study homeless

demographic .......ccocevveieiriiiiie e

Exempting managed care contracts from

purchasing requirements ..............coceeeveeeeneane

Relating to providing support for families ........

Relating to reorganizing the Department of

Health and Human Resources........................

Require agencies to develop and maintain an
inventory of available services for single
parents wanting to obtain degrees, secure

training or reenter the workforce ..................

INFRASTRUCTURE

Creating a workgroup relating to Dig Once

Page



192.

193.

194.

195.

196.
197.

198.

199.

200.

201.

202.

203.

204.

205.

206.

(*SB267)

(*SB577)

(*SB594)

(*HB2540)

(HB3215)
(HB3443)

(*SB335)

(*SB345)

(*SB356)

(*SB361)

(*SB409)

(*HB2638)

(*HB2640)

(*HB2648)

(SB740)

INSURANCE
Updating law regarding prior authorizations........... 1409

Reducing copay cap on insulin and devices
and permitting purchase of testing
equipment without prescription .............cccceeuenee. 1443

Specifying fairness in cost sharing
calculations for certain high deductible

health plans..........cccceeievininiinieeeeeeee 1456

Travel Insurance Model Act .........ccoeceneineinnennne 1464
LAND USE

Relating to [and USe .......ccceevuiveeriinieniiiieiecieieine 1481

Relating to a development or improvement on
land subject to review by the State Historic
Preservation Office ........ccoveveviiiiniinincnenennn. 1496

LEGISLATIVE RULES

Authorizing Department of Homeland
Security to promulgate legislative rules............... 1498

Authorizing Department of Revenue to
promulgate legislative rules...........coccocevenenennen. 1502

Authorizing DOT to promulgate legislative
TULES 1o 1507

Authorizing miscellaneous boards and
agencies to promulgate legislative rules .............. 1509

Authorizing Department of Commerce to
promulgate legislative rules...........cococevenencnnnn. 1525

Authorizing certain agencies of the
Department of Administration to
promulgate legislative rules...........cococoverereennen. 1530

Authorizing certain agencies of the
Department of Environmental Protection to
promulgate legislative rules ..........ccoceveneeennnnn 1532

Authorizing certain agencies and boards of the
DHHR to promulgate a legislative rule................ 1536

LEGISLATURE

Relating to compensation and expense
reimbursement for members of Legislature ......... 1544

[V]



207.

208.

2009.

210.

211.

212.

213.

214.

215.

216.

217.

218.

219.

(SB508)

(SB146)

(*SB205)
(*SB455)
(*SB463)

(HB2310)

(HB2506)

(*HB2530)

(*HB2569)

(SB4)

(SB161)

(SB162)

(*SB200)

LOBBYING

Clarifying reporting and disclosure
requirements for grassroots lobbying

EXPENAILUIES ...c.eeeieeieeeee e 1551

MOTOR VEHICLES
Modifying regulations of peer-to-peer car

sharing program............coceeeeeveieeeieceeneeeneeeenne 1553
Relating to registration plates..........c.ccoceeerereniennene 1561
Modifying certain used car restrictions................... 1574
Increasing validity of CDL instruction permit ........ 1583

Provide the Division of Motor Vehicles
authority to develop an “Antique Fleet”
program so that multiple antique motor
vehicles may utilize a single registration
PlALE. e 1586

Creating a title clearinghouse for non-resident
DUSINESSES ...ttt 1600

Relating to the extension of the expiration of
temporary registration plates from sixty

days to ninety days........coceoveeeeeiiineneneeeene 1602
MOTORSPORTS
Establishing the Motorsport Responsibility
ACE ettt 1610
NATURAL RESOURCES

Creating Adopt-A-Trail volunteer programs
for public land under DNR jurisdiction ............... 1616

Authorizing DNR to manage and dispose of
PIOPCILY ottt 1619

Authorizing director of DNR to lease state-
owned pore spaces in certain areas for
carbon SeqUEeStration ..........ccoeceeerienierierienieienes 1621

Allowing leashed dogs to track wounded elk,
turkey, and wild boar when hunting..................... 1623

[VI]



220.

221.

222.

223.

224.

225.

226.

227.

228.

229.

230.

231.

232.

(*SB468)

(SB733)

(*HB3122)

(*HB3147)

(HB3328)

(*HB3370)

Continuing Cabwaylingo State Forest Trail

Relating to wildlife licenses and stamps ..............

Permitting certain types of rifles using an
encapsulated propellant charge that loads

from the breech........c.coovvviiiiiiiiiie

To create the Upper Ohio Valley Trail

NEtWOIK ....oveeiiiiieeeeeeceee e

Authorizing the Hatfield-McCoy Regional
Recreation Authority to contract to build
and maintain trails on privately owned

PIOPETTY ..ovviiiiiiiiiiiiiiiiccciiiee e

Creating loan program for certain properties
and developments on U. S. Army Corps of

Engineers land, state parks and resorts .............

PROFESSIONS AND OCCUPATIONS

(*SB83)

(*SB208)

(SB240)

(SB244)

(*SB247)

(*SB300)

(*SB665)

Authorizing tactical medical professionals to

carry fir€arms.........cooevveveveeninenenceeeeenene

Relating to criminal justice training for all
law-enforcement and correction officers
regarding individuals with autism spectrum

AISOTAETS. ..ot

Requiring state board of examination or
registration proceedings to be open to public

INSPECHION . ...viiieiieeee e

Making rosters of individuals who obtain
professional, occupational, and trade
licenses, registrations, and certificates

available to publiC........cccocevineiiiiiiniiiice,

Making administrative appeals and judicial
review of board action subject to provisions

of Administrative Procedures Act.....................

Relating to law-enforcement training and

CertifiCation .......cc.ocoevuviieviieeeiiee e

Amending licensure requirements for massage

TRETAPIST vt

[VII]



233.

234.

235.

236.

237.

238.

239.

240.

241.

242.

243.

244.

245.

246.

247.

(*HB2007)

(*HB2754)

(HB2967)

(HB3141)

(HB3203)

(*HB3261)

(*HB3317)

(SB237)

(*SB268)
(*SB423)

(SB449)

(*SB450)

(*SB451)

(SB452)

(*SB461)

Prohibiting certain medical practices ............ccce....

Relating to immunizations performed in a
Pharmacy ........coeoveieenininie e

Expediting License Applications for active
military members and veterans, and their
SPOUSES ..ttt sttt ettt ebe e

Relating to the practice of dentistry .........c..c.coceunee

Relating generally to West Virginia Real
Estate License Act ......c.cccecevineviciniincicnenennn.

Relating to Social Workers Qualifications..............

Relating to removing specific continuing
education requirements ............ceceeeeereerenennennenns

PUBLIC EMPLOYEES

Relating to Public Employees Retirement
System and State Teachers Retirement

Increasing salary for certain state employees..........

Updating terms for Natural Resources Police
Officers Retirement System and retirement
systems for charter schools............ccccevveriirnenen.

Defining medical examination for disability
purposes in retirement plans administered
by Consolidated Public Retirement Board............

Relating to Teachers Retirement System and
Teachers’ Defined Contribution Retirement

Relating to Emergency Medical Services
Retirement System..........ccocceevviiciiiencvenenennn

Relating to WV public employees grievance
PIOCEAUIE ... e

[VIII]



248.

249.

250.

251.

252.

253.

254.

255.

256.

257.

258.

259.

260.

261.

262.

(*HB2917)

(*HB3114)

(HB3299)

(SB241)

(*SB526)

(*SB552)

(SB605)

(*SB613)

(*SB617)

(SB674)

(SB679)

(*SB730)

(SB737)

(*HB2436)

(*HB2848)

Relating to allowing retired state employees
who meet the minimum qualifications
necessary, to render post-retirement
employment with the Department of Health
and Human Resources ...........cccoeeereenenenenennn

Deny severance pay to employees of DOT for
failure or refusal of drug testing...........c.ccceeveueee.

Relating to Natural Resource Police Officer
REtrement .......ccoovevevvveinieiiniienieceeceneceenne

PUBLIC HEALTH
Patient Brokering Act.........cccoceveveneiiciiceiinincnnne

Including Alzheimer's disease in existing
public health programs.............ccceoveirirenerennnne

Relating to abortion...........ceceeevererieinieieiiceene

Requiring state medical examiner to enter into
contracts with procurement organization.............

Relating generally to certificates of need.................

Relating to Intellectual and Development
Disabilities Waiver Program Workforce

Providing statutory recognition and
appointment of board members for WV
First Foundation.........c.occceveinincninenincincinenens

Requiring Office of Inspector General to
promulgate rules concerning location of
forensic group homes.........cccoeceevrirenenenienene

Expanding authority of Legislative Oversight
Commission on Health and Human
Resources Accountability ..........ccceecerireneneennnne.

Emergency Medical Services Act.........cccceeveriennene

Relating to the implementation of an acuity-
based patient classification system.......................

Water and Sewer Operator licensing
TECIPTIOCIEY .ottt

[IX]



263.

264.

265.

266.

267.

268.

269.

270.

271.

272.

273.

274.

275.

(HB2955)

(*HB2993)

(*HB3092)

(*HB3164)

(HB3166)

(*HB3191)

(HB3199)

(*HB3306)

(*HB3337)

(*SB430)

(SB444)

(*HB2862)

(*SB89)

Relating to the establishment and operation of
regional water, wastewater and stormwater
AULNOTILIES ..o

Relating to rural emergency hospital licensure........

Relating to in-state food service permit
TECIPTOCIEY .ottt

To extend the termination date of the West
Virginia Advisory Council on Rare Diseases
due to a delay in beginning its duties...................

To permit a hospital to hold a patient
experiencing a psychiatric emergency for up
£0 72 NOUTS .o

Relating to certain facilities operated by the
state government to obtain a license ....................

Relating to removing the requirement that an
ectopic pregnancy be reported ...........coocereeennene

Relating to the organizational structure of the
Office of Drug Control Policy ........c.cccceceveruenenn.

Prohibiting additional drug and alcohol
treatment facilities and services in a certain

PUBLIC MONEYS

Relating to State Treasurer’s authority to
contract with financial institutions for
banking goods and Services ...........coceeererereenenn

Transferring moneys in WV Future Fund to
General Revenue Fund...........cccocoocivininininennn.

Relating generally to requirements for
shareholder voting by the West Virginia
Investment Management Board and the
Board of Treasury Investments............c.cccceeuenee.

PUBLIC SAFETY

Requiring hospitals to staff qualified
personnel to perform sexual assault forensic



276.

277.

278.

279.

280.

281.

282.

283.

284.

285.

286.

287.

288.

289.

290.

(SB128)

(*SB271)

(SB276)

(*SB298)

(*SB302)

(*SB677)

(*HB2008)

(*HB2762)

(*HB2860)

(*HB3210)

(*HB3233)

(*HB3315)

(*HB3369)

Clarifying authority of Governor and
Legislature to proclaim and declare state of
emergency and preparedness ............cocoeceevereenene 2066

Modifying approval process requirements for

First Responders Honor Board.............ccccceenneee. 2076
Awarding service weapon of retiring State

Fire Marshal........cccocoeoeeineinnincinececieens 2078
Relating to non-federally declared

emergencies and non-states of emergency........... 2080
Relating to Law Enforcement Safety Act................ 2082

Clarifying role and responsibilities of State
Resiliency Officer.........coevivinininiciiiciiiicnn 2083

Requiring local entities to enforce
IMMIration 1aws .........coccevevereiiiiieicceeen 2110

Allowing variance in state fire code for certain
buildings used solely for emergency
SQUIPMENT SEOTAZE ...e.veveeneenieieeieetereeeieee e 2118

To dispose of old AFFF foam accumulated by
fire departments ............coceevevveieieinineneseneneenne 2123

Relating to the performance of installation of
Propane gas SYStEIMS.......cocureeruriernieeeniiieeenneeenns 2126

Relating generally to uniform and equipment
allowances for the National Guard....................... 2128

Relating generally to readiness enhancement
and commission boNuSEs..........cccceeeerverenreeennenn 2130

Creating a School Safety Unit within the
Division of Protective Services..........cceevervrervennenn 2133

PUBLIC SERVICE COMMISSION

(SB544)

(*HB2817)

Increasing power purchase agreement cap.............. 2139

Relating to Public Service Commission
jurisdiction over alternative fuel for motor
VERICIES ..ot 2148

[XI]



291.

292.

293.

294.

295.

296.

297.

298.

299.

300.

301.

302.

(*HB2865) To clarify that the PSC may enter an order
requiring corrective measures up to and
including an acquisition of a distressed or
failing ULy «.oovveeeicc

(*HB2870) Correcting a reference relating to siting
certificates for certain electric generating
FACIIIEIES .ot

(*HB3308)  Authorizing PSC consider and issue financing
orders to certain utilities to permit the
recovery of certain costs through
securitization via consumer rate relief bonds.......

(HB3428) Relating to the West Virginia Business Ready
Sites Program..........cccoceeeveieincninincnenceeee

RELIGION

(*HB3042) Relating to forbidding excessive government
limitations on exercise of religion.............c..c......

RENT-TO-OWN AGREEMENTS

(*SB258) Eliminating ceiling on fair market value of
consumer goods and permitting dealer to
require security deposit.........cccccvecevereniennnennn.

ROADS AND HIGHWAYS

(*HB3214) To create the Road Optimization &
Assessment Data (ROAD) Pilot Project ..............

SCHOOL PERSONNEL

(*HB2346) Declaring a shortage of qualified bus
operators and allowing retired bus operators
to accept employment .........c..ccoeeveerineneienenne.

(HB2597) Amending performance evaluations of
professional personnel ...........ccccceoeeirinenenennnn

(HB2602) Reestablishing certain specialized school
service personnel classifications..........c..ccccceeueee.

(*HB2890)  Modifying student discipline...........ccccecererererenene

(HB3547) Increasing the number of personal leave days
that county board of education employees
TNAY USC c.evvneevineerenreueneenerentereneesenesesesaenessenenneneas

[X11]



303.

304.

305.

306.

307.

308.

309.

310.

311.

312.

313.

314.

315.

316.

317.

(HB3432)

(SB149)

(*SB151)

(SB446)

(*SB478)

(SB487)

(*SB522)

(*SB548)

(HB2309)

(*HB2526)

STATUTORY CONSTRUCTION
Relating to statutory construction ............c..c.ceceeeee
TAXATION

Exempting certain organizations from
Property taxation ..........cccoeeerereeieieeeieeeeeeeeeenns

Levying tax on pass-through entity's income...........

Removing methanol and methanol fuel from
definition of special fuel ..........ccccocooceninincninnnn

Relating to Jumpstart Savings Program ..................

Extending additional modification reducing
federal adjusted gross income..........ccccceeveeunennen.

Allocating percentage of county excise taxes
for funding improvements to election
AdmINIStration .........coeeveeveieineneniecrereseeeeenn

Clarifying what parties can redeem delinquent
property and limiting those entitled to bid ...........

To require the Division of Forestry to create
an online renewal process no later than July

Relating to reducing the personal income tax .........

(*HB2587) To reflect that County Sheriffs will be

required to include a breakdown of the
distribution of where a citizen’s taxes will

(*HB2759) Relating to updating the health care provider

(HB2776)

(HB2777)

Updating meaning of federal adjusted gross
income and certain other terms used in West
Virginia Personal Income Tax Act..........cccccueuueee.

Updating federal taxable income and other
terms in the West Virginia Corporation Net
Income Tax ACt ....ccooeeviiiiiiiiniiiiiiiciccee

(*HB2821) Relating to taxation of gambling and lottery

WIIIINES. ¢t

[XIIT]



318.

319.

320.

321.

322.

323.

324.

325.

326.

327.

328.

329.

(*HB3012)

(HB3286)

(HB3391)

(*HB3168)

(*HB2062)

(*HB2218)

(HB2533)

(*HB2760)

(*SB527)

(*HB3398)

(HB3451)

(SB608)

To encourage economic development
regarding rare earth elements and critical
minerals, as defined, by providing
temporary severance tax relief.............cccoceeenn

Relating to an additional modification
decreasing federal taxable income.......................

Establishing filing deadlines for appeals of
property tax valuations and issues involving
property tax classification and taxability to
the West Virginia Office of Tax Appeals.............

TOURISM

Ensuring investment in WV Tourism is
competitive with other states and accessible
1ONE tBIM...cuiiiiiiiiciccecc e

TRAFFIC REGULATIONS

Establish rules and regulations for e-bikes in
West Virginia that more closely comport to
federal 1aw .......ccccoociiiiiiiiii

Distracted Driving Act.......cccoccovveeovneineveneennnnn.

Relating to a permanent windshield placard to
be valid for the duration of the applicant’s

To allow CPR fire fighters to drive
ambulances when both attendants are
needed to administer patient care.............cocoeu.e...

VETERANS' AFFAIRS

Allowing family members of military
personnel access to discharge records..................

Relating to the establishment of the West
Virginia Memorial to Fallen Heroes of the
Global War on Terrorism...........cccccceveerverennnennne

Updating the veteran preference ratings in
state code for state employment.............ccceeuenee.

WEAPONS

Correcting list of items which are considered
deadly Weapons..........cecueeveierieniniesieeeeee e

[XIV]



330.

331.

332.

WORKERS' COMPENSATION

(*SB661) Clarifying preferential recall rights for
employees sustaining compensable injury........... 2412

(*HB3270) To amend the deliberate intent statute to limit
noneconomic damages to $500,000..................... 2415

LOCAL - BERKELEY COUNTY

(*SB649) Authorizing Berkeley County Council to
change its name to Berkeley County
COMMISSION ..ottt 2424

[XV]



TABLE OF CONTENTS

ACTS

First Extraordinary Session, 2023

GENERAL LAWS

*Denotes Committee Substitute

Chapter Bill No. Page
APPROPRIATIONS
1. (HB114) Supplementing and amending the
appropriations to the PETA.............cocoiiinennn. 2425
2. (HB115) Supplementing and amending the

appropriations to the Department of
Education, State Board of Education — State
Aid t0 SChOOIS....c.vivieieiieieeeiece e 2427

3. (HB116) Supplementing and amending the
appropriations to state aid to schools ................... 2429

4. (HB117) Supplementing and amending the
appropriations to Higher Education Policy
Marshall University .........cocceevveeivencnencnenenenn. 2431

5. (HB128) Supplementing and amending the
appropriations to the Governor’s Office —
Civil Contingent Fund ...........occoconininiiiinnennn. 2433

6. (SB1003) Supplementing and amending appropriations
from General Revenue to multiple funds for
Division of Corrections and Rehabilitation.......... 2435

[XVI]



10.

11.

12.

13.

14.

15.

16.

(SB1004)

(SB1005)

(SB1019)

(SB1022)

(SB1023)

(SB1026)

(SB1027)

(SB1029)

(SB1030)

(SB1031)

Making supplementary appropriation to
Division of Corrections and Rehabilitation,
Parolee Supervision Fees and Regional Jail
and Correctional Facility Authority ..............

Supplementing and amending appropriations
from General Revenue to Division of
Corrections and Rehabilitation, Correctional
Units and Bureau of Juvenile Services..........

Supplementing and amending appropriations
from General Revenue to WV State Senate,
WYV House of Delegates, and to Joint
EXpenses......ccoovveniiiiniiiiniiiiice

Supplementing and amending appropriations
from General Revenue to Department of
Homeland Security, Division of Emergency
Management .........cocceeecveeniiniieniienieeeeeen

Making supplementary appropriation to
Department of Homeland Security, Division
of Emergency Management, Growth County
Fire Protection Fund and County Fire
Protection Fund..........cccoeveneencincinecnen

Supplementing and amending appropriations
from General Revenue to DOH ....................

Supplementing, amending and increasing
existing items of appropriation from State
Road Fund to DOH........ccoccoeiiiiniininiicnns

Supplementing and amending appropriations
from General Revenue to Department of
Economic Development, Office of Secretary

Supplementing and amending appropriations
from General Revenue to Department of
Administration, Office of Technology..........

Supplementing and amending appropriations
from General Revenue to Department of
Administration, Division of General
SEIVICES. ..ttt

[XVII]



17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

(SB1032)

(SB1033)

(SB1034)

(SB1037)

(SB1038)

(SB1039)

(SB1041)

(SB1042)

(SB1043)

(SB1006)

(SB1007)

Supplementing and amending appropriations
from General Revenue to Department of

Commerce, Division of Forestry............c.........

Making supplemental appropriation of federal
funds to Department of Commerce,

Geological and Economic Survey....................

Supplementing and amending appropriations
from General Revenue to Department of
Arts, Culture, and History, Division of

Culture and HiStory..........ccoecevenerenienieiennenne

Supplementing and amending appropriations
from General Revenue to Department of

Veterans® ASSISTANCE ........ccveeeeevveeeeireeeeireeeeeennns

Supplementing and amending appropriations
from General Revenue to Adjutant General,

State Militia .......oooevvviiiiieieeiiieeeciee e

Making supplementary appropriation to
Division of Corrections and Rehabilitation,
Regional Jail and Correctional Facility

AUhOTIEY ...

Supplementing and amending appropriations
from General Revenue to Department of
Homeland Security, West Virginia State

POLICE ..o

Expiring funds to Department of Education,
Vocational Consolidated Accounts Fund

from State Department of Education................

Supplementing and amending appropriations

from General Revenue to DHHR.....................

CORRECTIONS

Updating temporary identification cards for

released INMALES..........ccoeeeveeeeieciieeie e

Requiring municipalities to reimburse
responsible county regional jail per diem

fees in certain Cases.........cccovveeveeveeeceeeineeenenns

[XVII]



28.

29.

30.

31.

32.

33.

34.

35.

(SB1009)

Prohibiting use of state funds for certain
procedures or benefits not medically
TIECESSATY c.nvevenreieenteteeirerieeiee e eneeeseenbeeireseeeaenaee 2493

COUNTIES AND MUNICIPALITIES

(SB1020)

(SB1010)

(HB112)

(SB1021)

(HB144)

(HB124)

(HB125)

Authorizing Mercer County Commission to
levy special district excise tax for Ridges
Economic Opportunity Development
DISHIICT 1ot 2495

CRIMINAL PROCEDURE

Authorizing Supreme Court to develop
pretrial release programs in all circuits................. 2499

DOMESTIC RELATIONS
Relating to child support guidelines.........c..c.cccc.... 2502
FIRST RESPONDERS
Funding certain first responders............ccccecevverieneee 2536
HIGHER EDUCATION

Including Potomac State College of West
Virginia in the definition of community and
technical college education program for
participation in the “Learn and Earn

Program”........cccoviviniiiiiie 2542
NATURAL RESOURCES
Establishing Summersville Lake State Park............ 2544
TAXATION

Clarifying that certain payments paid prior to
the effective date of the tax credits for
property taxes paid on certain species of
property are eligible for the tax credits................. 2546

[XIX]



TABLE OF CONTENTS

ACTS

Third Extraordinary Session, 2022

GENERAL LAWS

*Denotes Committee Substitute

Chapter Bill No. Page
ABORTION

l. (HB302) Clarifying West Virginia’s abortion laws ............... 2547

[XX]



TABLE OF CONTENTS

ACTS

Fourth Extraordinary Session, 2022

GENERAL LAWS

*Denotes Committee Substitute

Chapter Bill No. Page
APPROPRIATIONS
1. (SB4002) Supplementary appropriation to DOT,
Division of Highways .........cccooeveriiinininincnn 2575
2. (SB4003) Supplementing items of appropriation from
State Road Fund to DOT, Division of
Highways .....cooveviiiiiiiiiceccceee 2577
ECONOMIC DEVELOPMENT
3. (SB4001) Establishing Certified Industrial Business

Expansion Development Program .......................

[XXI]






Ch. 186] HUMAN SERVICES 1327

®
CHAPTER 186

(Com. Sub. for S. B. 239 - By Senator Azinger, Takubo, and
Deeds)

[Passed February 15, 2023; in effect 90 days from passage (May 16, 2023)]
[Approved by the Governor on February 24, 2023.]

AN ACT to amend the Code of West Virginia, 1931, as amended,
by adding thereto a new section, designated §9-5-31, relating
to requiring the Commissioner of the Bureau for Behavioral
Health to engage behavioral health providers, substance use
disorder providers, municipal leaders, and county government
leaders to study a breakdown of homeless demographic
information throughout West Virginia; reporting the findings
of the study to the President of the Senate, Speaker of the
House of Delegates, and the Joint Committee on Government
and Finance; and providing a date report is due.

Be it enacted by the Legislature of West Virginia:

ARTICLE 5. MISCELLANEOUS PROVISIONS.
§9-5-31. Commissioner to conduct study.

(a) The Commissioner of the Bureau for Behavioral Health
shall engage the following stakeholders: Behavioral health
providers, substance use disorder providers, municipal leaders, and
county government leaders to study a breakdown of homeless
demographic information throughout West Virginia. The study
shall be responsible for:

(1) Presenting a breakdown of homeless demographic
information throughout West Virginia and regionally;
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(2) Quantifying and inventorying of homelessness resources by
region;

(3) Conducting an epidemiological analysis of homeless
populations in West Virginia;

(4) Identifying key metrics to measure homelessness across
West Virginia in a more consistent manner;

(5) Conducting analysis of whether West Virginia’s homeless
populations concentrate in certain counties or municipalities and
any reasons for such population concentrations;

(6) Determining if state policies cause the state’s homeless
population to relocate to certain counties or municipalities;

(7) Determining the percentage of homeless individuals that
lived in another state or jurisdiction in the past three years or are
from another state or jurisdiction; and

(8) Conducting an analysis of whether any health and human
service benefits offered in West Virginia attract populations that
are homeless or at risk of homelessness.

(b) On or before July 1, 2024, the commissioner shall submit a
report of the findings of the study to the President of the Senate,
Speaker of the House of Delegates, and the Joint Committee on
Government and Finance for consideration of legislation that may
be appropriate relating to the homeless in West Virginia.
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®
CHAPTER 187

(Com. Sub. for S. B. 476 - By Senator Tarr)

[Passed March 8, 2023; in effect from passage]
[Approved by the Governor on March 29, 2023.]

AN ACT to amend the Code of West Virginia, 1931, as amended,
by adding thereto a new section, designated §9-5-31, relating
to managed care contracts; providing that the Bureau for
Medical Services is exempt from the requirements of the
Purchasing Division with respect to managed care contracts;
providing for exceptions; providing that the Bureau for
Medical Services may not disrupt certain existing enrollments
with managed care organizations; prohibiting the Bureau for
Medical Services from redistributing or reassigning
membership; providing for the integration of new managed
care entrants; providing that no plan shall have preferential
assignment of new members.

Be it enacted by the Legislature of West Virginia:

ARTICLE 5. MISCELLANEOUS PROVISIONS.

7§9-5-31. Managed care organization contracts exempt from
purchasing requirements; providing for exceptions.

(a) Notwithstanding any other provision to the contrary, the
Bureau for Medical Services is exempt from all requirements of the
Purchasing Division, authorized under §5A-3-1 et seq. of this code,
with respect to managed care contracts: Provided, That for
purposes of continuity of care, the Bureau for Medical Services
may not:

TNOTE: S. B. 239 (Chapter 186), and S. B. 267 (Chapter 192), which passed
prior to this act, also created a new Section 31. Therefore, this has been
redesignated as Section 33 for the code.
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(1) Disrupt existing WV Medicaid and WV Children's Health
Insurance Plan enrollment within an existing managed care
organization as part of any such purchasing exemption; or

(2) Redistribute or reassign membership of an existing
managed care organization to any new, qualifying managed care
entrant as part of any contract awarded pursuant to such exemption.

The Bureau for Medical Services shall integrate any and all
new and qualifying managed care entrants into the state's auto-
assignment logic for new members and shall publicize any eligible
managed care organization for purposes of self-selection by the
member. No plan shall have preferential assignment of new
members and each plan will be assigned equally.

(b) The Bureau for Medical Services is not exempt from the
requirements of the Purchasing Division, authorized under §SA-3-
1 et seq. of this code, when soliciting a procurement for specialized
populations, to include, but not be limited to, foster care.
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®
CHAPTER 188

(Com. Sub. for H. B. 2002 - By Delegates Jeffries, Storch,
Hott, Kelly, Dillon, Pinson, Heckert, Street, Lucas, Miller and
Bridges)

[Passed March 9, 2023; in effect ninety days from passage.]
[Approved by the Governor on March 28, 2023.]

AN ACT to amend and reenact §11-21-10a of the Code of West
Virginia, 1931, as amended; to amend said code by adding
thereto a new section, designated §16-5K-7; and to amend said
code by adding thereto a new article, designated §16-66-1, §16-
66-2, and §16-66-3, all relating to providing support for
families; increasing adoption tax credit; establishing eligibility
of adopted children of West Virginia residents for early
intervention services; establishing the West Virginia Mothers
and Babies Pregnancy Support Program; defining terms;
establishing which organizations are eligible for funding
pursuant to program; allowing bureau to contract with
management agency to provide program services; and
establishing requirements and responsibilities of management
agency.

Be it enacted by the Legislature of West Virginia:

CHAPTER 11. TAXATION.
ARTICLE 21. PERSONAL INCOME TAX.
§11-21-10a. Adoption tax credit.

A one time credit against the tax imposed by the provisions of
this article shall be allowed as follows:

Nonfamily adoptions. — For nonfamily adoptions, the credit is
equal to $5,000 which may be taken in the year of the adoption of
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each nonfamily child, whose age at adoption is under eighteen
years. This credit may, at the option of the taxpayer, be taken over
a period of three years.

For the purpose of this section and credit "nonfamily
adoptions" means adoptions of a child or children by a taxpayer or
taxpayers who are not the father, mother, or stepparent of the child.

CHAPTER 16. PUBLIC HEALTH.

ARTICLE SK. EARLY INTERVENTION SERVICES FOR
CHILDREN WITH DEVELOPMENTAL DELAYS.

§16-5K-7. Early intervention services for adopted children.

(a) Effective July 1, 2023, a child or children adopted on and
after that date whose adoptive parent or parents are residents of
West Virginia shall be eligible for any early intervention services
provided for families which may be offered by the Department of
Health and Human Resources. These services shall include, but are
not limited to, Right From the Start, Drug Free Moms and Babies,
and Birth to Three.

(b) If an early intervention program has federally approved
mandated eligibility requirements as a condition of the receipt of
federal funds, an adoptive parent or parents and their newly
adopted child or children may be required to meet those federally
mandated eligibility requirements for participation in the program.

(¢) The Department of Health and Human Resources shall
recruit additional sites to expand the Drug Free Moms and Babies
program and report back to the Legislature if additional funding
becomes necessary to operate these sites.

(d) The Bureau for Medical Services shall seek approval of and
implement a Medicaid state plan amendment to meet the
requirements of this section if the program is offered through or
funded by the state Medicaid program and a state Medicaid plan
amendment would be necessary to effectuate the purposes of this
section.
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(e) Use of early intervention services are optional to an
adoptive parent or parents and nothing in this section should be
construed to require an adoptive parent or parents to use any early
intervention service as provided in this section.

ARTICLE 66. SUPPORT FOR MOTHERS AND BABIES
ACT.

§16-66-1. Definitions.
The following terms are defined:

"Abortion industry organization" means any organization that
performs, prescribes, refers for, encourages or promotes abortion
as an option for a pregnant woman, or owns, operates, or manages
a facility where abortions are performed and prescribed.

"Organization" means the entire legal entity, including any
entity or affiliate that controls, is controlled by, or is under common
control with such an entity.

"Pregnancy help organization" means an organization that
seeks to provide a range of services to pregnant women. Pregnancy
help organizations do not perform, prescribe, refer for or encourage
abortion, as defined above, nor do they affiliate with any
organization that performs, prescribes, refers for, or encourages
abortion. Pregnancy help organizations include, but are not limited
to, organizations traditionally known as ‘"crisis pregnancy
organizations," maternity homes, adoption agencies, and social
services agencies that provide material support and other assistance
to pregnant women.

"Management agency" means an organization that contracts
with the Bureau for Public Health, or department thereof to manage
the West Virginia Mothers and Babies Pregnancy Support
Program.

"Subcontractor" means a pregnancy help organization that
contracts with the management agency to provide Pregnancy
Support Program services to individuals.
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§16-66-2. Establishing the West Virginia Mothers and Babies
Pregnancy Support Program.

(a) There is hereby established the West Virginia Mothers and
Babies Pregnancy Support Program under the Bureau for Public
Health.

(b) A pregnancy help organization is eligible to receive funding
from the program, subject to meeting the standards defined by the
managing agency.

(c) An abortion industry organization may not receive funding
from the program.

(d) Funds distributed under the program shall be distributed on
a fee per service arrangement with a fee per service and hour
arrangement as set by the management agency.

§16-66-3. Management agency.

(a) The bureau shall contract with a management agency that
exclusively promotes and supports childbirth and is knowledgeable
and supportive of pregnancy help organization operations to
receive the funds and administer the program, as the program's
management agency.

(b) The management agency may not perform, prescribe, refer
for, advocate for, or encourage abortion; nor may they affiliate or
hold any relationship with any abortion industry organization or
any entity that controls, is controlled by, or is under common
control with an abortion industry organization.

(c) The management agency shall be tasked with the following:

(1) Locating and advertising program participation to
pregnancy help organizations within the state;

(2) Establishing qualification requirements for a pregnancy
help organization participation, which include:

(A) Providing training and annual evaluations to their
employees and volunteers;
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(B) Maintaining policies and processes for child abuse
reporting, medical emergencies, and/or addressing client
complaints;

(C) Requiring a policy that pregnancy help organizations abide
by all applicable federal and state laws; and

(D) Registering as a 501(c)(3) nonprofit organization.

(3) Establishing invoicing and reimbursement for pregnancy
help organizations receiving funding under the program, including
a fee or service schedule whereby costs for each service are set
forth.

(4) Establishing statistical standards and other reporting
requirements.

(5) Establishing an auditing procedure for pregnancy help
organizations to ensure financial and operational accountability.

(d) The management agency shall enter into contracts with
pregnancy help organizations to operate as subcontractors for
serving individuals under the program.
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®
CHAPTER 189

(Com. Sub. for H. B. 2006 - By Delegates Summers, Toney,
Pinson, Gearheart, Mallow, W. Hall, Rohrbach, Hite,
Honaker, Lucas and Westfall)

[Passed February 22, 2023; in effect ninety days from passage.]
[Approved by the Governor on March 4, 2023.]

AN ACT to amend and reenact §5F-1-2 of the Code of West
Virginia, 1931, as amended; to amend and reenact §SF-2-1 and
§5F-2-2 of said code; to amend said code by adding thereto a
new section designated §5F-2-1a; to repeal §9-1-1 of said code;
to amend and reenact §9-1-2 of said code; to amend and reenact
§9-2-1 of said code; to repeal §9-2-1a of said code; to amend
and reenact §9-2-2, §9-2-5 and §9-2-6, of said code; to repeal
§9-2-9 of said code; to amend and reenact §9-2-9a of said code;
to repeal §9-2-13 of said code; to repeal §9-5-8, §9-5-8a and
§9-5-8b of said code; to amend and reenact §16-1-1, §16-1-2,
§16-1-3, §16-1-5 and §16-1-6 of said code; to amend said code
by adding thereto new sections designated, §16-1-22, §16-1-
22a, §16-1-22b and §16-1-22¢ of said code; to amend and
reenact §16-29A-4 of said code; to amend and reenact §26-1-
1, §26-1-2 and §26-1-3 of said code; to amend said code by
adding thereto a new section, designated §26-1-4 of said code;
to repeal §26-3-1, §26-3-2, §26-3-3, §26-3-4 and §26-3-5 of
said code; to repeal §26-5-1 of said code; to repeal §26-5A-5a
of said code; to repeal §26-8-1, §26-8-2 and §26-8-3 of said
code; to repeal §26-9-1 and §26-9-2 of said code; to repeal §26-
10-1 of said code; to repeal §26-11-1, §26-11-2, §26-11-3 and
§26-11-4 of said code; to amend and reenact §48-14-401 of
said code; to amend and reenact §48-18-101 of said code; and
to amend and reenact §49-1-106 of said code, all relating to
reorganizing the Department of Health and Human Resources;
creating new agencies; creating new secretaries; setting forth
qualifications for secretaries; setting forth salaries; setting forth
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an organizational structure; providing legislative intent;
codifying the Office of Shared Administration; setting forth
powers of agencies; requiring coordination and cooperating
between agencies; rearranging the code to reflect the
reorganization of the departments; defining terms; set forth the
qualifications of the inspector general; providing the Office of
the Inspector General is an independent agency within the
department; exempting the Department of Health Facilities
from certain laws; removing specific health facilities from the
code; requiring reporting; and providing internal effective
dates.

Be it enacted by the Legislature of West Virginia:

CHAPTER S5F. REORGANIZATION OF THE EXECUTIVE
BRANCH OF STATE GOVERNMENT.

ARTICLE 1. GENERAL PROVISIONS.
§5F-1-2. Executive departments created.

(a) There are created, within the executive branch of the state
government, the following departments:

(1) Department of Administration;
(2) Department of Environmental Protection;

(3) Department of Health and Human Resources: Provided,
That the Department of Health and Human Resources is terminated
beginning January 1, 2024;

(4) Department of Homeland Security;
(5) Department of Revenue;

(6) Department of Transportation;

(7) Department of Commerce;

(8) Department of Veterans' Assistance;
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(9) Department of Economic Development;
(10) Department of Tourism;

(11) Beginning January 1, 2024, the following:
(A) Department of Human Services; and

(B) Department of Health; and

(C) Department of Health Facilities.

(b) Each department will be headed by a secretary appointed
by the Governor with the advice and consent of the Senate. Each
secretary serves at the will and pleasure of the Governor.

ARTICLE 2. TRANSFER OF AGENCIES AND BOARDS.

§5F-2-1. Transfer and incorporation of agencies and boards;
funds.

(a) The following agencies and boards, including all of the
allied, advisory, affiliated, or related entities and funds associated
with any agency or board, are incorporated in and administered as
a part of the Department of Administration:

(1) Public Employees Insurance Agency provided in §5-16-1
et seq. of this code;

(2) Governor's Mansion Advisory Committee provided in §5A-
5-1 et seq. of this code;

(3) Commission on Uniform State Laws provided in §29-1A-1
et seq. of this code;

(4) West Virginia Public Employees Grievance Board provided
in §6C-3-1 ef seq. of this code;

(5) Board of Risk and Insurance Management provided in §29-
12-1 et seq. of this code;

(6) Boundary Commission provided in §29-23-1 et seq. of this
code;
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(7) Public Defender Services provided in §29-21-1 et seq. of
this code;

(8) Division of Personnel provided in §29-6-1 ef seq. of this
code;

(9) West Virginia Ethics Commission provided in §6B-2-1 et
seq. of this code;

(10) Consolidated Public Retirement Board provided in §5-
10D-1 et seq. of this code; and

(11) Real Estate Division provided in §5A-10-1 et seq. of this
code.

(b) The following agencies and boards, including all of the
allied, advisory, affiliated, or related entities and funds associated
with any agency or board, are incorporated in and administered as
a part of the Department of Commerce:

(1) Division of Labor provided in §21-1-1 et seq. of this code,
which includes:

(A) Occupational Safety and Health Review Commission
provided in §21-3A-1 et seq. of this code; and

(B) Board of Manufactured Housing Construction and Safety
provided in §21-9-1 et seq. of this code.

(2) Office of Miners' Health, Safety, and Training provided in
§22A-1-1 et seq. of this code. The following boards are transferred
to the Office of Miners' Health, Safety, and Training for purposes
of administrative support and liaison with the Office of the
Governor:

(A) Board of Coal Mine Health and Safety and Coal Mine
Safety and Technical Review Committee provided in §22A-6-1 et
seq. of this code;

(B) Board of Miner Training, Education, and Certification
provided in §22A-7-1 et seq. of this code; and
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(C) Mine Inspectors' Examining Board provided in §22A-9-1
et seq. of this code.

(3) Division of Natural Resources and Natural Resources
Commission provided in §20-1-1 ef seq. of this code;

(4) Division of Forestry provided in §19-1A-1 et seq. of this
code;

(5) Geological and Economic Survey provided in §29-2-1 et
seq. of this code;

(6) Workforce West Virginia provided in chapter 21A of this
code, which includes:

(A) Division of Unemployment Compensation;

(B) Division of Employment Service;

(C) Division of Workforce Development;

(D) Division of Research, Information and Analysis; and

(7) Division of Rehabilitation Services provided in §18-10A-1
et seq. of this code.

(¢) The Economic Development Authority provided in §31-15-
1 et seq. of this code is continued as an independent agency within
the executive branch.

(d) The Water Development Authority and the Water
Development Authority Board provided in §22C-1-1 et seq. of this
code is continued as an independent agency within the executive
branch.

(e) The West Virginia Educational Broadcasting Authority
provided in §10-5-1 ef seq. of this code is continued as a separate
independent agency within the Department of Arts, Culture, and
History, which shall provide administrative support for the
authority.
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(f) The Division of Culture and History as established in §29-
1-1 et seq. of this code is continued as a separate independent
agency within the Executive Branch as the Department of Arts,
Culture, and History. All references throughout this code to the
“Division of Culture and History” means the “Department of Arts,
Culture, and History”.

(g) The following agencies and boards, including all of the
allied, advisory, and affiliated entities, are transferred to the
Department of Environmental Protection for purposes of
administrative support and liaison with the Office of the Governor:

(1) Air Quality Board provided in §22B-2-1 et seq. of this code;

(2) Solid Waste Management Board provided in §22C-3-1 et
seq. of this code;

(3) Environmental Quality Board, or its successor board,
provided in §22B-3-1 et seq. of this code;

(4) Surface Mine Board provided in §22B-4-1 ef seq. of this
code;

(5) Oil and Gas Inspectors' Examining Board provided in
§22C-7-1 et seq. of this code;

(6) Shallow Gas Well Review Board provided in §22C-8-1 et
seq. of this code; and

(7) Oil and Gas Conservation Commission provided in §22C-
9-1 et seq. of this code.

(h) Subject to the provisions of §5F-2-1a of this code, the
following agencies and boards, including all of the allied, advisory,
affiliated, or related entities and funds associated with any agency
or board, are incorporated in and administered as a part of the
Department of Health and Human Resources:

(1) Human Rights Commission provided in §5-11-1 et seq. of
this code;
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(2) Bureau for Public Health provided in §16-1-1 et seq. of this
code;

(3) Office of Emergency Medical Services and the Emergency
Medical Service Advisory Council provided in §16-4C-1 ef seq. of
this code;

(4) Health Care Authority provided in §16-29B-1 et seq. of this
code;

(5) The Developmental Disabilities Council established by
Executive Order No. 6-88 and continued by Executive Order No.
15-99;

(6) Women's Commission provided in §29-20-1 et seq. of this
code; and

(7) Bureau for Child Support Enforcement provided in §48-1-
1 et seq. of this code.

(i) The following agencies and boards, including all of the
allied, advisory, affiliated, or related entities and funds associated
with any agency or board, are incorporated in and administered as
a part of the Department of Homeland Security:

(1) West Virginia State Police;

(2) Division of Emergency Management provided in §15-5-1
et seq. of this code and Emergency Response Commission
provided in §15-5A-1 et seq. of this code: Provided, That
notwithstanding any other provision of this code to the contrary,
whenever in this code, or a rule promulgated thereunder, a
reference is made to the Division of Homeland Security and
Emergency Management, it shall be construed to mean the
Division of Emergency Management;

(3) Division of Administrative Services;
(4) Division of Corrections and Rehabilitation;

(5) Fire Commission;
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(6) State Fire Marshal;

(7) Board of Probation and Parole;

(8) The West Virginia Fusion Center;
(9) Division of Protective Services; and

(10) Any other agency or entity hereinafter established within
the Department of Homeland Security by an act of the Legislature.

(j) The following agencies and boards, including all of the
allied, advisory, affiliated, or related entities and funds associated
with any agency or board, are incorporated in and administered as
a part of the Department of Revenue:

(1) Tax Division provided in §11-1-1 et seq. of this code;

(2) Racing Commission provided in §19-23-1 et seq. of this
code;

(3) Lottery Commission and position of Lottery Director
provided in §29-22-1 et seq. of this code;

(4) Insurance Commissioner provided in §33-2-1 et seq. of this
code;

(5) West Virginia Alcohol Beverage Control Commissioner
provided in §11-16-1 et seq. of this code and §60-2-1 ef seq. of this
code;

(6) Board of Banking and Financial Institutions provided in
§31A-3-1 et seq. of this code;

(7) Lending and Credit Rate Board provided in §47A-1-1 et
seq. of this code;

(8) Division of Financial Institutions provided in §31A-2-1 et
seq. of this code;

(9) The State Budget Office provided in §11B-2-1 et seq. of
this code;
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(10) The Municipal Bond Commission provided in §13-3-1 et
seq. of this code;

(11) The Office of Tax Appeals provided in §11-10A-1 ef seq.
of this code; and

(12) The State Athletic Commission provided in §29-5A-1 et
seq. of this code.

(k) The following agencies and boards, including all of the
allied, advisory, affiliated, or related entities and funds associated
with any agency or board, are incorporated in and administered as
a part of the Department of Transportation:

(1) Division of Highways provided in §17-2A-1 et seq. of this
code;

(2) Parkways Authority provided in §17-16A-1 ef seq. of this
code;

(3) Division of Motor Vehicles provided in §17A-2-1 ef seq. of
this code;

(4) Driver's Licensing Advisory Board provided in §17B-2-1
et seq. of this code;

(5) Aeronautics Commission provided in §29-2A-1 ef seq. of
this code;

(6) State Rail Authority provided in §29-18-1 et seq. of this
code; and

(7) Public Port Authority provided in §17-16B-1 et seq. of this
code.

(1) Effective July 1, 2011, the Veterans' Council provided in
§9A-1-1 et seq. of this code, including all of the allied, advisory,
affiliated, or related entities and funds associated with it, is
incorporated in and administered as a part of the Department of
Veterans' Assistance.
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(m) Except for powers, authority, and duties that have been
delegated to the secretaries of the departments by §5F-2-2 of this
code, the position of administrator and the powers, authority, and
duties of each administrator and agency are not affected by the
enactment of this chapter.

(n) Except for powers, authority, and duties that have been
delegated to the secretaries of the departments by §5F-2-2 of this
code, the existence, powers, authority, and duties of boards and the
membership, terms, and qualifications of members of the boards
are not affected by the enactment of this chapter. All boards that
are appellate bodies or are independent decision makers may not
have their appellate or independent decision-making status affected
by the enactment of this chapter.

(o) Any department previously transferred to and incorporated
in a department by prior enactment of this section means a division
of the appropriate department. Wherever reference is made to any
department transferred to and incorporated in a department created
in §5F-1-2 of this code, the reference means a division of the
appropriate department and any reference to a division of a
department so transferred and incorporated means a section of the
appropriate division of the department.

(p) When an agency, board, or commission is transferred under
a bureau or agency other than a department headed by a secretary
pursuant to this section, that transfer is solely for purposes of
administrative support and liaison with the Office of the Governor,
a department secretary, or a bureau. Nothing in this section extends
the powers of department secretaries under §5F-2-2 of this code to
any person other than a department secretary and nothing limits or
abridges the statutory powers and duties of statutory
commissioners or officers pursuant to this code.

(q) The Department of Economic Development as established
in §5B-2-1 et seq. of this code is continued as a separate
independent agency within the Executive Branch.
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(r) The Department of Tourism as established in §5B-21-1 et
seq. of this code is continued as a separate independent agency
within the Executive Branch.

§5F-2-1a. Termination of the department of health and human
resources; transfer and incorporation of agencies and boards
legislative intent; creation of new departments.

(a) It is the intent of the Legislature to devolve the functions of
the Department of Health and Human Resources into three new and
separate departments of the executive branch as provided in this
Act over a period of transition that concludes with the termination
of the Department of Health and Human Resources. It is the intent
of the Legislature that the provisions of this Act be construed to
achieve the restructuring and reallocation of the powers, duties and
functions of the Department of Health and Human Resources to the
three new departments created in this section in an orderly manner
designed to maintain the delivery of services that have heretofore
been provided by the Department of Health and Human Resources
by the new departments during the transition and beyond the
termination of the Department of Health and Human Resources
without disruption and to streamline and, where possible, to share
administrative and operative expenses where common to each of
the new departments. To that end, the Secretary of the Department
of Health and Human Resources, the Secretary of the Department
of Human Services, the Secretary of the Department of Health and
the Secretary of the Department of Health Facilities shall enter into
a memorandum of understanding to effect the provisions of this
Act that shall, at a minimum, create a Office of Shared
Administration mutually administered by the secretaries that shall
coordinate efforts with the Department of Administration to
maximize efficiencies and function of services in an effort to
contain expenses within the Department of Human Services, the
Department of Health and the Department of Health Facilities. The
Office of Shared Administration shall implement a plan to
maximize function and efficiency administrative services for the
purpose of streamlining administrative services and reducing
expenses within the departments. The Office of Shared
Administration shall complete implementation by June 30, 2024,
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and shall provide quarterly updates to the Legislative Oversight
Commission on Health and Human Resources Accountability.

(b) (1) The Department of Human Services created under §5F-
1-2 of this code, beginning January 1, 2024, is a separate and
distinct department of the executive branch. Beginning January 1,
2024, the following agencies and boards, including all of the allied,
advisory, affiliated, or related entities and funds associated with
any agency or board, are transferred to, incorporated in and
administered as a part of the Department of Human Services:

(A) Bureau for Social Services;

(B) Bureau for Medical Services;

(C) Bureau for Child Support Enforcement;
(D) Bureau for Family Assistance;

(E) Bureau for Behavioral Health; and

(F) Any other agency or entity hereinafter established within
the Department of Human Services by an act of the Legislature.

(2) Beginning January 1, 2024, when, as used in this code, it
appears from the context of the terms “Department of Health and
Human Resources” or “department” in lieu thereof that the term
refers to the entity exercising the powers or duties of the entities
specified in subdivision (1) of this subsection, those terms shall
mean the Department of Human Services.

(¢) (1) The Department of Health created under §5F-1-2 of this
code, beginning January 1, 2024, is a separate and distinct
department of the executive branch. Beginning January 1, 2024,
the following agencies and boards, including all of the allied,
advisory, affiliated, or related entities and funds associated with
any agency or board, are transferred to, incorporated in and
administered as a part of the Department of Health:

(A) Bureau for Public Health;

(B) Office of Emergency Medical Services;
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(C) Office of the Chief Medical Examiner;

(D) Center for Threat Preparedness;

(E) Health Care Authority;

(F) Office of the Inspector General, which shall include:
(1) Office of Health Facility Licensure and Certification;
(i1) Board of Review;

(ii1) Foster Care Ombudsman;

(iv) Olmstead Office;

(v) Investigations and Fraud Management;

(vi) Quality Control;

(vii) Mental Health Ombudsman;

(viii) WV Clearance for Access: Registry and Employment
Screening; and

(ix) Human Rights Commission; and

(G) Any other agency or entity hereinafter established within
the Department of Health by an act of the Legislature.

(2) Beginning January 1, 2024, when, as used in this code, it
appears from the context of the terms “Department of Health and
Human Resources” or “department” in lieu thereof that the term
refers to the entity exercising the powers or duties of the entities
specified in subdivision (1) of this subsection, those terms shall
mean the Department of Health.

(d) (1) The Department of Health Facilities created under §5F-
1-2 of this code, beginning January 1, 2024, is a separate and
distinct department of the executive branch. Beginning January 1,
2024, the following state facilities, including all of the allied,
advisory, affiliated, or related entities and funds associated with
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any state facility, are transferred to, incorporated in and
administered as a part of the Department of Health Facilities:

(A) Hopemont Hospital;

(B) Jackie Withrow Hospital;

(C) John Manchin, Sr. Health Care Center;
(D) Lakin Hospital;

(E) Mildred Mitchell-Bateman Hospital;
(F) Welch Community Hospital;

(G) William R. Sharpe Jr. Hospital; and

(H) Any other agency or entity hereinafter established within
the Department of Health Facilities by an act of the Legislature.

(2) Beginning January 1, 2024, when, as used in this code, it
appears from the context of the terms “Department of Health and
Human Resources” or “department” in lieu thereof that the term
refers to the entity exercising the powers or duties of the entities
specified in subdivision (1) of this subsection, those terms shall
mean the Department of Health Facilities.

(3) Notwithstanding any other provision of this code to the
contrary, before December 1, 2023, the Department of Health and
Human Resources shall create and present to the Legislative
Oversight Commission on Health and Human Resources
Accountability a long-term sustainability plan for each state health
facility.

(e) Any secretary may recommend that a bureau, office, board,
commission or other state entity be included or excluded from the
organization of the departments created in this section to the Joint
Committee on Government and Finance and the Legislative
Commission on Health and Human Resources Accountability.

(f) Except for powers, authority, and duties that have been
delegated to the secretaries of the departments created under this
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section and §5F-2-2 of this code, the position of administrator and
the powers, authority, and duties of each administrator and agency
are not affected by this act.

(g) Except for powers, authority, and duties that have been
delegated to the secretaries of the departments under this section
and §5F-2-2 of this code, the existence, powers, authority, and
duties of boards, commissions and councils and the membership,
terms, and qualifications of members of the boards, commissions
and councils are not affected by this act. All boards, commissions
and councils that are appellate bodies or are independent decision
makers may not have their appellate or independent decision-
making status affected by this act.

(h) Nothing in this section extends the powers of department
secretaries to any person other than a department secretary and
nothing limits or abridges the statutory powers and duties of
statutory commissioners or officers pursuant to this code.

(i) All programs, orders, determinations, rules, permits, grants,
contracts, certificates, bonds, authorizations and privileges which
have been issued, promulgated, made, granted or allowed to
become pursuant to authority provided by this code to the
Department of Health and Human Resources or the Secretary of
that Department that are in effect on the dates of the creation of the
new departments as provided in this section shall continue in effect
according to their terms until modified, terminated, superseded, set
aside or revoked by the department or secretary that assumes
authority over the subject matter of the same under the provisions
of this Act.

§5F-2-2. Power and authority of secretary of each department.

(a) Notwithstanding any other provision of this code to the
contrary, the secretary of each department shall have plenary power
and authority within and for the department to:

(1) Employ and discharge within the office of the secretary
employees as may be necessary to carry out the functions of the
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secretary, which employees shall serve at the will and pleasure of
the secretary;

(2) Cause the various agencies and boards to be operated
effectively, efficiently, and economically and develop goals,
objectives, policies, and plans that are necessary or desirable for
the effective, efficient, and economical operation of the
department;

(3) Eliminate or consolidate positions, other than positions of
administrators or positions of board members and name a person
to fill more than one position;

(4) Transfer permanent state employees between departments
in accordance with the provisions of §5F-2-7 of this code;

(5) Delegate, assign, transfer, or combine responsibilities or
duties to or among employees, other than administrators or board
members;

(6) Reorganize internal functions or operations;

(7) Formulate comprehensive budgets for consideration by the
Governor;

(8) Enter into contracts or agreements requiring the
expenditure of public funds and authorize the expenditure or
obligation of public funds as authorized by law: Provided, That the
powers granted to the secretary to enter into contracts or
agreements and to make expenditures or obligations of public
funds under this provision shall not exceed or be interpreted as
authority to exceed the powers granted by the Legislature to the
various commissioners, directors, or board members of the various
departments, agencies, or boards that comprise and are
incorporated into each secretary's department under this chapter;

(9) Acquire by lease or purchase property of whatever kind or
character and convey or dispose of any property of whatever kind
or character as authorized by law: Provided, That the powers
granted to the secretary to lease, purchase, convey, or dispose of
such property shall be exercised in accordance with §5A-3-1 et
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seq., §5A-10-1 et seq., and §5A-3-11 et seq. of this code: Provided,
however, That the powers granted to the secretary to lease,
purchase, convey, or dispose of such property shall not exceed or
be interpreted as authority to exceed the powers granted by the
Legislature to the various commissioners, directors, or board
members of the various departments, agencies, or boards that
comprise and are incorporated into each secretary's department
under this chapter;

(10) Conduct internal audits;
(11) Supervise internal management;

(12) Promulgate rules, as defined in §29A-1-2 of this code, to
implement and make effective the powers, authority, and duties
granted and imposed by the provisions of this chapter in
accordance with the provisions of chapter 29A of this code;

(13) Grant or withhold written consent to the proposal of any
rule, as defined in §29A-1-2 of this code, by any administrator,
agency, or board within the department. Without written consent,
no proposal for a rule shall have any force or effect;

(14) Delegate to administrators the duties of the secretary as
the secretary may deem appropriate, from time to time, to facilitate
execution of the powers, authority, and duties delegated to the
secretary;

(15) Enter into memoranda of understanding; and

(16) Take any other action involving or relating to internal
management not otherwise prohibited by law.

(b) The secretaries of the departments shall engage in a
comprehensive review of the practices, policies, and operations of
the agencies and boards within their departments to determine the
feasibility of cost reductions and increased efficiency which may
be achieved therein, including, but not limited to, the following:

(1) The elimination, reduction, and restriction of the state's
vehicle or other transportation fleet;
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(2) The elimination, reduction, and restriction of state
government publications, including annual reports, informational
materials, and promotional materials;

(3) The termination or rectification of terms contained in lease
agreements between the state and private sector for offices,
equipment, and services;

(4) The adoption of appropriate systems for accounting,
including consideration of an accrual basis financial accounting
and reporting system;

(5) The adoption of revised procurement practices to facilitate
cost-effective purchasing procedures, including consideration of
means by which domestic businesses may be assisted to compete
for state government purchases; and

(6) The computerization of the functions of the state agencies
and boards.

(c) Notwithstanding the provisions of subsections (a) and (b)
of this section, none of the powers granted to the secretaries shall
be exercised by the secretary if to do so would violate or be
inconsistent with the provisions of any federal law or regulation,
any federal-state program or federally delegated program or
jeopardize the approval, existence, or funding of any program.

(d) The layoff and recall rights of employees within the
classified service of the state as provided in §29-6-10(5) and §29-
6-10(6) of this code shall be limited to the organizational unit
within the agency or board and within the occupational group
established by the classification and compensation plan for the
classified service of the agency or board in which the employee
was employed prior to the agency or board's transfer or
incorporation into the department: Provided, That the employee
shall possess the qualifications established for the job class. The
duration of recall rights provided in this subsection shall be limited
to two years or the length of tenure, whichever is less. Except as
provided in this subsection, nothing contained in this section shall
be construed to abridge the rights of employees within the
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classified service of the state as provided in §29-6-10 and §29-6-
10a of this code.

(e) Notwithstanding any other provision of this code to the
contrary, the secretary of each department shall cooperate with the
State Resiliency Office to the fullest extent practicable to assist that
office in fulfilling its duties.

CHAPTER 9. HUMAN SERVICES.
ARTICLE 1. DEFINITIONS.
§9-1-1. Legislative purpose.
[Repealed.]
§9-1-2. Definitions.

The following words and terms when used in this chapter have
the meanings indicated:

"Department” means the state division of human services:
Provided, That beginning January 1, 2024, “department” means the
Department of Human Services.

"Commissioner" means the commissioner of human services:
Provided, That beginning January 1 2024, “commissioner” means
the secretary of the Department of Human Services.

"Federal-state assistance" means and includes: (1) All forms of
aid, care, assistance and services to or on behalf of persons, which
are authorized by, and who are authorized to receive the same
under and by virtue of, subchapters one, four, five, ten, fourteen,
sixteen, eighteen and nineteen, chapter seven, Title 42, United
States Code, as those subchapters have heretofore been and may
hereafter be amended, supplemented and revised by acts of
Congress, and as those subchapters so amended, supplemented and
revised have heretofore been and may hereafter be supplemented
by valid rules and regulations promulgated by authorized federal
agents and agencies, and as those subchapters so amended,
supplemented and revised have heretofore been and may hereafter
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be supplemented by rules promulgated by the state division of
human services or by the Department of Human Services, which
rules shall be consistent with federal laws, rules and regulations,
but not inconsistent with state law; and (2) all forms of aid, care,
assistance and services to persons, which are authorized by, and
who are authorized to receive the same under and by virtue of, any
act of Congress, other than the federal social security act, as
amended, for distribution through the state division of human
services or the Department of Human Services to recipients of any
form of aid, care, assistance and services to persons designated or
referred to in (1) of this definition and to recipients of state
assistance, including by way of illustration, surplus food and food
stamps, which Congress has authorized the secretary of agriculture
of the United States to distribute to needy persons.

"Federal assistance" means and includes all forms of aid, care,
assistance and services to or on behalf of persons, which are
authorized by, and who are authorized to receive the same under
and by virtue of, any act of Congress for distribution through the
state division of human services or the Department of Human
Services, the cost of which is paid entirely out of federal
appropriations.

"State assistance" means and includes all forms of aid, care,
assistance, services and general relief made possible solely out of
state, county and private appropriations to or on behalf of indigent
persons, which are authorized by, and who are authorized to
receive the same under and by virtue of, state division of human
services' or Department of Human Services' rules.

"Assistance" means the three classes of assistance, namely:
Federal-state assistance, federal assistance and state assistance.

"Indigent person" means any person who is domiciled in this
state and who is actually in need as defined by division or
department rules and has not sufficient income or other resources
to provide for such need as determined by the state division of
human services or the Department of Human Services.
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"Domiciled in this state" means being physically present in
West Virginia accompanied by an intention to remain in West
Virginia for an indefinite period of time, and to make West Virginia
his or her permanent home. The state division of human services
or the Department of Human Services may by rules supplement the
foregoing definition of the term "domiciled in this state", but not in
a manner as would be inconsistent with federal laws, rules, and
regulations applicable to and governing federal-state assistance.

"Medical services" means medical, surgical, dental and nursing
services, and other remedial services recognized by law, in the
home, office, hospital, clinic and any other suitable place, provided
or prescribed by persons permitted or authorized by law to give
such services; the services to include drugs and medical supplies,
appliances, laboratory, diagnostic and therapeutic services, nursing
home and convalescent care and such other medical services and
supplies as may be prescribed by the persons.

"Secretary" means the secretary of the Department of Health
and Human Resources: Provided, That beginning January 1, 2024,
“secretary” means the secretary of the Department of Human
Services.

"Estate" means all real and personal property and other assets
included within the individual's estate as defined in the state's
probate law.

"Services" means nursing facility services, home and
community-based services, and related hospital and prescription
drug services for which an individual received Medicaid medical
assistance.

"State Medicaid agency" means the Bureau for Medical
Services that is the federally designated single state agency charged
with administration and supervision of the state Medicaid program.

ARTICLE 2. SECRETARY OF HUMAN SERVICES.
§9-2-1. Department of Human Services.

Until January 1, 2024, the division of human services within
the Department of Health and Human Resources shall have those
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powers and duties respecting the administration of the assistance
programs as authorized, granted and imposed by this chapter and
elsewhere by law.

Beginning January 1, 2024, the Department of Human Services
is comprised of the agencies as provided in §5F-2-1a of this code,
is charged with the administration of this chapter, and shall have
those powers and duties respecting the administration of the
assistance programs as authorized, granted and imposed by this
chapter and elsewhere by law.

§9-2-1a. Department of Health and Human Resources.
[Repealed.]

§9-2-2. Secretary to be administrative head of department;
appointment; not to hold other office or engage in political
activity.

The Secretary of the Department of Human Services is the
chief executive officer of that department and beginning January 1,
2024, is charged with the administration of this chapter. The
Governor shall appoint the secretary, by and with the advice and
consent of the Senate, for the term for which the Governor is
elected, and the secretary shall serve at the will and pleasure of the
Governor. The Secretary shall be paid an annual salary not to
exceed $175,000. Upon his or her initial appointment, which may
be at any time after the effective date of this act, the Secretary shall
take the oath of office described in this section and commence his
or her duties. If appointed before January 1, 2024, the Secretary
shall take the oath of office described in this section and commence
such duties as determined by the Secretary to be necessary to
prepare for the administration of this chapter.

Before entering upon the duties of his or her office, the
secretary shall take and subscribe to the oath of office prescribed
by section five, article four of the state Constitution.

The secretary shall not be a candidate for, or hold, any other
public office or public employment under the federal government
or under the government of this state or any of its political
subdivisions, or be a member or officer of any political party
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committee, or serve as an election official, or engage in any
political activity, other than to vote, in behalf of, or in opposition
to, any candidate, political party or public issue involved in an
election. Any violation by the secretary of the provisions of this
section shall automatically vacate his or her appointment as
secretary.

§9-2-5. Administering the state assistance programs;
information and data to be supplied by other agencies.

(a) The department shall administer the state assistance
programs, for which responsibility it shall have:

(1) All powers, not inconsistent with state law, as may be
necessary for this state to obtain maximum federal funds made
available for federal-state assistance within whatever limits or
restrictions may be imposed by, or may exist by reason of the
amount of state funds appropriated for the assistance; and

(2) All powers, not inconsistent with state law, as may be
necessary for the disbursement and distribution of assistance in as
prompt, fair, orderly, efficient and economical manner as possible.

(b) Notwithstanding any other provision of this code to the
contrary, each, agency, commission or board of state government
shall make available to the department information and data it
collects about any applicant for or recipient of any type assistance
to determine if an applicant or recipient is qualified or eligible for
any such assistance.

§9-2-6. Secretary of Department of Human Services; powers
and duties.

In addition to the authority provided in §5F-2-2 of this code,
the secretary shall:

(1) Coordinate efforts with the Secretary of Health and the
Secretary of Health Facilities, including authority to share the
expense of administrative services through a memorandum of
understanding established by agreement of the secretaries as
required under §5F-2-1a of this code;
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(2) Promulgate, amend, revise, and rescind legislative rules and
policies respecting qualifications for receiving assistance
consistent with or permitted by federal laws, rules, and policies, but
not inconsistent with state law: Provided, That rules and policies
respecting qualifications shall permit the expenditure of state funds
to pay for care rendered in any birthing center licensed under the
provisions of §16-2E-1 et seq. of this code by a licensed nurse
midwife or midwife as this occupation is defined in §30-15-7 of
this code and which care is within the scope of duties for such
licensed nurse midwife or midwife as permitted by §30-15-7 of this
code;

(3) Obtain by purchase or lease grounds, buildings, office, or
other space, equipment, facilities, and services as may be necessary
for the execution and administration of the secretary's powers:
Provided, That the provisions of §5A-10-1 et seq. of this code are
followed;

(4) Contract with the federal government or its agencies, other
states, political subdivisions of this state, corporations,
associations, partnerships, or individuals: Provided, That the
provisions of §5A-3-1 et seq. of this code are followed,

(5) Contract to implement professional health care, managed
care, actuarial and health care-related monitoring, quality
review/utilization, claims processing, and independent
professional consultant contracts for the Medicaid program:
Provided, That the provisions of §5A-3-1 ef seq. of this code are
followed.

(6) Accept gifts or grants, whether in money, land, services, or
materials, which gift or gifts, if in the form of moneys, shall be
placed in a separate fund and expended solely for the purpose of
public assistance programs. No part of this special fund may revert
to the general revenue funds of this state. No expenses incurred
pursuant to this special fund may be a charge against the general
funds of this state;

(7) Establish within the department an Office of Inspector
General for the purpose of conducting and supervising
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investigations, performing inspections, evaluations, and review,
and providing quality control for the programs of the department.
The Office of Inspector General shall be headed by the Inspector
General who shall report directly to the secretary. Neither the
secretary nor any employee of the department may prevent, inhibit,
or prohibit the Inspector General or his or her employees from
initiating, carrying out, or completing any investigation,
inspection, evaluation, review, or other activity oversight of public
integrity by the Office of the Inspector General. The secretary shall
place within the Office of Inspector General any function he or she
deems necessary. Qualification, compensation, and personnel
practice relating to the employees of the Office of the Inspector
General, including that of the position of Inspector General, shall
be governed by the classified service provisions of §29-6-1 ef seq.
of this code and rules promulgated thereunder. The Inspector
General shall supervise all personnel of the Office of Inspector
General: Provided, That beginning January 1, 2024, the provisions
of this subdivision expire and shall be superseded by the provisions
of §16-1-22 of this code.

(8) Provide at department expense a program of continuing
professional, technical, and specialized instruction for the
personnel of the department;

(9) Pay from available funds all or part of the reasonable
expenses incurred by a person newly employed by the department
in moving his household furniture, effects, and immediate family
from his or her place of residence in this state to his or her place of
employment in this state; and to pay from available funds all or part
of the reasonable expenses incurred by a department employee in
moving his or her household furniture, effects, and immediate
family as a result of a reassignment of the employee which is
considered desirable, advantageous to and in the best interests of
the state, but no part of the moving expenses of any one such
employee may be paid more frequently than once in 12 months or
for any movement other than from one place of employment in this
state to another place of employment in this state;

(10) Establish a program to provide reimbursement to
employees of the department whose items of personal property, as
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defined by the department by policy, are damaged during the
course of employment or other work-related activity as a result of
aggressive behavior by a client or patient receiving services from
the department: Provided, That the reimbursement is limited to a
maximum amount of $250 per claim;

(11) Prepare and submit state plans which will meet the
requirements of federal laws, rules governing federal-state
assistance, and federal assistance, and which are not inconsistent
with state law;

(12) Organize within the department a board of review,
consisting of a chairman appointed by the secretary and as many
assistants or employees of the department as may be determined by
the secretary and as may be required by federal laws and rules
respecting state assistance, federal-state assistance, and federal
assistance, the board of review to have such powers of a shall
review nature and such additional powers as may be granted to it
by the secretary and as may be required by federal laws and rules
respecting federal-state assistance and federal assistance:
Provided, That beginning January 1, 2024, the provisions of this
subdivision expire and shall be superseded by the provisions of
§16-1-22 of this code.

(13) Provide by rules, review and appeal procedures within the
department of Health and Human Resources as may be required by
applicable federal laws and rules respecting state assistance,
federal-state assistance, and federal assistance, and as will provide
applicants for, and recipients of, all classes of welfare assistance an
opportunity to be heard by the board of review, a member thereof,
or individuals designated by the board, upon claims involving
denial, reduction, closure, delay, or other action or inaction
pertaining to public assistance: Provided, That beginning January
1, 2024, the provisions of this subdivision expire and shall be
superseded by the provisions of §16-1-22 of this code.

(14) Provide by rules, consistent with requirements of
applicable federal laws and rules, application forms and application
procedures for public assistance;
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(15) Provide locations for making applications for public
assistance;

(16) Provide a citizen or group of citizens an opportunity to file
objections and to be heard upon objections to the grant of public
assistance;

(17) Delegate to the personnel of the department all powers and
duties vested in the secretary;

(18) Make reports as may be required by applicable federal
laws and rules respecting assistance;

(19) Invoke any legal, equitable, or special remedies for the
enforcement of the provisions of this chapter;

(20) Require a provider, subgrantee, or other entity performing
services on behalf of the department to comply with all applicable
laws, rules, and written procedures pertaining to the program for
which the entity is providing or coordinating services, including,
but not limited to, policy manuals, statements of work, program
instructions, or other similar agreements. When submitting a claim
for payment, the entity shall certify that it has complied with all
material conditions for payment. Knowingly and intentionally
submitting a claim or billing for services performed in material
violation of any law, rule, policy, or other written agreement shall
constitute fraud and the agreement for provision of services shall
terminate. The entity shall be required to repay the department for
any payment under the program for which the provider was not
entitled, regardless of whether the incorrect payment was the result
of department error, fraud, or other cause. A demand for repayment
or termination of agreement for provision of services shall be
subject to the due process procedures pursuant to §29A-5-1 et seq.
of this code. The provisions of this subdivision do not apply to
fraud in the Medicaid program;

(21) Develop a data analytics pilot program to identify
potential fraud and help guide policy objectives to eliminate future
fraud;
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(22) Cooperate with the Office of the Inspector General and
take action on its findings; and

(23) Annually allocate Child Protective Services workers by
districts of the Bureau for Social Services and report the allocation
process to the Legislative Oversight Commission on Health and
Human Resources Accountability by July 1 each year.

§9-2-9. Secretary to develop Medicaid monitoring and case
management.

[Repealed.]

§9-2-9a. Agreements between the Secretary and three higher
education institutions.

Any contract, agreement or memorandum of understanding
between the secretary and West Virginia University, West Virginia
School of Osteopathic Medicine or Marshall University for
services is exempt from the provisions of §5A-3-1 ef seq., of this
code: Provided, That any contract entered into under the provisions
of subdivision five, section six of this article, for the provision of
Medicaid services by a risk-bearing entity is not exempt from the
provisions of §5A-3-1 et seq., of this code.

§9-2-13. Judicial review of decisions of contested cases.
[Repealed.]
ARTICLE 5. MISCELLANEOUS PROVISIONS.

§9-5-8. Authority to examine witnesses, administer oaths and
take affidavits.

[Repealed.]

§9-5-8a. Authority to subpoena witnesses and documents when
investigating the provision of medical assistance programs.

[Repealed.]



1364 HUMAN SERVICES [Ch. 189

§9-5-8b. Authority of Investigations and Fraud Management
Division to subpoena witnesses and documents.

[Repealed.]
CHAPTER 16. PUBLIC HEALTH.
ARTICLE 1. DEPARTMENT OF HEALTH.
§16-1-1. Purpose.

It is the policy of this state to promote the physical and mental
health of all of its citizens and to prevent disease, injury, and
disability whenever possible. The state recognizes its responsibility
to assist in the provision of essential public health services and
establishes by this article a state public health system to work in
conjunction with local boards of health to provide basic public
health services that encourage healthy people in healthy
communities. Until January 1, 2024, the Bureau for Public Health
and the Department of Health and Human Resources shall have
those powers and duties respecting the administration of the state
public health system as authorized, granted and imposed by this
chapter and elsewhere by law.

Beginning January 1, 2024, the Department of Health is
comprised of the agencies as provided in §5F-2-1a of this code, is
charged with the administration of this chapter, and shall have
those powers and duties respecting the administration of the state
public health system as authorized, granted and imposed by this
chapter and elsewhere by law.

§16-1-2. Definitions.
As used in this article:

(1) "Basic public health services" means those services that are
necessary to protect the health of the public;

(2) "Bureau" means the Burcau for Public Health in the
department;
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(3) "Combined local board of health" means one form of
organization for a local board of health and means a board of health
serving any two or more counties or any county or counties and
one or more municipalities within or partially within the county or
counties;

(4) "Commissioner" means the commissioner of the bureau,
who may be designated as the state health officer;

(5) "County board of health" means one form of organization
for a local board of health and means a local board of health serving
a single county;

(6) "Department" means the West Virginia Department of
Health and Human Resources: Provided, That beginning January
1, 2024, as used in this chapter, “department” and “Department of
Health and Human Resources” means the Department of Health.

(7) "Director" or "director of health" means the state health
officer. Administratively within the department, the bureau
through its commissioner carries out the public health functions of
the department, unless otherwise assigned by the secretary;

(8) "Essential public health services" means the core public
health activities necessary to promote health and prevent disease,
injury, and disability for the citizens of the state. The services
include:

(A) Monitoring health status to identify community health
problems;

(B) Diagnosing and investigating health problems and health
hazards in the community;

(C) Informing, educating, and empowering people about health
1ssues;

(D) Mobilizing community partnerships to identify and solve
health problems;
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(E) Developing policies and plans that support individual and
community health efforts;

(F) Enforcing laws and rules that protect health and ensure
safety;

(G) Uniting people with needed personal health services and
assuring the provision of health care when it is otherwise not
available;

(H) Promoting a competent public health and personal health
care workforce;

(I) Evaluating the effectiveness, accessibility, and quality of
personal and population-based health services; and

(J) Researching for new insights and innovative solutions to
health problems;

(9) "Local board of health", "local board", or "board" means a
board of health serving one or more counties or one or more
municipalities or a combination thereof;

(10) "Local health department" means the staff of the local
board of health;

(11) "Local health officer" has the meaning ascribed in §16-2-
2 of this code.

(12) "Municipal board of health" means one form of
organization for a local board of health and means a board of health
serving a single municipality;

(13) "Performance-based standards" means generally accepted,
objective standards such as rules or guidelines against which public
health performance can be measured;

(14) "Potential source of significant contamination" means a
facility or activity that stores, uses, or produces substances or
compounds with potential for significant contaminating impact if
released into the source water of a public water supply;
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(15) "Public groundwater supply source" means a primary
source of water supply for a public water system which is directly
drawn from a well, underground stream, underground reservoir,
underground mine, or other primary source of water supplies which
1s found underneath the surface of the state;

(16) "Public surface water supply source" means a primary
source of water supply for a public water system which is directly
drawn from rivers, streams, lakes, ponds, impoundments, or other
primary sources of water supplies which are found on the surface
of the state;

(17) "Public surface water influenced groundwater supply
source" means a source of water supply for a public water system
which is directly drawn from an underground well, underground
river or stream, underground reservoir, or underground mine, and
the quantity and quality of the water in that underground supply
source is heavily influenced, directly or indirectly, by the quantity
and quality of surface water in the immediate area;

(18) "Public water system" means:

(A) Any water supply or system which regularly supplies or
offers to supply water for human consumption through pipes or
other constructed conveyances, if serving at least an average of 25
individuals per day for at least 60 days per year, or which has at
least 15 service connections, and shall include:

(i) Any collection, treatment, storage, and distribution facilities
under the control of the owner or operator of the system and used
primarily in connection with the system; and

(i1) Any collection or pretreatment storage facilities not under
such control which are used primarily in connection with the
system;

(B) A public water system does not include a system which
meets all of the following conditions:

(i) Consists only of distribution and storage facilities and does
not have any collection and treatment facilities;
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(i1) Obtains all of its water from, but is not owned or operated
by, a public water system which otherwise meets the definition;

(ii1) Does not sell water to any person; and

(iv) Is not a carrier conveying passengers in interstate
commerce;

(19) "Public water utility" means a public water system which
is regulated by the West Virginia Public Service Commission
pursuant to the provisions of §24-1-1/ et seq. of this code;

(20) "Secretary" means the secretary of the Department of
Health and Human Resources: Provided, That beginning January
1, 2024, as used in this chapter, “secretary” means the secretary of
the Department of Health;

(21) "Service area" means the territorial jurisdiction of a local
board of health; and

(22) "Zone of critical concern" for a public surface water
supply is a corridor along streams within a watershed that warrant
more detailed scrutiny due to its proximity to the surface water
intake and the intake's susceptibility to potential contaminants
within that corridor. The zone of critical concern is determined
using a mathematical model that accounts for stream flows,
gradient, and area topography. The length of the zone of critical
concern is based on a five-hour time-of-travel of water in the
streams to the water intake, plus an additional one-fourth mile
below the water intake. The width of the zone of critical concern is
1000 feet measured horizontally from each bank of the principal
stream and 500 feet measured horizontally from each bank of the
tributaries draining into the principal stream.

§16-1-3. Powers and duties of the Secretary.
(a) The secretary may establish a state public health system.

(b) As necessary for the effective, efficient, and economical
operation of the system, the secretary may from time to time
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delegate, assign, transfer, or combine responsibilities or duties to
or among employees of the department.

(c) Within the limits of applicable federal law, the secretary
may require every applicant for a license, permit, certificate of
registration, or registration under this chapter to place his or her
social security number on the application.

(d) The secretary may appoint advisory councils.

(e) (1) The Secretary of the Department of Health is the chief
executive officer of that department and beginning January 1,
2024, is charged with the administration of this chapter. The
Governor shall appoint the secretary, by and with the advice and
consent of the Senate, for the term for which the Governor is
elected, and the secretary shall serve at the will and pleasure of the
Governor. The Secretary shall be paid an annual salary not to
exceed $175,000. Upon his or her initial appointment, which may
be at any time after the effective date of this act, the Secretary shall
take the oath of office described in this section and commence his
or her duties. If appointed before January 1, 2024, the Secretary
shall take the oath of office described in this section and commence
such duties as determined by the Secretary to be necessary to
prepare for the administration of this chapter.

(2) Before entering upon the duties of his or her office, the
secretary shall take and subscribe to the oath of office prescribed
by section five, article four of the state Constitution.

(3) The secretary shall not be a candidate for, or hold, any other
public office or public employment under the federal government
or under the government of this state or any of its political
subdivisions, or be a member or officer of any political party
committee, or serve as an election official, or engage in any
political activity, other than to vote, in behalf of, or in opposition
to, any candidate, political party or public issue involved in an
election. Any violation by the secretary of the provisions of this
section shall automatically vacate his or her appointment as
secretary.
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(4) In addition to the authority provided in §5F-2-2 of this code,
the secretary shall:

(A) Coordinate efforts with the Secretary of Human Services
and the Secretary of Health Facilities, including authority to share
the expense of administrative services through a memorandum of
understanding established by agreement of the secretaries as
required under §5F-2-1a of this code;

(B) Establish a state public health system; and

(C) Cooperate with the Office of the Inspector General and take
action on its findings;

(5) The secretary may:

(1) Within the limits of applicable federal law, the secretary
may require every applicant for a license, permit, certificate of
registration, or registration under this chapter to place his or her
social security number on the application; and

(2) Appoint advisory councils.

(f) Any contract, agreement or memorandum of understanding
between the secretary and West Virginia University, West Virginia
School of Osteopathic Medicine or Marshall University for
services is exempt from the provisions of §5A-3-1 ef seq., of this
code.

§16-1-5. State health officer; Commissioner of the Bureau for
Public Health; appointment; qualifications; term.

The Commissioner of the Bureau for Public Health may be
designated the state health officer. The commissioner and the state
health officer shall be appointed by the secretary. The
commissioner shall be a person holding a doctorate degree in
public health administration unless designated the state health
officer. The state health officer shall be licensed under the laws of
this state to practice medicine. The commissioner and the state
health officer serve at the will and pleasure of the secretary and
shall not be actively engaged or employed in any other business,
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vocation, or employment, serving full-time in the duties of the
office as prescribed by this article.

§16-1-6. Commissioner of the Bureau for Public Health; powers
and duties.

(a) The commissioner is the chief executive, administrative and
fiscal officer of the Bureau for Public Health and has the following
powers and duties:

(1) To supervise and direct the fiscal and administrative matters
of the bureau, and in that regard and in accordance with law,
employ, fix the compensation of, and discharge all persons
necessary for the proper execution of the public health laws of this
state and the efficient and proper discharge of the duties imposed
upon, and execution of powers vested in the commissioner by law
and as directed by the secretary;

(2) To enforce all laws of this state concerning public health.

(3) To investigate the cause of disease, especially of epidemics
and endemic conditions, and the means of prevention, suppression,
or control of those conditions; the source of sickness and mortality,
the effects of environment, employment, habits, and circumstances
of life on the public health.

(4) To inspect and examine food, drink, and drugs offered for
sale or public consumption in the manner the commissioner
considers necessary to protect the public health and shall report all
violations of laws and rules relating to the law to the prosecuting
attorney of the county in which the violations occur;

(5) To make complaint or cause proceedings to be instituted
against any person, corporation, or other entity for the violation of
any public health law before any court or agency, without being
required to give security for costs; the action may be taken without
the sanction of the prosecuting attorney of the county in which the
proceedings are instituted or to which the proceedings relate;

(6) To promote the provision of essential public health services
to citizens of this state;
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(7) To monitor the operation and coordination of the local
boards of health and local health officers;

(8) To develop and maintain a state plan of operation that sets
forth the needs of the state in the areas of public health; goals and
objectives for meeting those needs; methods for achieving the
stated goals and objectives; and needed personnel, funds, and
authority for achieving the goals and objectives;

(9) To collect data as may be required to foster knowledge on
the citizenry's health status, the health system, and costs of health
care;

(10) To delegate to any appointee, assistant, or employee any
and all powers and duties vested in the commissioner, including,
but not limited to, the power to execute contracts and agreements
in the name of the bureau: Provided, That the commissioner is
responsible for the acts of his or her appointees, assistants, and
employees;

(11) To transfer any patient or resident between hospitals and
facilities and, by agreement with the state Commissioner of
Corrections and Rehabilitation and otherwise in accord with law,
accept a transfer of a resident of a facility under the jurisdiction of
the state Commissioner of Corrections and Rehabilitation;

(12) To make periodic reports to the Governor and to the
Legislature relative to specific subject areas of public health, or
other matters affecting the public health of the people of the state;

(13) To accept and use for the benefit of the health of the people
of this state, any gift or devise of any property or thing which is
lawfully given: Provided, That if any gift is for a specific purpose
shall be used as specified. Any profit which may arise from any
gift or devise of any property or thing shall be deposited in a special
revenue fund with the State Treasurer and shall be used only as
specified by the donor or donors;

(14) To inspect and enforce rules to control the sanitary
conditions of and license all institutions and health facilities as set
forth in this chapter, including, but not limited to, schools, whether
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public or private, public conveyances, dairies, slaughterhouses,
workshops, factories, labor camps, places of entertainment, hotels,
motels, tourist camps, all other places open to the general public
and inviting public patronage or public assembly, or tendering to
the public any item for human consumption and places where
trades or industries are conducted;

(15) To make inspections, conduct hearings, and to enforce the
legislative rules concerning occupational and industrial health
hazards, the sanitary condition of streams, sources of water supply,
sewerage facilities, and plumbing systems, and the qualifications
of personnel connected with the supplies, facilities or systems
without regard to whether they are publicly or privately owned; and
to make inspections, conduct hearings and enforce the legislative
rules concerning the design of chlorination and filtration facilities
and swimming pools;

(16) To provide in accordance with this subdivision for a
program for the care, treatment, and rehabilitation of the parents of
sudden infant death syndrome victims; for the training and
employment of personnel to provide the requisite rehabilitation of
parents of sudden infant death syndrome victims; for the education
of the public concerning sudden infant death syndrome; for the
education of police, employees, and volunteers of all emergency
services concerning sudden infant death syndrome; and for
requesting appropriation of funds in both federal and state budgets
to fund the sudden infant death syndrome program;

(17) To establish and maintain a state hygienic laboratory as an
aid in performing the duties imposed upon the commissioner, and
to employ employees that may be necessary to properly operate the
laboratory. The commissioner may establish branches of the state
laboratory within the state that are necessary in the interest of the
public health;

(18) To expend, for the purpose of performing the public health
duties imposed on the bureau, or authorized by law, any sums
appropriated by the Legislature. The commissioner may make
advance payments to public and nonprofit health services providers
when the commissioner determines it is necessary for the initiation
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or continuation of public health services. The advance payments,
being in derogation of the principle of payment only after receipt
of goods or services, shall be authorized only after serious
consideration by the commissioner of the necessity of the advance
payments and shall be for a period no greater than 90 days in
advance of rendition of service or receipt of goods and continuation
of health services; and

(19) To exercise all other powers delegated to the
commissioner by the secretary or by this chapter or otherwise in
this code, to enforce all health laws, and to pursue all other
activities necessary and incident to the authority and area of
concern entrusted to the bureau or the commissioner.

(b) The commissioner shall establish within the Bureau for
Public Health, a Center for Local Public Health. The center shall:

(1) Enhance the quality and availability of essential public
health services throughout the state provided by local boards of
health;

(2) Provide technical assistance and consultation to a local
board of health agency;

(3) Allocate and distribute funding based upon performance
based standards;

(4) Provide technical assistance to the local public health
workforce;

(5) Facilitate bi-directional communication;

(6) Establish a uniform state-wide computer system for the
reporting of public health data;

(7) Inventory the services provided by a local boards of health;
(8) Support sharing of services between local boards of health;

(9) Create a performance-based evaluation system based on
standards established by legislative rule;
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(10) Provide a quarterly training to ensure consistency in the
application of state laws, legislative rules, and local health
department rules; and

(11) Enforce compliance with performance standards.
§16-1-22. Office of the Inspector General.

(a) Beginning January 1, 2024, the Office of the Inspector
General is continued within the Department of Health. The Office
of Inspector General shall be headed by the Inspector General and
is comprised of the offices as provided in §5F-2-1a of this code.

(b) (1) The Inspector General shall be appointed by the
Governor, subject to the advice and consent of the Senate.

(A) The term of the Inspector General is 5 years.

(B) At the end of a term, the Inspector General is eligible to be
reappointed for one additional term. The Inspector General shall
continue to serve until a successor is appointed.

(C) If a vacancy occurs in the office, an interim Inspector
General may be appointed as successor to serve for the remainder
of the unexpired term.

(2) The Inspector General may be removed by the Governor
only for:

(A) Misconduct in office;
(B) Persistent failure to perform the duties of the Office; or
(C) Conduct prejudicial to the proper administration of justice.

(c) The Inspector General shall be professionally qualified
through experience or education in at least two of the following
areas:

(1) Law;
(2) Auditing;



1376 HUMAN SERVICES [Ch. 189

(3) Government operations;
(4) Financial management; or
(5) Health policy.

(d) The Inspector General shall be paid an annual salary not to
exceed $175,000.

(e) Funding for the office shall be as provided in the state
budget.

(f) The Inspector General:

(1) Shall conduct and supervise investigations, perform
inspections, evaluations, and review, and provide quality control
for the programs of the Department of Human Services, the
Department of Health and the Department of Health Facilities.

(2) Shall investigate fraud, waste, abuse of departmental funds,
and behavior in the Department of Human Services, the
Department of Health and the Department of Health Facilities that
threatens public safety or demonstrates negligence, incompetence,
or malfeasance;

(3) Shall cooperate with and coordinate investigative efforts
with the Medicaid Fraud Control Unit, and where a preliminary
investigation establishes a sufficient basis to warrant referral, shall
refer such matters to the Medicaid Fraud Control Unit;

(4) Shall cooperate with and coordinate investigative efforts
with departmental programs and other state and federal agencies to
ensure a provider is not subject to duplicative audits; and

(5) Shall be empowered to consult with the Legislature for
policy development;

(6) (A) Organize a board of review, consisting of a chairman
appointed by the Inspector General and as many assistants or
employees of the department as may be determined by the
Inspector General and as may be required by federal laws and rules
respecting assistance, the board of review to have such powers of
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a review nature and such additional powers as may be granted to it
by the Inspector General and as may be required by federal laws
and rules respecting assistance.

(B) Provide by rules, review and appeal procedures within the
office as may be required by applicable federal laws and rules
respecting assistance, and as will provide applicants for, and
recipients of, all classes of assistance an opportunity to be heard by
the board of review, a member thereof, or individuals designated
by the board, upon claims involving denial, reduction, closure,
delay, or other action or inaction pertaining to public assistance.

(7) (A) May subpoena any person or evidence, administer
oaths, take and certify affidavits, and take depositions and other
testimony for the purpose of investigating fraud, waste, abuse of
departmental funds, or behavior in the departments that threatens
public safety or demonstrates negligence, incompetence, or
malfeasance.

(B) If a person fails to comply with a lawful order or subpoena
issued under this subsection, on petition of the Inspector General
or a designated Assistant Inspector General, a court of competent
jurisdiction may compel:

(1) Compliance with the order or subpoena; or
(i1) Testimony or the production of evidence.

(C) Within 30 business days after receiving a complaint or
allegation, the Inspector General shall respond to the individual
who filed the complaint or allegation with:

(1) A preliminary indication of whether the Office of the
Inspector General is able to investigate the complaint or allegation;
and

(i) If the Office of the Inspector General is unable to
investigate the complaint or allegation because of a conflict of
interest, the Office of the Inspector General shall refer the
complaint or allegation to another unit of government or law
enforcement.
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(g) Neither the secretary nor any employee of the Department
of Human Services, Department of Health or the Department of
Health Facilities may prevent, inhibit, or prohibit the Inspector
General or his or her employees from initiating, carrying out, or
completing any investigation, inspection, evaluation, review, or
other activity oversight of public integrity by the Office of the
Inspector General.

(h) The Inspector General approves and submits his or her
budget.

(i) The Inspector General shall supervise all personnel of the
Office of the Inspector General. Qualification, compensation, and
personnel practice relating to the employees of the Office of the
Inspector General, shall be governed by the classified service.

§16-1-22a. Judicial review of decisions of contested cases.
(a) For purposes of this section:

(1) "Agency" means the Board of Review or the Bureau for
Medical Services, as the case may be, that has been named as a
party to any proceeding on appeal made pursuant to the provisions
of this section.

(2) "Board of Review" or "Board" means the Board of Review
operating pursuant to the provisions of §16-1-22 of this code.

(3) "Bureau" means the Bureau for Medical Services.

(b) The board shall provide a fair, impartial and expeditious
grievance and appeal process to applicants or recipients of
assistance as defined in §9-1-1 et seq. of this code. The bureau shall
provide a fair, impartial and expeditious grievance and appeal
process to providers of Medicaid services.

(c) Any party adversely affected or aggrieved by a final
decision or order of the agency may seek judicial review of that
decision by filing an appeal to the Intermediate Court of Appeals
as provided in §29A-5-4 et seq., of this code.
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(d) The process established by this section is the exclusive
remedy for judicial review of final decisions of the Board of
Review and the Bureau for Medical Services.

§16-1-22b. Authority to subpoena witnesses and documents
when investigating the provision of medical assistance
programs.

The Inspector General and every duly appointed hearing
examiner shall have the power to apply, on behalf of any party, to
the circuit court of the county in which the hearing is to be held, or
the circuit court in which the subpoena or subpoena duces tecum is
to be served, or the judge of either such court in vacation, for the
issuance of a subpoena or subpoena duces tecum to compel the
attendance of witnesses or the production of documents, before any
hearing or administrative tribunal convened to consider suspension
or termination of any person or corporation from providing
services under the medical assistance programs. The application
for a subpoena duces tecum shall state with particularity any papers
or documents requested and upon hearing, the applicant or party
shall notify the court or judge, as the case may be, of the necessity
therefor in such hearing. The court or judge thereof, prior to issuing
the requested subpoena or subpoena duces tecum, may make any
order which justice requires to protect a party or person from
annoyance, embarrassment, oppression or undue burden or
expense. The party who applies for the subpoena or subpoena
duces tecum shall pay the sheriff's fees required for service of these
documents.

§16-1-22c. Authority of Investigations and Fraud Management
Division to subpoena witnesses and documents.

(a) When the Investigations and Fraud Management Division
of the Office of the Inspector General, which is charged with
investigating welfare fraud and intra-agency employee
misconduct, has credible information that indicates a person has
engaged in an act or activity related to the Department of Human
Services, the Department of Health and the Department of Health
Facilities programs, benefits or intra-agency employee misconduct
which is subject to prosecution, it may conduct an investigation to
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determine if the act has been committed. To the extent necessary
to the investigation, the Inspector General or an employee of the
Office of the Inspector General may administer oaths or
affirmations and issue subpoenas for witnesses and documents
relevant to the investigation, including information concerning the
existence, description, nature, custody, condition and location of
any book, record, documents or other tangible thing and the
identity and location of persons having knowledge of relevant facts
or any matter reasonably calculated to lead to the discovery of
admissible evidence.

When the Investigations and Fraud Management Division has
probable cause to believe that a person has engaged in an act or
activity which is subject to prosecution relating to the Department
of Human Services, the Department of Health and the Department
of Health Facilities programs, benefits or intra-agency employee
misconduct, the Inspector General or an employee of the Office of
the Inspector General may request search warrants and present and
swear or affirm criminal complaints.

(b) If documents necessary to an investigation of the
Investigations and Fraud Management Division appear to be
located outside the state, the documents shall be made available by
the person or entity within the jurisdiction of the state having
control over such documents either at a convenient location within
the state or, upon payment of necessary expenses to the division for
transportation and inspection, at the place outside the state where
these documents are maintained.

(c) Upon failure of a person to comply with a subpoena or a
subpoena for the production of evidence or failure of a person to
give testimony without lawful excuse and upon reasonable notice
to all persons affected thereby, the Investigations and Fraud
Management Division may apply to the circuit court of the county
in which compliance is sought for appropriate orders to compel
obedience with the provisions of this section.

(d) The Investigations and Fraud Management Division may
not make public the name or identity of a person whose acts or
conduct is investigated pursuant to this section or the facts
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disclosed in an investigation except as the same may be used in any
legal action or enforcement proceeding brought pursuant to this
code or federal law.

ARTICLE 29A. WEST VIRGINIA HOSPITAL FINANCE
AUTHORITY ACT.

§16-29A-4. Creation of authority and board; status and
members of board.

The West Virginia hospital finance authority is continued. The
authority is a body corporate and a governmental instrumentality
of the state. The exercise by the authority of the powers conferred
by this article and the carrying out of its purposes and duties shall
be deemed and held to be, and are determined to be, essential
governmental functions and for a public purpose.

The authority shall be controlled, managed and operated by the
seven-member board known as the West Virginia Hospital Finance
Board, which is continued. The board shall consist of the secretary
and the State Treasurer as members ex officio of the board. The
other five members of the board shall be appointed by the
Governor, by and with the advice and consent of the Senate, and
shall serve terms of two, three, four, five and six years,
respectively. The successor of each such appointed member shall
be appointed for a term of six years in the same manner as the
original appointments were made, except that any person appointed
to fill a vacancy occurring prior to the expiration of the term for
which his or her predecessor was appointed shall be appointed only
for the remainder of such term. No more than three of the appointed
board members shall at any one time belong to the same political
party. Appointed board members may be reappointed to serve
additional terms.

All members of the board shall be citizens of the state. Each
appointed member of the board, before entering upon his or her
duties, shall comply with the requirements of article one, chapter
six of this code and give bond in the sum of $25,000 in the manner
provided in article two, chapter six of this code. The Governor may
remove any board member for cause as provided in article six,



1382 HUMAN SERVICES [Ch. 189

chapter six of this code. The secretary and the State Treasurer may
each appoint a deputy to serve as a member of the board in their
respective absences. Such deputy shall serve at his or her pleasure.

Four members of the board shall constitute a quorum, and the
affirmative vote of four members shall be necessary for any action
taken by vote of the board. No vacancy in the membership of the
board shall impair the rights of a quorum by such vote to exercise
all the rights and perform all the duties of the board and the
authority.

Annually, the board shall elect one of its appointed members
as chairman and another as vice chairman and shall appoint a
secretary-treasurer, who need not be a member of the board. The
person appointed as secretary-treasurer, including a board member
if he or she is so appointed, shall give bond in the sum of $50,000
in the manner provided in §6-2-1 et seq., of this code.

Members of the board shall not receive compensation for
services but shall be entitled to the necessary expenses, including
traveling expenses, incurred in the discharge of their duties. Any
payments for compensation and expenses shall be paid from the
funds of the authority, after appropriations and authorization by the
Legislature, and no liability or obligation shall be incurred by the
authority beyond the extent to which moneys are available from
funds of the authority.

There shall also be a director of the authority appointed by the
board.

CHAPTER 26. STATE HEALTH FACILITIES.
ARTICLE 1. DEPARTMENT OF HEALTH FACILITIES.
§26-1-1. Department of Health Facilities.

(a) Beginning January 1, 2024, the Department of Health
Facilities is comprised of the agencies as provided in §5F-2-1a of
this code, is charged with the administration of this chapter, and
shall have those powers and duties respecting the administration of
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the assistance programs as authorized, granted and imposed by this
chapter and elsewhere by law.

(b) The department is not subject to the requirements of §5A-
3-1 et seq. and §5A-10-1 ef seq. of this code.

(c) Employees hired on or after January 1, 2024, are not eligible
for civil service as provided in §29-6-1 ef seq., of this code.

(d) Beginning January 1, 2024, as used in this chapter,
“department” and “Department of Health and Human Resources”
means the Department of Health Facilities.

§26-1-2. Secretary to be administrative head of department;
appointment, qualifications, etc.; not to hold other office or
engage in political activity.

(a) (1) The Secretary of the Department of Health Facilities is
the chief executive officer of that department and beginning
January 1, 2024, is charged with the administration of this chapter.
The Governor shall appoint the secretary, by and with the advice
and consent of the Senate, for the term for which the Governor is
elected, and the secretary shall serve at the will and pleasure of the
Governor. The Secretary shall be paid an annual salary not to
exceed $175,000. Upon his or her initial appointment, which may
be at any time after the effective date of this act, the Secretary shall
take the oath of office described in this section and commence his
or her duties. If appointed before January 1, 2024, the Secretary
shall take the oath of office described in this section and commence
such duties as determined by the Secretary to be necessary to
prepare for the administration of this chapter.

(2) Before entering upon the duties of his or her office, the
secretary shall take and subscribe to the oath of office prescribed
by section five, article four of the state Constitution.

(3) The secretary shall not be a candidate for, or hold, any other
public office or public employment under the federal government
or under the government of this state or any of its political
subdivisions, or be a member or officer of any political party
committee, or serve as an election official, or engage in any
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political activity, other than to vote, in behalf of, or in opposition
to, any candidate, political party or public issue involved in an
election. Any violation by the secretary of the provisions of this
section shall automatically vacate his or her appointment as
secretary.

(b) Beginning January 1, 2024, as used in this chapter,
“secretary” means the secretary of the Department of Health
Facilities.

§26-1-3. Secretary of Department of Health Facilities; powers
and duties.

(a) In addition to the authority provided in §5F-2-2 of this code,
the secretary shall:

(1) Coordinate efforts with the Secretary of Human Services
and the Secretary of Health, including authority to share the
expense of administrative services through a memorandum of
understanding established by agreement of the secretaries as
required under §5F-2-1a of this code;

(2) Manage, direct, control, and govern state owned health
facilities;

(3) Operate state health facilities and adopt rules pertaining to
their operation;

(4) Protect the rights of clients served by state health facilities;

(5) Develop and implement critical performance indicators to
be used to hold state hospitals accountable. The performance
system indicators shall be implemented no later than January 1,
2025; and

(6) Cooperate with the Office of the Inspector General and take
action on its findings.

(b) The Secretary may:

(1) Acquire by condemnation or otherwise any interest, right,
privilege, land, or improvement and hold title to the land or
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improvement, for the use or benefit of the state or a state hospital
or facility, to sell, exchange or otherwise convey any interest, right,
privilege, land, or improvement acquired or held by the state, state
hospital, or state facility Any condemnation proceedings shall be
conducted pursuant to §54-1-1 et seq. of this code;

(2) Receive donations;

(3) Accept, allocate, and spend any federal funds that may be
made available to the state by the federal government; and

(4) Transfer residents between the facilities. The clinical
director may accept transfer of residents from correctional
institutions, subject to the provisions of §28-1-1 et seq. of this code.

(c) Any contract, agreement or memorandum of understanding
between the secretary and West Virginia University, West Virginia
School of Osteopathic Medicine or Marshall University for
services is exempt from the provisions of §5A-3-1 ef seq., of this
code.

§26-1-4. Supervision of each facility by administrator and
clinical director.

Each facility shall have a chief executive officer denominated
an "administrator." The administrator shall have the fiscal
responsibility for the facility and the authority to manage and
administer the financial, business, and personnel affairs of the
facility under the direction of the secretary.

Each facility shall have a clinical director who shall have the
responsibility for decisions involving clinical and medical
treatment of patients.

ARTICLE 3. HOME FOR AGED AND INFIRM MEN AND
WOMEN.

§26-3-1. Establishment; name; management; superintendent.

[Repealed.]
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§26-3-2. Admission of inmates.
[Repealed.]
§26-3-3. Transfer of inmates of state hospitals.
[Repealed.]
§26-3-4. Transfer of inmates from the industrial school for boys.
[Repealed.]
§26-3-5. How expenses to be paid.
[Repealed.]
ARTICLE 5. JACKIE WITHROW HOSPITAL.

§26-5-1. Continuation; management; superintendent;
qualifications of superintendent; division of fiscal,
administrative and clinical duties; certain persons
exempted from qualification requirements.

[Repealed.]

ARTICLE 5A. TUBERCULOSIS CONTROL.

§26-5A-5a. Return of escapees from state tuberculosis institutions.
[Repealed.]

ARTICLE 8. EMERGENCY HOSPITALS.

§26-8-1. Continuation; management; superintendent;
qualifications of superintendent; division of fiscal,
administrative and clinical duties; certain persons
exempted from qualification requirements.

[Repealed.]
§26-8-2. Patients; expenses; disposition of receipts.
[Repealed.]

§26-8-3. Admission of deformed, crippled or defective children.



Ch. 189] HUMAN SERVICES 1387

[Repealed.]
ARTICLE 9. HOPEMONT STATE HOSPITAL.

§26-9-1. Establishment and continuation; name and location;
management; superintendent; qualifications of
superintendent; division of fiscal, administrative and
clinical duties; certain persons exempted from qualification
requirements.

[Repealed.]
§26-9-2. Eligibility for admission of patients.
[Repealed.]
ARTICLE 10. HOSPITALS, HOMES AND SANITARIA FEES.

§26-10-1. Authority of commissioner of public institutions to
establish; exonerating persons from payment.

[Repealed.]

ARTICLE 11. STATE EXTENDED CARE AND EMERGENCY
FACILITIES.

§26-11-1. Management by director of health.
[Repealed.]

§26-11-2. Supervision of each facility by administrator;
qualifications of administrator; clinical director.

[Repealed.]

§26-11-3. Guidelines for admissions; fees for the maintenance of
persons.

[Repealed.]

§26-11-4. Transfer of residents; rules and regulations for
maintenance of patients.
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[Repealed.]
CHAPTER 48. DOMESTIC RELATIONS.

ARTICLE 14. REMEDIES FOR THE ENFORCEMENT OF
SUPPORT OBLIGATIONS.

PART 4. WITHHOLDING FROM INCOME OF AMOUNTS
PAYABLE AS SUPPORT.

§48-14-401. Support orders to provide for withholding from
income.

(a) Every order entered or modified under the provisions of this
article that requires the payment of child support or spousal support
must include a provision for automatic withholding from income
of the obligor in order to facilitate income withholding as a means
of collecting support.

(b) Every support order heretofore or hereafter entered by a
court of competent jurisdiction is considered to provide for an order
of income withholding, notwithstanding the fact that the support
order does not in fact provide for an order of withholding. Income
withholding may be instituted under this part for any arrearage
without the necessity of additional judicial or legal action.

(c) Every such order as described in subsection (a) of this
section shall contain language authorizing income withholding for
both current support and for any arrearages to commence without
further court action as follows:

The order shall provide that income withholding shall begin
immediately, without regard to whether there is an arrearage;

(A) When a child for whom support is ordered is included or
becomes included in a grant of assistance from the division of
human services, its successor the Department of Human Services
beginning January 1, 2024, or a similar agency of a sister state for
temporary assistance for needy families benefits, medical
assistance only benefits or foster care benefits and is referred to the
Bureau for Child Support Enforcement; or
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(B) When the support obligee has applied for services from the
Bureau for Child Support Enforcement created pursuant to §48-18-
101 et seq., of this code, or the support enforcement agency of
another state or is otherwise receiving services from the Bureau for
Child Support Enforcement as provided for in this chapter. In any
case where one of the parties demonstrates, and the court finds, that
there is good cause not to require immediate income withholding,
or in any case where there is filed with the court a written
agreement between the parties which provides for an alternative
arrangement, such order shall not provide for income withholding
to begin immediately, pursuant to §48-14-403 of this code.

ARTICLE 18. BUREAU FOR CHILD SUPPORT
ENFORCEMENT.

§48-18-101. Continuation of the bureau for child support
enforcement.

(a) There is continued in the Department of Health and Human
Resources the Bureau for Child Support Enforcement: Provided,
That beginning January 1, 2024, for purposes of this article, the
bureau is continued in the Department of Human Services, and the
terms “department” and “Department of Health and Human
Resources” means Department of Human Services. The bureau is
under the immediate supervision of the commissioner, who is
responsible for the exercise of the duties and powers assigned to
the bureau under the provisions of this chapter. The bureau is
designated as the single and separate organizational unit within this
state to administer the state plan for child and spousal support
according to 42 U.S.C. §654(3).

(b) The department shall cooperate with the Bureau for Child
Support Enforcement. At a minimum, such cooperation shall
require that the department:

(1) Notify the Bureau for Child Support Enforcement when the
department proposes to terminate or provide public assistance
payable to any obligee;
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(2) Receive support payments made on behalf of a former or
current recipient to the extent permitted by Title IV-D, Part D of
the Social Security Act; and

(3) Accept the assignment of the right, title or interest in
support payments and forward a copy of the assignment to the
Bureau for Child Support Enforcement.

CHAPTER 49. CHILD WELFARE.
ARTICLE 1. GENERAL PROVISIONS AND DEFINITIONS.

§49-1-106. Location of child welfare services; state and federal
cooperation; juvenile services.

(a) The child welfare service of the state shall be located within
and administered by the Bureau for Social Services. The Division
of Corrections and Rehabilitation of the Department of Homeland
Security shall administer the secure predispositional juvenile
detention and juvenile correctional facilities of the state.
Notwithstanding any other provision of this code to the contrary,
the administrative authority of the Division of Corrections and
Rehabilitation over any child or juvenile in this state extends only
to those detained or committed to a secure detention facility or
secure correctional facility operated and maintained by the division
by an order of a court of competent jurisdiction during the period
of actual detention or confinement in the facility.

(b) The Department of Health and Human Resources is
designated as the state entity to cooperate with the United States
Department of Health and Human Services and United States
Department of Justice in extending and improving child welfare
services, to comply with federal regulations, and to receive and
expend federal funds for these services: Provided, That beginning
January 1, 2024, the Department of Human Services is designated
as the state entity to cooperate with the United States Department
of Health and Human Services and United States Department of
Justice in extending and improving child welfare services, to
comply with federal regulations, and to receive and expend federal
funds for these services. The Division of Corrections and
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Rehabilitation of the Department of Homeland Security is
designated as the state entity to cooperate with the United States
Department of Health and Human Services and United States
Department of Justice in operating, maintaining and improving
juvenile correction facilities and centers for the predispositional
detention of children, to comply with federal regulations, and to
receive and expend federal funds for these services.

(c¢) The Division of Corrections and Rehabilitation of the
Department of Homeland Security is authorized to operate and
maintain centers for juveniles needing detention pending
disposition by a court having juvenile jurisdiction or temporary
care following that court action.
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®
CHAPTER 190

(Com. Sub. for H. B. 2515 - By Delegates Howell, Clark,
Smith, Crouse, Jennings, Ferrell, Phillips, Honaker, Cannon,
Linville and Hott)

[Passed March 9, 2023; in effect ninety days from passage.]
[Approved by the Governor on March 29, 2023.]

AN ACT to amend and reenact §9-3-1 and §9-3-2 of the Code of
West Virginia, 1931, as amended; to amend and reenact §18B-
1B-4; and to amend said code by adding thereto a new section,
designated §21A-10-24, all relating to requiring certain
agencies to work together to create an inventory of
occupational and educational resources for certain persons
qualified to receive assistance and to maintain and distribute
that document; requiring that the Bureau for Family
Assistance, the Higher Education Policy Commission, and
Workforce West Virginia develop and maintain an inventory
of available services and supports for individuals qualified to
receive federal, federal-state, or state assistance and who wish
to obtain a degree, secure workforce training, or reenter the
workforce; requiring the Bureau for Family Assistance, the
Higher Education Policy Commission, and Workforce West
Virginia to maintain the document on their websites and to
distribute the document via first-class mail upon request; and
eliminating authority of Higher Education Policy Commission
to restrict or regulate the carrying of concealed pistols or
revolvers in certain circumstances.

Be it enacted by the Legislature of West Virginia:

CHAPTER 9. HUMAN SERVICES.

ARTICLE 3. APPLICATION FOR AND GRANTING OF
ASSISTANCE.
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§9-3-1. Application for and granting of federal-state or federal
assistance.

(a) Any person domiciled in this state, who shall make, or have
made in his or her behalf, an application therefor and who is
otherwise in all respects qualified to receive the same, shall be
granted federal-state assistance or federal assistance in such form
and amount, to such extent, and for such period, as authorized by
applicable federal and state laws, rules and regulations and as
determined by the department in accordance with such laws, rules
and regulations and within limits of available funds.

(b) In conjunction with the Higher Education Policy
Commission and Workforce West Virginia, the Bureau for Family
Assistance must compile and maintain a list of those services
available to assist and support individuals who are qualified to
receive federal, federal-state, or state assistance and who want to
obtain a degree, secure workforce training, or reenter the
workforce. This document must be maintained on the Bureau for
Family Assistance’s website and any hard copy requested for this
document must be supplied to the person requesting the
information via first-class mail.

§9-3-2. Application for and granting of state assistance.

(a) Any indigent person domiciled in this state, who shall make,
or have made in his or her behalf, an application therefor and who
is otherwise in all respects qualified to receive the same, shall be
granted state assistance in such form and amount, to such extent,
and for such period, as authorized by applicable state laws, rules
and regulations of the department and as determined by the
department in accordance with such laws, rules and regulations and
within limits of available funds.

(b) In conjunction with the Higher Education Policy
Commission and Workforce West Virginia, the Bureau for Family
Assistance must compile and maintain a list of those services
available to assist and support individuals who are qualified to
receive federal, federal-state, or state assistance and who want to
obtain a degree, secure workforce training, or reenter the
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workforce. This document must be maintained on the Bureau for
Family Assistance’s website and any hard copy requested for this
document must be supplied to the person requesting the
information via first-class mail.

CHAPTER 18B. HIGHER EDUCATION.

ARTICLE 1B. HIGHER EDUCATION POLICY
COMMISSION.

*§18B-1B-4. Powers and duties of Higher Education Policy
Commission.

(a) The primary responsibility of the commission is to provide
shared services in a cost-effective manner upon request to the state
colleges and wuniversities, the West Virginia Council for
Community and Technical College Education, and the community
and technical colleges; undertake certain statewide and regional
initiatives as specifically designated in this chapter, including those
related to the administration of grants and scholarships and
including those in conjunction with the council; to review, confirm,
or approve certain actions undertaken by governing boards, as
delineated in this chapter; and assist in the development of policy
that will achieve the goals, objectives and priorities found in §18B-
I-1a and §18B-1D-1 of this code. The commission shall exercise
its authority and carry out its responsibilities in a manner that is
consistent and not in conflict with the powers and duties assigned
by law to the West Virginia Council for Community and Technical
College Education and the powers and duties assigned to the
governing boards. To that end, the commission has the following
powers and duties relating to the governing boards under its
jurisdiction:

(1) Develop and advance the public policy agenda pursuant to
§18B-1D-1 ef seq. of this code to address major challenges facing
the state, including, but not limited to, the goals, objectives, and
priorities established in this chapter;

*NOTE: This section was also amended by S. B. 10 (Chapter 174), which
passed prior to this act.
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(2) In conjunction with the council, propose emergency and
legislative rules in accordance with §29A-3A-1 and §18B-1-6 of
this code to establish a performance-based funding formula model
the commission and council shall use, beginning in the fiscal year
2024 budget cycle, in developing their annual budget requests to
ensure the fair and equitable distribution and use of public funds
among the state’s institutions of higher education, including the
statutorily and administratively exempted schools. This funding
formula model shall advance the goals of the state’s postsecondary
education system by emphasizing outcomes focused on student
success and institutional mission achievement. The formula shall
include a range of variables that shall be weighted in a manner that
corresponds to each institution’s mission and provides incentives
for productivity improvements consistent with the goal of
strengthening the state’s economy and workforce by developing
the most competitive and capable graduates in the nation. The rule
shall, at a minimum:

(A) Establish a set of objective performance metrics that reflect
and support the state’s higher education goals and priorities and the
methodology by which those metrics shall be used in the allocation
of state funds;

(B) Ensure that a portion of each institution’s base
appropriation is allocated based on outcomes achieved over a
defined period of time;

(C) Incentivize postsecondary program offerings that align
with the state’s higher education and workforce development
priorities; and

(D) Establish safeguards to ensure stability of the funding
formula model including, but not limited to, providing for periodic
reviews of and revision to the performance metrics and funding
methodology in addition to accounting for inflation;

(3) In collaboration with the council and the governing boards:

(A) Build public consensus around and sustain attention to a
long-range public policy agenda. In developing the agenda, the
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commission and council shall seek input from the Legislature, the
Governor, the governing boards, and the State Board of Education
and local school districts to create the necessary linkages to assure
smooth, effective and seamless movement of students through the
public education and post-secondary education systems and to
ensure that the needs of public school courses and programs can be
fulfilled by the graduates produced and the programs offered;

(B) Assist governing boards in carrying out their duty
effectively to govern the individual institutions of higher
education;

(4) Serve as a point of contact to state policymakers:
(A) The Governor for the public policy agenda; and

(B) The Legislature by maintaining a close working
relationship with the legislative leadership and the Legislative
Oversight Commission on Education Accountability;

(5) Upon request, provide shared services to a state institution
of higher education;

(6) Administer scholarship and grant programs as provided for
in this code;

(7) Establish and implement the benchmarks and performance
indicators for state colleges and universities necessary to measure
institutional progress in achieving state policy priorities and
institutional missions pursuant to §18B-1D-7 of this code;

(8) Establish a formal process for recommending capital
investment needs and for determining priorities for state colleges
and universities for these investments for consideration by the
Governor and the Legislature as part of the appropriation request
process pursuant to §18B-19-1 et seq. of this code;

(9) Except the statutorily and administratively exempted
schools, develop standards and evaluate governing board requests
for capital project financing in accordance with §18B-19-1 ef seq.
of this code;
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(10) Except the statutorily and administratively exempted
schools, ensure that governing boards manage capital projects and
facilities needs effectively, including review and approval of
capital projects, in accordance with §18B-19-1 et seq. of this code;

(11) Acquire legal services as considered necessary, including
representation of the commission, the governing boards,
employees, and officers before any court or administrative body,
notwithstanding any other provision of this code to the contrary.
The counsel may be employed either on a salaried basis or on a
reasonable fee basis. In addition, the commission may, but is not
required to, call upon the Attorney General for legal assistance and
representation as provided by law;

(12) Employ a chancellor, and any interim chancellor
employed shall meet all criteria required of the chancellor, pursuant
to §18B-1B-5 of this code;

(13) Employ other staff as necessary and appropriate to carry
out the duties and responsibilities of the commission and the
council, in accordance with §18B-4-1 et seq. of this code;

(14) Provide suitable offices in Kanawha County for the
chancellor, vice chancellors, and other staff;

(15) Approve the total compensation package from all sources
for presidents of institutions under its jurisdiction, except the
statutorily exempted schools, as proposed by the governing boards.
The governing boards, except the governing boards of the
statutorily exempted schools, must obtain approval from the
commission of the total compensation package both when
institutional presidents are employed initially and afterward when
any change is made in the amount of the total compensation
package: Provided, That the commission shall receive notice, but
need not approve or confirm, an increase in the compensation of an
institutional president that is exactly in the ratio of compensation
increases allocated to all institutional employees and approved by
the governing board to expressly include the president;
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(16) Assist and facilitate the work of the institutions to
implement the policy of the state to assure that parents and students
have sufficient information at the earliest possible age on which to
base academic decisions about what is required for students to be
successful in college, other post-secondary education and careers
related, as far as possible, to results from current assessment tools
in use in West Virginia;

(17) Approve and implement a uniform standard jointly with
the council to determine which students shall be placed in remedial
or developmental courses. The standard shall be aligned with
college admission tests and assessment tools used in West Virginia
and shall be applied uniformly by the governing boards. The
chancellors shall develop a clear, concise explanation of the
standard which they shall communicate to the State Board of
Education and the state superintendent of schools;

(18) Jointly with the council and in conjunction with the West
Virginia Network, support systemwide technology needs through
leveraged consortium purchasing, software, database and
networking support, and other services including, but not limited
to, the following:

(A) Expanding distance learning and technology networks to
enhance teaching and learning, and promoting access to quality
educational offerings with minimum duplication of effort; and

(B) Increasing the delivery of instruction to nontraditional
students, providing services to business and industry, and
increasing the management capabilities of the higher education
system.

(C) Notwithstanding any other provision of law or this code to
the contrary, the council, commission, and governing boards are
not subject to the jurisdiction of the Chief Technology Officer for

any purpose;

(19) Propose rules in accordance with §29A-3A-1, ef seq. and
§18B-1-6 of this code to ensure that, within sound academic policy,
a student may transfer and apply toward the requirements of any
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postsecondary credential the maximum number of credits earned at
any regionally accredited in-state or out-of-state institution of
higher education in a manner that minimizes the need to repeat
courses or incur additional costs. This requirement applies to
transfer processes for all levels of postsecondary programs
delivered at community and technical colleges, baccalaureate-
degree-granting institutions, and graduate-degree-granting
institutions;

(20) Propose rules in accordance with §29A-3A-1, ef seq. and
§18B-1-6 of this code to develop a program through which a
student who has gained knowledge and skills through employment,
participation in education, and training at vocational schools or
other education institutions, or Internet-based education programs,
may demonstrate by competency-based assessment that he or she
has the necessary knowledge and skills to be granted academic
credit or advanced placement standing toward the requirements of
an associate’s degree or a bachelor’s degree at a state institution of
higher education;

(21) Seek out and attend regional, national, and international
meetings and forums on education and workforce development-
related topics as, in the commission’s discretion, are critical for the
performance of their duties as members, for the purpose of keeping
abreast of education trends and policies to aid it in developing the
policies for this state to meet the established education goals,
objectives, and priorities pursuant to §18B-1-1a and §18B-1D-1 et
seq. of this code;

(22) Promulgate and implement a rule for governing boards
and institutions to follow when considering capital projects
pursuant to §18B-19-1 ef seq. of this code, which rule shall provide
for appropriate deference to the value judgments of governing
boards and may not apply to the statutorily or administratively
exempted schools;

(23) Submit to the appropriate agencies of the executive and
legislative branches of state government an appropriation request
that reflects recommended appropriations for the commission and
the governing boards under its jurisdiction including the statutorily
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and administratively exempted schools. The commission shall
submit as part of its appropriation request the separate
recommended appropriation request it received from the council,
both for the council and for the governing boards under the
council’s jurisdiction. The commission annually shall submit the
proposed allocations based on the funding formula model required
by subdivision (a)(2) of this section;

(24) Promulgate rules allocating reimbursement of
appropriations, if made available by the Legislature, to governing
boards for qualifying noncapital expenditures incurred in providing
services to students with physical, learning, or severe sensory
disabilities;

(25) Pursuant to §29A-3A-1 et seq. and §18B-1-6 of this code,
promulgate rules necessary or expedient to fulfill the purposes of
this chapter and Chapter 18C of this code;

(26) Determine when a joint rule among the governing boards
under its jurisdiction is necessary or required by law and, in those
instances, in consultation with the governing boards under its
jurisdiction, promulgate the joint rule;

(27) Promulgate and implement a rule jointly with the council
whereby course credit earned at a community and technical college
transfers for program credit at any other state institution of higher
education and is not limited to fulfilling a general education
requirement;

(28) Promulgate a rule pursuant to §18B-10-1 of this code
establishing tuition and fee policy for all governing boards under
the jurisdiction of the commission, except the statutorily and
administratively exempted schools. The rule shall include, but is
not limited to, the following:

(A) Differences among institutional missions;
(B) Strategies for promoting student access;

(C) Consideration of charges to out-of-state students; and
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(D) Any other policies as the commission and council consider
appropriate;

(29) Notwithstanding any other provision of this code to the
contrary sell, lease, convey, or otherwise dispose of all or part of
any real property that it owns, in accordance with §18B-19-1 ef seq.
of this code;

(30) Provide policy analysis and research focused on issues
affecting institutions of higher education generally or a
geographical region thereof;

(31) Develop and approve institutional mission definitions
except for the statutorily and administratively exempted schools:
Provided, That the commission may use funds appropriated by the
Legislature for incentive funds to influence institutional behavior
in ways that are consistent with public priorities, including the
statutorily and administratively exempted schools;

(32) Review and approve academic programs for governing
boards under its jurisdiction, except the statutorily and
administratively exempted schools. The review and approval
includes use of institutional missions as a template to judge the
appropriateness of both new and existing programs and the
authority to implement needed changes.

(A) The commission’s authority to review and approve
academic programs for the statutorily and administratively
exempted schools is limited to programs that are proposed to be
offered at a new location not presently served by that institution:
Provided, That West Virginia University and the West Virginia
University Institute of Technology are subject to the commission’s
authority as provided in §18B-1C-2 of this code.

(B) In reviewing and approving academic programs, the
commission shall focus on the following policy concerns:

(i) New programs may not be implemented which change the
institutional mission, unless the institution also receives approval
for expanding the institutional mission;
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(i) New programs which require significant additional expense
investments for implementation may not be implemented unless
the institution demonstrates that:

(I) The expenses shall be addressed by effective reallocations
of existing institutional resources; or

(IT) The expenses can be legitimately spread out over future
years and shall be covered by reasonably anticipated additional net
revenues from new enrollments;

(iii)) A new undergraduate program which is significantly
similar to an existing program already in the geographic service
area may not be implemented unless the institution requesting the
new program demonstrates a compelling need in the service area
that is not being met by the existing program: Provided, That the
academic programs of the statutorily and administratively
exempted schools are not to be taken into consideration except as
it relates to academic programs offered at West Virginia University
in Beckley and West Virginia University Institute of Technology
in Beckley.

(C) The commission shall approve or disapprove proposed
academic degree programs in those instances where approval is
required as soon as practicable. The commission shall maintain by
rule a format model by which a new program approval shall be
requested by an institution. When a request for approval of a new
program is submitted to the commission, the chancellor shall
provide notice within two weeks as to whether the submission
meets the required format, and if it does not the chancellor shall
identify each specific deficiency and return the request to the
institution. The institution may refile the request for approval with
the commission to address any identified deficiencies. Within 30
days after the chancellor’s confirmation that the request meets the
required format, the commission shall either approve or disapprove
the request for the new program. The commission may not
withhold approval unreasonably.

(33) Distribute funds appropriated to the commission,
including incentive and performance-based funds;



Ch. 190] HUMAN SERVICES 1403

(34) Administer state and federal student aid programs under
the supervision of the vice chancellor for administration, including
promulgation of rules necessary to administer those programs;

(35) Serve as the agent to receive and disburse public funds
when a governmental entity requires designation of a statewide
higher education agency for this purpose;

(36) Develop and distribute information, assessment,
accountability and personnel systems for state colleges and
universities, including maintaining statewide data systems that
facilitate long-term planning and accurate measurement of
strategic outcomes and performance indicators;

(37) Jointly with the council, promulgate and implement rules
for licensing and oversight for both public and private degree-
granting and nondegree-granting institutions that provide post-
secondary education courses or programs in the state. The council
has authority and responsibility for approval of all post-secondary
courses or programs providing community and technical college
education as defined in §18B-1-2 of this code;

(38) Develop, facilitate, and oversee statewide and regional
projects and initiatives related to providing post-secondary
education at the baccalaureate level and above such as those using
funds from federal categorical programs or those using incentive
and performance-based funds from any source;

(39) (A) For all governing boards under its jurisdiction, except
for the statutorily exempted schools, review institutional operating
budgets, review and approve capital budgets, and distribute
incentive and performance-based funds.

(B) For the governing boards of the statutorily exempted
schools, the commission shall distribute incentive and
performance-based funds and may review and comment upon the
institutional operating budgets and capital budgets. The
commission’s comments, if any, shall be made part of the
governing board’s minute record and shall be filed with the
Legislative Oversight Commission on Education Accountability;
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(40) Provide information, research, and recommendations to
state colleges and universities relating to programs and vocations
with employment rates greater than 90 percent within six months
post-graduation; and

(41) Provide information, research, and recommendations to
state colleges and universities on coordinating with the West
Virginia State Board of Education about complimentary programs.

(b) In addition to the powers and duties provided in this section
and any other powers and duties assigned to it by law, the
commission has other powers and duties necessary or expedient to
accomplish the purposes of this chapter and Chapter 18C of this
code: Provided, That the provisions of this subsection do not shift
management authority from the governing boards to the
commission.

(c) The commission may withdraw specific powers of a
governing board under its jurisdiction for a period not to exceed
two years, if the commission determines that either of the following
conditions exist:

(1) The commission has received information, substantiated by
independent audit, of significant mismanagement or failure to carry
out the powers and duties of the governing board according to state
law; or

(2) Other circumstances which, in the view of the commission,
severely limit the capacity of the governing board to exercise its
powers or carry out its duties and responsibilities.

The commission may not withdraw specific powers for a
period exceeding two years. During the withdrawal period, the
commission shall take all steps necessary to reestablish sound,
stable and responsible institutional governance.

(d) On or after July 1, 2024, nothing in this section authorizes
the commission to restrict or regulate the carrying of a concealed
pistol or revolver by a person who holds a current and valid license
to carry a concealed deadly weapon except as expressly authorized
in §18B-4-5b of this code.
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(e) In conjunction with Workforce West Virginia and the
Bureau for Family Assistance, the Higher Education Policy
Commission must compile and maintain a list of those services
available to assist and support individuals who are qualified to
receive federal, federal-state, or state assistance and who want to
obtain a degree, secure workforce training, or reenter the
workforce. This document must be maintained on the Higher
Education Policy Commission’s website, and any hard copy
requested for this document must be supplied to the person
requesting the information via first-class mail.

CHAPTER 21A. UNEMPLOYMENT COMPENSATION.
ARTICLE 10. UNEMPLOYMENT COMPENSATION.

§21A-10-24. List of services and support available to
individuals who are qualified to receive federal, federal-
state, or state assistance.

(a) In conjunction with the Higher Education Policy
Commission and the Bureau for Family Assistance, Workforce
West Virginia must compile and maintain a list of those services
available to assist and support individuals who are qualified to
receive federal, federal-state, or state assistance and who want to
obtain a degree, secure workforce training, or reenter the
workforce. This document must be maintained on Workforce West
Virginia’s website, and any hard copy requested for this document
must be supplied to the person requesting the information via first-
class mail.
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®
CHAPTER 191

(H. B. 3473 - By Delegates Linville and Maynor)

[Passed March 11, 2023; in effect July 1, 2023.]
[Approved by the Governor on March 28, 2023.]

AN ACT to amend the Code of West Virginia, 1931, as amended,
by adding thereto a new section, designated §17-2E-10,
relating to creating a taskforce on infrastructure deployment;
setting forth purpose; defining a term; specifying membership
of the taskforce and topics of study; requiring reporting; and
providing sunset date.

Be it enacted by the Legislature of West Virginia:

ARTICLE 2E. DIG ONCE POLICY.

§17-2E-10. Taskforce on infrastructure deployment
clearinghouse; reporting; sunset date.

(a) There is hereby created a taskforce under the leadership of
the Commissioner of the Division of Highways, or his or her
designee, for the purpose of studying best practices for the creation
of a clearinghouse with information on public rights-of-way,
including environmental and historic preservation content, that
may reduce regulatory hurdles, lower costs, and increase the speed
of infrastructure deployment. The purpose of the clearinghouse is
to provide information relevant to infrastructure deployment, such
as identifying public rights-of-way that may be readily accessed.
For purposes of this section, “infrastructure deployment” means
the deployment of underground infrastructure in public rights-of-
way in West Virginia.

(b) The taskforce shall consist of the following:
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(1) The Commissioner of the Division of Highways, or his or
her designee;

(2) The Director of the Division of Environmental Protection,
or his or her designee;

(3) The director of the historic preservation section of the
Department of Arts, Culture, and History, or his or her designee;

(4) Any designee as may be selected by Miss Utility of West
Virginia; and

(5) Any designees as may be selected by the Legislative
Oversight Commission on Department of Transportation
Accountability.

(c) The infrastructure deployment clearinghouse taskforce
shall examine and report on the following:

(1) Regulatory hurdles affecting infrastructure deployment;

(2) The availability of information that may reduce regulatory
hurdles;

(3) Information available, including environmental factors,
historically-significant sites, and previously-disturbed ground as
relevant to infrastructure deployment;

(4) Recommendations on ways to create a clearinghouse that
contains information relevant to reduce regulatory hurdles, lower
costs, and accelerate infrastructure deployment;

(5) Recommendations on restrictions that may be needed
concerning access to clearinghouse information; and

(6) Other information and recommendations the taskforce
deems important to create the clearinghouse and improve
infrastructure deployment.

(d) The taskforce shall report and make recommendations to
the Legislative Oversight Commission on Department of
Transportation Accountability, including:
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(1) Status updates upon request; and

(2) Written recommendations, including any proposed
legislation, by December 31, 2023.

(e) The provisions of this section sunset and cease to have
effect after March 31, 2024.
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®
CHAPTER 192

(Com. Sub. for S. B. 267 - By Senators Takubo, Grady, and
Plymale)

[Passed March 8, 2023; in effect 90 days from passage (June 6, 2023)]
[Approved by the Governor on March 23, 2023.]

AN ACT to amend and reenact §5-16-7f of the Code of West
Virginia, 1931, as amended; to amend said code by adding
thereto a new section, designated §9-5-31; to amend and
reenact §33-15-4s of said code; to amend and reenact §33-16-
3dd of said code; to amend and reenact §33-24-7s of said code;
to amend and reenact §33-25-8p of said code; and to amend
and reenact §33-25A-8s of said code, all relating to prior
authorizations; defining terms; requiring prior authorizations
and related communications to be submitted via an electronic
portal; requiring electronic notification to the health care
provider confirming receipt of the prior authorization;
establishing  timelines  for  compliance;  providing
communication via the portal regarding the current status of the
prior authorization; reducing time frames for prior
authorization requests; providing a time frame for a decision to
be rendered after the receipt of additional information;
providing a time frame for a claim to be submitted to audit;
stating provisions pertaining to patient communications about
step therapy protocols; establishing time frame for peer-to-peer
appeals; reducing timeline for prior authorization appeal
process; revising the percentage approval for a health care
provider to be considered for an exemption from prior
authorization criteria; revising time frame for prior
authorization exemption process; removing limitation on prior
authorization exemption that applied exemption to procedures
used to justify granting of exemption; expanding auditing of
prior authorization exemption process; requiring plan to give
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health care practitioner rationale for revocation of exemption;
providing for limitations to exemption; removing criteria
related to electronic submission of pharmacy benefits;
amending effective date; requiring oversight and data
collection by the Office of the Insurance Commissioner and the
Inspector General; and providing for civil penalties.

Be it enacted by the Legislature of West Virginia:

CHAPTER 5. GENERAL POWERS AND AUTHORITY OF
THE GOVERNOR, SECRETARY OF STATE, AND
ATTORNEY GENERAL; BOARD OF PUBLIC WORKS;
MISCELLANEOUS AGENCIES, COMMISSIONS,
OFFICES, PROGRAMS, ETC.

ARTICLE 16. WEST VIRGINIA PUBLIC EMPLOYEES
INSURANCE ACT.

§5-16-71. Prior authorization.

(a) As used in this section, the following words and phrases
have the meanings given to them in this section unless the context
clearly indicates otherwise:

"Episode of care" means a specific medical problem, condition,
or specific illness being managed including tests, procedures, and
rehabilitation initially requested by the health care practitioner, to
be performed at the site of service, excluding out of network care:
Provided, That any additional testing or procedures related or
unrelated to the specific medical problem, condition, or specific
illness being managed may require a separate prior authorization.

"National Council for Prescription Drug Programs (NCPDP)
SCRIPT Standard" means the NCPDP SCRIPT Standard Version
201310 or the most recent standard adopted by the United States
Department of Health and Human Services. Subsequently released
versions may be used provided that the new version is backward
compatible with the current version approved by the United States
Department of Health and Human Services;
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"Prior authorization" means obtaining advance approval from
the Public Employees Insurance Agency regarding the coverage of
a service or medication.

(b) The Public Employees Insurance Agency shall require prior
authorization forms, including any related communication, to be
submitted via an electronic portal and shall accept one prior
authorization for an episode of care. The portal shall be placed in
an easily identifiable and accessible place on the Public Employees
Insurance Agency's webpage and the portal web address shall be
included on the insured's insurance card. The portal shall:

(1) Include instructions for the submission of -clinical
documentation;

(2) Provide an electronic notification to the health care provider
confirming receipt of the prior authorization request for forms
submitted electronically;

(3) Contain a comprehensive list of all procedures, services,
drugs, devices, treatment, durable medical equipment, and
anything else for which the Public Employees Insurance Agency
requires a prior authorization. The standard for including any
matter on this list shall be science-based using a nationally
recognized standard. This list shall be updated at least quarterly to
ensure that the list remains current;

(4) Inform the patient if the Public Employees Insurance
Agency requires a plan member to use step therapy protocols. This
shall be conspicuous on the prior authorization form. If the patient
has completed step therapy as required by the Public Employees
Insurance Agency and the step therapy has been unsuccessful, this
shall be clearly indicated on the form, including information
regarding medication or therapies which were attempted and were
unsuccessful; and

(5) Be prepared by July 1, 2024.

(c) The Public Employees Insurance Agency shall provide
electronic communication via the portal regarding the current
status of the prior authorization request to the health care provider.
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(d) After the health care practitioner submits the request for
prior authorization electronically, and all of the information as
required is provided, the Public Employees Insurance Agency shall
respond to the prior authorization request within five business days
from the day on the electronic receipt of the prior authorization
request: Provided, That the Public Employees Insurance Agency
shall respond to the prior authorization request within two business
days if the request is for medical care or other service for a
condition where application of the time frame for making routine
or non-life-threatening care determinations is either of the
following:

(1) Could seriously jeopardize the life, health, or safety of the
patient or others due to the patient's psychological state; or

(2) In the opinion of a health care practitioner with knowledge
of the patient's medical condition, would subject the patient to
adverse health consequences without the care or treatment that is
the subject of the request.

(e) If the information submitted is considered incomplete, the
Public Employees Insurance Agency shall identify all deficiencies,
and within two business days from the day on the electronic receipt
of the prior authorization, request return the prior authorization to
the health care practitioner. The health care practitioner shall
provide the additional information requested within three business
days from the day the return request is received by the health care
practitioner. The Public Employees Insurance Agency shall render
a decision within two business day after receipt of the additional
information submitted by the health care provider. If the health care
practitioner fails to submit additional information, the prior
authorization is considered denied and a new request shall be
submitted.

(f) If the Public Employees Insurance Agency wishes to audit
the prior authorization or if the information regarding step therapy
is incomplete, the prior authorization may be transferred to the peer
review process within two business days from the day on the
electronic receipt of the prior authorization request.
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(g) A prior authorization approved by the Public Employees
Insurance Agency is carried over to all other managed care
organizations and health insurers for three months if the services
are provided within the state.

(h) The Public Employees Insurance Agency shall use national
best practice guidelines to evaluate a prior authorization.

(1) If a prior authorization is rejected by the Public Employees
Insurance Agency and the health care practitioner who submitted
the prior authorization requests an appeal by peer review of the
decision to reject, the peer review shall be with a health care
practitioner, similar in specialty, education, and background. The
Public Employees Insurance Agency's medical director has the
ultimate decision regarding the appeal determination and the health
care practitioner has the option to consult with the medical director
after the peer-to-peer consultation. Time frames regarding this
peer-to-peer appeal process shall take no longer than five business
days from the date of the request of the peer-to-peer consultation.
Time frames regarding the appeal of a decision on a prior
authorization shall take no longer than 10 business days from the
date of the appeal submission.

() (1) Any prescription written for an inpatient at the time of
discharge requiring a prior authorization may not be subject to prior
authorization requirements and shall be immediately approved for
not less than three days: Provided, That the cost of the medication
does not exceed $5,000 per day and the health care practitioner
shall note on the prescription or notify the pharmacy that the
prescription is being provided at discharge. After the three-day
time frame, a prior authorization shall be obtained.

(2) If the approval of a prior authorization requires a
medication substitution, the substituted medication shall be as
required under §30-5-1 et seq. of this code.

(k) If a health care practitioner has performed an average of 30
procedures per year and in a six-month time period during that year
has received a 90 percent final prior approval rating, the Public
Employees Insurance Agency shall not require the health care
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practitioner to submit a prior authorization for at least the next six
months, or longer if the Public Employees Insurance Agency
allows: Provided, That at the end of the six-month time frame, or
longer if the Public Employees Insurance Agency allows, the
exemption shall be reviewed prior to renewal. If approved, the
renewal shall be granted for a time period equal to the previously
granted time period, or longer if the Public Employees Insurance
Agency allows. This exemption is subject to internal auditing, at
any time, by the Public Employees Insurance Agency and may be
rescinded if the Public Employees Insurance Agency determines
the health care practitioner is not performing services or procedures
in conformity with the Public Employees Insurance Agency's
benefit plan, it identifies substantial variances in historical
utilization, or identifies other anomalies based upon the results of
the Public Employees Insurance Agency's internal audit. The
Public Employees Insurance Agency shall provide a health care
practitioner with a letter detailing the rationale for revocation of his
or her exemption. Nothing in this subsection may be interpreted to
prohibit the Public Employees Insurance Agency from requiring a
prior authorization for an experimental treatment, non-covered
benefit, or any out-of-network service or procedure.

(I) This section is effective for policy, contract, plans, or
agreements beginning on or after January 1, 2024. This section
applies to all policies, contracts, plans, or agreements, subject to
this article, that are delivered, executed, issued, amended, adjusted,
or renewed in this state on or after the effective date of this section.

(m) The Insurance Commissioner shall request data on a
quarterly basis, or more often as needed, to oversee compliance
with this article. The data shall include, but not be limited to, prior
authorizations requested by health care providers, the total number
of prior authorizations denied broken down by health care provider,
the total number of prior authorizations appealed by health care
providers, the total number of prior authorizations approved after
appeal by health care providers, the name of each gold card status
physician, and the name of each physician whose gold card status
was revoked and the reason for revocation.
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(n) The Insurance Commissioner may assess a civil penalty for
a violation of this section.

CHAPTER 9. HUMAN SERVICES.
ARTICLE 5. MISCELLANEOUS PROVISIONS.
¥§9-5-31. Prior authorization.

(a) As used in this section, the following words and phrases
have the meanings given to them in this section unless the context
clearly indicates otherwise:

"Episode of care" means a specific medical problem, condition,
or specific illness being managed including tests, procedures, and
rehabilitation initially requested by the health care practitioner, to
be performed at the site of service, excluding out of network care:
Provided, That any additional testing or procedures related or
unrelated to the specific medial problem, condition, or specific
illness being managed may require a separate prior authorization.

"National Council for Prescription Drug Programs (NCPDP)
SCRIPT Standard" means the NCPDP SCRIPT Standard Version
201310 or the most recent standard adopted by the United States
Department of Health and Human Services. Subsequently released
versions may be used provided that the new version is backward
compatible with the current version approved by the United States
Department of Health and Human Services;

"Prior authorization" means obtaining advance approval from
the Bureau of Medical Services about the coverage of a service or
medication.

(b) The Bureau of Medical Services shall require prior
authorization forms, including any related communication, to be
submitted via an electronic portal and shall accept one prior
authorization for an episode of care. The portal shall be placed in
an easily identifiable and accessible place on the Bureau of Medical

TNOTE: S. B. 239 (Chapter 186) which passed prior to this act, also created
a new Section 31. Therefore, this has been redesignated as Section 32 for the
code.
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Services' webpage and the portal web address shall be included on
the insured's insurance card. The portal shall:

(1) Include instructions for the submission of -clinical
documentation;

(2) Provide an electronic notification to the health care provider
confirming receipt of the prior authorization request for forms
submitted electronically;

(3) Contain a comprehensive list of all procedures, services,
drugs, devices, treatment, durable medical equipment, and
anything else for which the Bureau of Medical Services requires a
prior authorization. The standard for including any matter on this
list shall be science-based using a nationally recognized standard.
This list shall be updated at least quarterly to ensure that the list
remains current;

(4) Inform the patient if the Bureau of Medical Services
requires a plan member to use step therapy protocols. This shall be
conspicuous on the prior authorization form. If the patient has
completed step therapy as required by the Bureau of Medical
Services and the step therapy has been unsuccessful, this shall be
clearly indicated on the form, including information regarding
medication or therapies which were attempted and were
unsuccessful; and

(5) Be prepared by July 1, 2024.

(c) Provide electronic communication via the portal regarding
the current status of the prior authorization request to the health
care provider.

(d) After the health care practitioner submits the request for
prior authorization electronically, and all of the information as
required is provided, the Bureau of Medical Services shall respond
to the prior authorization request within five business days from
the day on the electronic receipt of the prior authorization request,
except that the Bureau of Medical Services shall respond to the
prior authorization request within two business days if the request
is for medical care or other service for a condition where
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application of the time frame for making routine or non-life-
threatening care determinations is either of the following:

(1) Could seriously jeopardize the life, health, or safety of the
patient or others due to the patient's psychological state; or

(2) In the opinion of a health care practitioner with knowledge
of the patient's medical condition, would subject the patient to
adverse health consequences without the care or treatment that is
the subject of the request.

(e) If the information submitted is considered incomplete, the
Bureau of Medical Services shall identify all deficiencies, and
within two business days from the day on the electronic receipt of
the prior authorization request, return the prior authorization to the
health care practitioner. The health care practitioner shall provide
the additional information requested within three business days
from the day the return request is received by the health care
practitioner. The Bureau of Medical Services shall render a
decision within two business days after receipt of the additional
information submitted by the health care provider. If the health care
practitioner fails to submit additional information, the prior
authorization is considered denied and a new request shall be
submitted.

(f) If the Bureau of Medical Services wishes to audit the prior
authorization or if the information regarding step therapy is
incomplete, the prior authorization may be transferred to the peer
review process within two business days from the day on the
electronic receipt of the prior authorization request.

(g) A prior authorization approved by the Bureau of Medical
Services is carried over to all other managed care organizations and
health insurers for three months if the services are provided within
the state.

(h) The Bureau of Medical Services shall use national best
practice guidelines to evaluate a prior authorization.

(1) If a prior authorization is rejected by the Bureau of Medical
Services and the health care practitioner who submitted the prior
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authorization requests an appeal by peer review of the decision to
reject, the peer review shall be with a health care practitioner,
similar in specialty, education, and background. The Bureau of
Medical Services' medical director has the ultimate decision
regarding the appeal determination and the health care practitioner
has the option to consult with the medical director after the peer-
to- peer consultation. Time frames regarding this peer-to-peer
appeal process shall take no longer than five business days from
the date of the request of the peer-to-peer consultation. Time
frames regarding the appeal of a decision on a prior authorization
shall take no longer than 10 business days from the date of the
appeal submission.

() (1) Any prescription written for an inpatient at the time of
discharge requiring a prior authorization may not be subject to prior
authorization requirements and shall be immediately approved for
not less than three days: Provided, That the cost of the medication
does not exceed $5,000 per day and the health care practitioner
shall note on the prescription or notify the pharmacy that the
prescription is being provided at discharge. After the three-day
time frame, a prior authorization shall be obtained.

(2) If the approval of a prior authorization requires a
medication substitution, the substituted medication shall be as
required under §30-5-1 et seq. of this code.

(k) If a health care practitioner has performed an average of 30
procedures per year and in a six-month time period during that year
has received a 90 percent final prior approval rating, the Bureau of
Medical Services may not require the health care practitioner to
submit a prior authorization for at least the next six months or
longer if the Bureau for Medical Services allows: Provided, That
at the end of the six-month time frame, or longer if the Bureau for
Medical Services allows, the exemption shall be reviewed prior to
renewal. If approved, the renewal shall be granted for a time period
equal to the previously granted time period, or longer if the Bureau
for Medical Services allows. This exemption is subject to internal
auditing at any time by the Bureau of Medical Services and may be
rescinded if the Bureau of Medical Services determines the health
care practitioner is not performing services or procedures in
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conformity with the Bureau of Medical Services' benefit plan, it
identifies substantial variances in historical utilization or identifies
other anomalies based upon the results of the Bureau of Medical
Services' internal audit. The Bureau for Medical Services shall
provide a health care practitioner with a letter detailing the
rationale for revocation of his or her exemption. Nothing in this
subsection may be interpreted to prohibit the Bureau for Medical
Services from requiring a prior authorization for an experimental
treatment, non-covered benefit, or any out-of-network service or
procedure. (1) This section is effective for policy, contract, plans,
or agreements beginning on or after January 1, 2024. This section
applies to all policies, contracts, plans, or agreements, subject to
this article, that are delivered, executed, issued, amended, adjusted,
or renewed in this state on or after the effective date of this section.
(m) The Inspector General shall request data on a quarterly basis,
or more often as needed, to oversee compliance with this article.
The data shall include, but not be limited to, prior authorizations
requested by health care providers, the total number of prior
authorizations denied broken down by health care provider, the
total number of prior authorizations appealed by health care
providers, the total number of prior authorizations approved after
appeal by health care providers, the name of each gold card status
physician, and the name of each physician whose gold card status
was revoked and the reason for revocation.

(n) The Inspector General may assess a civil penalty for a
violation of this section.

CHAPTER 33. INSURANCE.
ARTICLE 15. ACCIDENT AND SICKNESS INSURANCE.
§33-15-4s. Prior authorization.

(a) As used in this section, the following words and phrases
have the meanings given to them in this section unless the context
clearly indicates otherwise:

"Episode of care" means a specific medical problem, condition,
or specific illness being managed including tests, procedures, and
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rehabilitation initially requested by the health care practitioner, to
be performed at the site of service, excluding out of network care:
Provided, That any additional testing or procedures related or
unrelated to the specific medical problem, condition, or specific
illness being managed may require a separate prior authorization.

"National Council for Prescription Drug Programs (NCPDP)
SCRIPT Standard" means the NCPDP SCRIPT Standard Version
201310 or the most recent standard adopted by the United States
Department of Health and Human Services. Subsequently released
versions may be used provided that the new version is backward
compatible with the current version approved by the United States
Department of Health and Human Services;

"Prior authorization" means obtaining advance approval from
a health insurer about the coverage of a service or medication.

(b)The health insurer shall require prior authorization forms,
including any related communication, to be submitted via an
electronic portal and shall accept one prior authorization for an
episode of care. The portal shall be placed in an easily identifiable
and accessible place on the health insurer's webpage and the portal
web address shall be included on the insured's insurance card. The
portal shall:

(1) Include instructions for the submission of -clinical
documentation;

(2) Provide an electronic notification to the health care provider
confirming receipt of the prior authorization request for forms
submitted electronically;

(3) Contain a comprehensive list of all procedures, services,
drugs, devices, treatment, durable medical equipment, and
anything else for which the health insurer requires a prior
authorization. The standard for including any matter on this list
shall be science-based using a nationally recognized standard. This
list shall be updated at least quarterly to ensure that the list remains
current;
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(4) Inform the patient if the health insurer requires a plan
member to use step therapy protocols as set forth in this chapter.
This shall be conspicuous on the prior authorization form. If the
patient has completed step therapy as required by the health insurer
and the step therapy has been unsuccessful, this shall be clearly
indicated on the form, including information regarding medication
or therapies which were attempted and were unsuccessful; and

(5) Be prepared by July 1, 2024.

(¢) Provide electronic communication via the portal regarding
the current status of the prior authorization request to the health
care provider.

(d) After the health care practitioner submits the request for
prior authorization electronically, and all of the information as
required is provided, the health insurer shall respond to the prior
authorization request within five business days from the day on the
electronic receipt of the prior authorization request, except that the
health insurer shall respond to the prior authorization request
within two business days if the request is for medical care or other
service for a condition where application of the time frame for
making routine or non-life-threatening care determinations is either
of the following:

(1) Could seriously jeopardize the life, health, or safety of the
patient or others due to the patient's psychological state; or

(2) In the opinion of a health care practitioner with knowledge
of the patient's medical condition would subject the patient to
adverse health consequences without the care or treatment that is
the subject of the request.

(e) If the information submitted is considered incomplete, the
health insurer shall identify all deficiencies, and within two
business days from the day on the electronic receipt of the prior
authorization request return the prior authorization to the health
care practitioner. The health care practitioner shall provide the
additional information requested within three business days from
the time the return request is received by the health care
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practitioner. The health insurer shall render a decision within two
business days after receipt of the additional information submitted
by the health care provider. If the health care provider fails to
submit additional information, the prior authorization is considered
denied and a new request shall be submitted.

(f) If the health insurer wishes to audit the prior authorization
or if the information regarding step therapy is incomplete, the prior
authorization may be transferred to the peer review process within
two business days from the day on the electronic receipt of the prior
authorization request.

(g) A prior authorization approved by a health insurer is carried
over to all other managed care organizations, health insurers, and
the Public Employees Insurance Agency for three months if the
services are provided within the state.

(h) The health insurer shall use national best practice guidelines
to evaluate a prior authorization.

(1) If a prior authorization is rejected by the health insurer and
the health care practitioner who submitted the prior authorization
requests an appeal by peer review of the decision to reject, the peer
review shall be with a health care practitioner, similar in specialty,
education, and background. The health insurer's medical director
has the ultimate decision regarding the appeal determination and
the health care practitioner has the option to consult with the
medical director after the peer-to- peer consultation. Time frames
regarding this peer-to-peer appeal process shall take no longer than
five business days from the date of the request of the peer-to-peer
consultation. Time frames regarding the appeal of a decision on a
prior authorization shall take no longer than 10 business days from
the date of the appeal submission.

(G) (1) Any prescription written for an inpatient at the time of
discharge requiring a prior authorization may not be subject to prior
authorization requirements and shall be immediately approved for
not less than three days: Provided, That the cost of the medication
does not exceed $5,000 per day and the physician shall note on the
prescription or notify the pharmacy that the prescription is being
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provided at discharge. After the three-day time frame, a prior
authorization shall be obtained.

(2) If the approval of a prior authorization requires a
medication substitution, the substituted medication shall be as
required under §30-5-1 et seq. of this code.

(k) If a health care practitioner has performed an average of 30
procedures per year and in a six-month time period during that year
has received a 90 percent final prior approval rating, the health
insurer may not require the health care practitioner to submit a prior
authorization for at least the next six months, or longer if the
insurer allows: Provided, That at the end of the six-month time
frame, or longer if the insurer allows, the exemption shall be
reviewed prior to renewal. If approved, the renewal shall be granted
for a time period equal to the previously granted time period, or
longer if the insurer allows. This exemption is subject to internal
auditing, at any time, by the health insurer and may be rescinded if
the health insurer determines the health care practitioner is not
performing services or procedures in conformity with the health
insurer's benefit plan, it identifies substantial variances in historical
utilization, or identifies other anomalies based upon the results of
the health insurer's internal audit. The insurer shall provide a health
care practitioner with a letter detailing the rationale for revocation
of his or her exemption. Nothing in this subsection may be
interpreted to prohibit an insurer from requiring a prior
authorization for an experimental treatment, non-covered benefit,
or any out-of-network service or procedure.

(I) This section is effective for policy, contract, plans, or
agreements beginning on or after January 1, 2024. This section
applies to all policies, contracts, plans, or agreements, subject to
this article, that are delivered, executed, issued, amended, adjusted,
or renewed in this state on or after the effective date of this section.

(m) The Insurance Commissioner shall request data on a
quarterly basis, or more often as needed, to oversee compliance
with this article. The data shall include, but not be limited to, prior
authorizations requested by health care providers, the total number
of prior authorizations denied broken down by health care provider,
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the total number of prior authorizations appealed by health care
providers, the total number of prior authorizations approved after
appeal by health care providers, the name of each gold card status
physician, and the name of each physician whose gold card status
was revoked and the reason for revocation.

(n) The Insurance Commissioner may assess a civil penalty for
a violation of this section pursuant to §33-3-11 of this code.

ARTICLE 16. GROUP ACCIDENT AND SICKNESS
INSURANCE.

§33-16-3dd. Prior authorization.

(a) As used in this section, the following words and phrases
have the meanings given to them in this section unless the context
clearly indicates otherwise:

"Episode of care" means a specific medical problem, condition,
or specific illness being managed including tests, procedures, and
rehabilitation initially requested by the health care practitioner to
be performed at the site of service, excluding out of network care:
Provided, That any additional testing or procedures related or
unrelated to the specific medical problem, condition, or specific
illness being managed may require a separate prior authorization.

"National Council for Prescription Drug Programs (NCPDP)
SCRIPT Standard" means the NCPDP SCRIPT Standard Version
201310 or the most recent standard adopted by the United States
Department of Health and Human Services. Subsequently released
versions may be used provided that the new version is backward
compatible with the current version approved by the United States
Department of Health and Human Services;

"Prior authorization" means obtaining advance approval from
a health insurer about the coverage of a service or medication.

(b)The health insurer shall require prior authorization forms,
including any related communication, to be submitted via an
electronic portal and shall accept one prior authorization for an
episode of care. The portal shall be placed in an easily identifiable
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and accessible place on the health insurer's webpage and the portal
web address shall be included on the insured's insurance card. The
portal shall:

(1) Include instructions for the submission of clinical
documentation;

(2) Provide an electronic notification to the health care provider
confirming receipt of the prior authorization request for forms
submitted electronically;

(3) Contain a comprehensive list of all procedures, services,
drugs, devices, treatment, durable medical equipment, and
anything else for which the health insurer requires a prior
authorization. The standard for including any matter on this list
shall be science-based using a nationally recognized standard. This
list shall be updated at least quarterly to ensure that the list remains
current;

(4) Inform the patient if the health insurer requires a plan
member to use step therapy protocols. This shall be conspicuous
on the prior authorization form. If the patient has completed step
therapy as required by the health insurer and the step therapy has
been unsuccessful, this shall be clearly indicated on the form,
including information regarding medication or therapies which
were attempted and were unsuccessful; and

(5) Be prepared by July 1, 2024.

(c) Provide electronic communication via the portal regarding
the current status of the prior authorization request to the health
care provider.

(d) After the health care practitioner submits the request for
prior authorization electronically, and all of the information as
required is provided, the health insurer shall respond to the prior
authorization request within five business days from the day on the
electronic receipt of the prior authorization request: Provided, That
the health insurer shall respond to the prior authorization request
within two business days if the request is for medical care or other
service for a condition where application of the time frame for
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making routine or non-life-threatening care determinations is either
of the following:

(1) Could seriously jeopardize the life, health, or safety of the
patient or others due to the patient's psychological state; or

(2) In the opinion of a health care practitioner with knowledge
of the patient's medical condition, would subject the patient to
adverse health consequences without the care or treatment that is
the subject of the request.

(e) If the information submitted is considered incomplete, the
health insurer shall identify all deficiencies, and within two
business days from the day on the electronic receipt of the prior
authorization request, return the prior authorization to the health
care practitioner. The health care practitioner shall provide the
additional information requested within three business days from
the time the return request is received by the health care
practitioner. The health insurer shall render a decision within two
business days after receipt of the additional information submitted
by the health care provider. If the health care provider fails to
submit additional information, the prior authorization is considered
denied and a new request shall be submitted.

(f) If the health insurer wishes to audit the prior authorization
or if the information regarding step therapy is incomplete, the prior
authorization may be transferred to the peer review process within
two business days from the day on the electronic receipt of the prior
authorization request.

(g) A prior authorization approved by a managed care
organization is carried over to health insurers, the Public
Employees Insurance Agency, and all other managed care
organizations for three months if the services are provided within
the state.

(h) The health insurer shall use national best practice guidelines
to evaluate a prior authorization.

(1) If a prior authorization is rejected by the health insurer and
the health care practitioner who submitted the prior authorization
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requests an appeal by peer review of the decision to reject, the peer
review shall be with a health care practitioner, similar in specialty,
education, and background. The health insurer's medical director
has the ultimate decision regarding the appeal determination and
the health care practitioner has the option to consult with the
medical director after the peer-to- peer consultation. Time frames
regarding this peer-to-peer appeal process shall take no longer than
five business days from the date of request of the peer-to-peer
consultation. Time frames regarding the appeal of a decision on a
prior authorization shall taken no longer than 10 business days
from the date of the appeal submission.

(j) (1) Any prescription written for an inpatient at the time of
discharge requiring a prior authorization may not be subject to prior
authorization requirements and shall be immediately approved for
not less than three days: Provided, That the cost of the medication
does not exceed $5,000 per day and the physician shall note on the
prescription or notify the pharmacy that the prescription is being
provided at discharge. After the three-day time frame, a prior
authorization shall be obtained.

(2) If the approval of a prior authorization requires a
medication substitution, the substituted medication shall be as
required under §30-5-1 et seq. of this code.

(k) If a health care practitioner has performed an average of 30
procedures per year and in a six-month time period during that year
has received a 90 percent final prior approval rating, the health
insurer may not require the health care practitioner to submit a prior
authorization for at least the next six months, or longer if the
insurer allows: Provided, That, at the end of the six-month time
frame, or longer if the insurer allows, the exemption shall be
reviewed prior to renewal. If approved, the renewal shall be granted
for a time period equal to the previously granted time period, or
longer if the insurer allows. This exemption is subject to internal
auditing by the health insurer at any time and may be rescinded if
the health insurer determines the health care practitioner is not
performing services or procedures in conformity with the health
insurer's benefit plan, it identifies substantial variances in historical
utilization, or identifies or anomalies based upon the results of the
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health insurer's internal audit. The insurer shall provide a health
care practitioner with a letter detailing the rationale for revocation
of his or her exemption. Nothing in this subsection may be
interpreted to prohibit an insurer from requiring a prior
authorization for an experimental treatment, non-covered benefit,
or any out-of-network service or procedure.

(I) This section is effective for policy, contract, plans, or
agreements beginning on or after January 1, 2024. This section
applies to all policies, contracts, plans, or agreements, subject to
this article, that are delivered, executed, issued, amended, adjusted,
or renewed in this state on or after the effective date of this section.

(m) The Insurance Commissioner shall request data on a
quarterly basis, or more often as needed, to oversee compliance
with this article. The data shall include, but not be limited to, prior
authorizations requested by health care providers, the total number
of prior authorizations denied broken down by health care provider,
the total number of prior authorizations appealed by health care
providers, the total number of prior authorizations approved after
appeal by health care providers, the name of each gold card status
physician, and the name of each physician whose gold card status
was revoked and the reason for revocation.

(n) The Insurance Commissioner may assess a civil penalty for
a violation of this section pursuant to §33-3-11 of this code.

ARTICLE 24. HOSPITAL SERVICE CORPORATIONS,
MEDICAL SERVICE CORPORATIONS, DENTAL
SERVICE CORPORATIONS, AND HEALTH SERVICE
CORPORATIONS.

§33-24-7s. Prior authorization.

(a) As used in this section, the following words and phrases
have the meanings given to them in this section unless the context
clearly indicates otherwise:

"Episode of care" means a specific medical problem, condition,
or specific illness being managed including tests, procedures, and
rehabilitation initially requested by the health care practitioner to
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be performed at the site of service, excluding out of network care:
Provided, That any additional testing or procedures related or
unrelated to the specific medical problem, condition, or specific
illness being managed may require a separate prior authorization.

"National Council for Prescription Drug Programs (NCPDP)
SCRIPT Standard" means the NCPDP SCRIPT Standard Version
201310 or the most recent standard adopted by the United States
Department of Health and Human Services. Subsequently released
versions may be used provided that the new version is backward
compatible with the current version approved by the United States
Department of Health and Human Services;

"Prior authorization" means obtaining advance approval from
a health insurer about the coverage of a service or medication.

(b)The health insurer shall require prior authorization forms,
including any related communication, to be submitted via an
electronic portal and shall accept one prior authorization for an
episode of care. The portal shall be placed in an easily identifiable
and accessible place on the health insurer's webpage and the portal
web address shall be included on the insured's insurance card. The
portal shall:

(1) Include instructions for the submission of -clinical
documentation;

(2) Provide an electronic notification to the health care provider
confirming receipt of the prior authorization request for forms
submitted electronically;

(3) Contain a comprehensive list of all procedures, services,
drugs, devices, treatment, durable medical equipment, and
anything else for which the health insurer requires a prior
authorization. The standard for including any matter on this list
shall be science-based using a nationally recognized standard. This
list shall be updated at least quarterly to ensure that the list remains
current;

(4) Inform the patient if the health insurer requires a plan
member to use step therapy protocols. This shall be conspicuous
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on the prior authorization form. If the patient has completed step
therapy as required by the health insurer and the step therapy has
been unsuccessful, this shall be clearly indicated on the form,
including information regarding medication or therapies which
were attempted and were unsuccessful; and

(5) Be prepared by October 1, July 1, 2024.

(c) Provide electronic communication via the portal regarding
the current status of the prior authorization request to the health
care provider.

(d) After the health care practitioner submits the request for
prior authorization electronically, and all of the information as
required is provided, the health insurer shall respond to the prior
authorization request within five business days from the day on the
electronic receipt of the prior authorization request: Provided, That
the health insurer shall respond to the prior authorization request
within two business days if the request is for medical care or other
service for a condition where application of the time frame for
making routine or non-life-threatening care determinations is either
of the following:

(1) Could seriously jeopardize the life, health, or safety of the
patient or others due to the patient's psychological state; or

(2) In the opinion of a health care practitioner with knowledge
of the patient's medical condition, would subject the patient to
adverse health consequences without the care or treatment that is
the subject of the request.

(e) If the information submitted is considered incomplete, the
health insurer shall identify all deficiencies, and within two
business days from the day on the electronic receipt of the prior
authorization request return the prior authorization to the health
care practitioner. The health care practitioner shall provide the
additional information requested within three business days from
the day the return request is received by the health care practitioner.
The health insurer shall render a decision within two business days
after receipt of the additional information submitted by the health
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care provider. If the health care provider fails to submit additional
information, the prior authorization is considered denied and a new
request shall be submitted.

(f) If the health insurer wishes to audit the prior authorization
or if the information regarding step therapy is incomplete, the prior
authorization may be transferred to the peer review process within
two business days from the day on the electronic receipt of the prior
authorization request.

(g) A prior authorization approved by a health insurer is carried
over to all other managed care organizations, health insurers, and
the Public Employees Insurance Agency for three months if the
services are provided within the state.

(h) The health insurer shall use national best practice guidelines
to evaluate a prior authorization.

(i) If a prior authorization is rejected by the health insurer and
the health care practitioner who submitted the prior authorization
requests an appeal by peer review of the decision to reject, the peer
review shall be with a health care practitioner, similar in specialty,
education, and background. The health insurer's medical director
has the ultimate decision regarding the appeal determination and
the health care practitioner has the option to consult with the
medical director after the peer-to-peer consultation. Time frames
regarding this peer-to-peer appeal process shall take no longer than
five business days from the date of the request of the peer-to-peer
consultation. Time frames regarding the appeal of a decision on a
prior authorization shall take no longer than 10 business days from
the date of the appeal submission.

(G) (1) Any prescription written for an inpatient at the time of
discharge requiring a prior authorization may not be subject to prior
authorization requirements and shall be immediately approved for
not less than three days: Provided, That the cost of the medication
does not exceed $5,000 per day and the physician shall note on the
prescription or notify the pharmacy that the prescription is being
provided at discharge. After the three-day time frame, a prior
authorization shall be obtained.
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(2) If the approval of a prior authorization requires a
medication substitution, the substituted medication shall be as
required under §30-5-1 e seq. of this code.

(k) If a health care practitioner has performed an average of 30
procedures per year and in a six-month time period during that year
has received a 90 percent final prior approval rating, the health
insurer may not require the health care practitioner to submit a prior
authorization for at least the next six months, or longer if the
insurer allows: Provided, That, at the end of the six-month time
frame, or longer if the insurer allows, the exemption shall be
reviewed prior to renewal. If approved, this renewal, shall be
granted for a time period equal to the previously granted time
period, or longer if the insurer allows. This exemption is subject to
internal auditing, at any time, by the health insurer and may be
rescinded if the health insurer determines the health care
practitioner is not performing services or procedures in conformity
with the health insurer's benefit plan, it identifies substantial
variances in historical utilization or identifies other anomalies
based upon the results of the health insurer's internal audit. The
insurer shall provide a health care practitioner with a letter detailing
the rationale for revocation of his or her exemption. Nothing in this
subsection may be interpreted to prohibit an insurer from requiring
a prior authorization for an experimental treatment, non-covered
benefit, or any out-of-network service or procedure.

(I) This section is effective for policy, contract, plans, or
agreements beginning on or after January 1, 2024. This section
applies to all policies, contracts, plans, or agreements, subject to
this article, that are delivered, executed, issued, amended, adjusted,
or renewed in this state on or after the effective date of this section.

(m) The Insurance Commissioner shall request data on a
quarterly basis, or more often as needed, to oversee compliance
with this article. The data shall include, but not be limited to, prior
authorizations requested by health care providers, the total number
of prior authorizations denied broken down by health care provider,
the total number of prior authorizations appealed by health care
providers, the total number of prior authorizations approved after
appeal by health care providers, the name of each gold card status
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physician, the name of each physician whose gold card status was
revoked and the reason for revocation.

(n) The Insurance Commissioner may assess a civil penalty for
a violation of this section pursuant to §33-3-11 of this code.

ARTICLE 25. HEALTH CARE CORPORATIONS.
§33-25-8p. Prior authorization.

(a) As used in this section, the following words and phrases
have the meanings given to them in this section unless the context
clearly indicates otherwise:

"Episode of care" means a specific medical problem, condition,
or specific illness being managed including tests, procedures, and
rehabilitation initially requested by the health care practitioner, to
be performed at the site of service, excluding out of network care:
Provided, That any additional testing or procedures related or
unrelated to the specific medical problem, condition, or specific
illness being managed may require a separate prior authorization.

"National Council for Prescription Drug Programs (NCPDP)
SCRIPT Standard" means the NCPDP SCRIPT Standard Version
201310 or the most recent standard adopted by the United States
Department of Health and Human Services. Subsequently released
versions may be used provided that the new version is backward
compatible with the current version approved by the United States
Department of Health and Human Services;

"Prior authorization" means obtaining advance approval from
a health insurer about the coverage of a service or medication.

(b) The health insurer shall require prior authorization forms,
including any related communication, to be submitted via an
electronic portal and shall accept one prior authorization for an
episode of care. These forms shall be placed in an easily
identifiable and accessible place on the health insurer's webpage
and the portal web address shall be included on the insured's
insurance card. The portal shall:
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(1) Include instructions for the submission of clinical
documentation;

(2) Provide an electronic notification to the health care provider
confirming receipt of the prior authorization request for forms
submitted electronically;

(3) Contain a comprehensive list of all procedures, services,
drugs, devices, treatment, durable medical equipment, and
anything else for which the health insurer requires a prior
authorization. The standard for including any matter on this list
shall be science-based using a nationally recognized standard. This
list shall be updated at least quarterly to ensure that the list remains
current;

(4) Inform the patient if the health insurer requires a plan
member to use step therapy protocols. This shall be conspicuous
on the prior authorization form. If the patient has completed step
therapy as required by the health insurer and the step therapy has
been unsuccessful, this shall be clearly indicated on the form,
including information regarding medication or therapies which
were attempted and were unsuccessful; and

(5) Be prepared by July 1, 2024.

(c) Provide electronic communication via the portal regarding
the current status of the prior authorization request to the health
care provider.

(d) After the health care practitioner submits the request for
prior authorization electronically, and all of the information as
required is provided, the health insurer shall respond to the prior
authorization request within five business days from the day on the
electronic receipt of the prior authorization request: Provided, That
the health insurer shall respond to the prior authorization request
within two business days if the request is for medical care or other
service for a condition where application of the time frame for
making routine or non-life-threatening care determinations is either
of the following:
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(1) Could seriously jeopardize the life, health, or safety of the
patient or others due to the patient's psychological state; or

(2) In the opinion of a health care practitioner with knowledge
of the patient's medical condition, would subject the patient to
adverse health consequences without the care or treatment that is
the subject of the request.

(e) If the information submitted is considered incomplete, the
health insurer shall identify all deficiencies, and within two
business days from the day on the electronic receipt of the prior
authorization request, return the prior authorization to the health
care practitioner. The health care practitioner shall provide the
additional information requested within three business days from
the day the return request is received by the health care practitioner.
The health insurer shall render a decision within two business days
after receipt of the additional information submitted by the health
care provider. If the health care provider fails to submit additional
information the prior authorization is considered denied and a new
request shall be submitted.

(f) If the health insurer wishes to audit the prior authorization
or if the information regarding step therapy is incomplete, the prior
authorization may be transferred to the peer review process within
two business days from the day on the electronic receipt of the prior
authorization request.

(g) A prior authorization approved by a health insurer is carried
over to all other managed care organizations, health insurers, and
the Public Employees Insurance Agency for three months if the
services are provided within the state.

(h) The health insurer shall use national best practice guidelines
to evaluate a prior authorization.

(1) If a prior authorization is rejected by the health insurer and
the health care practitioner who submitted the prior authorization
requests an appeal by peer review of the decision to reject, the peer
review shall be with a health care practitioner, similar in specialty,
education, and background. The health insurer's medical director
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has the ultimate decision regarding the appeal determination and
the health care practitioner has the option to consult with the
medical director after the peer-to-peer consultation. Time frames
regarding this peer-to-peer appeal process shall take no longer than
five business days from the date of the request of the peer-to-peer
consultation. Time frames regarding the appeal of a decision on a
prior authorization shall take no longer than 10 business days from
the date of the appeal submission.

(j) (1) Any prescription written for an inpatient at the time of
discharge requiring a prior authorization may not be subject to prior
authorization requirements and shall be immediately approved for
not less than three days: Provided, That the cost of the medication
does not exceed $5,000 per day and the physician shall note on the
prescription or notify the pharmacy that the prescription is being
provided at discharge. After the three-day time frame, a prior
authorization shall be obtained.

(2) If the approval of a prior authorization requires a
medication substitution, the substituted medication shall be as
required under §30-5-1 et seq. of this code.

(k) If a health care practitioner has performed an average of 30
procedures per year and in a six-month time period during that year
has received a 90 percent final prior approval rating, the health
insurer may not require the health care practitioner to submit a prior
authorization for at least the next six months, or longer if the
insurer allows: Provided, That, at the end of the six-month time
frame, or longer if the insurer allows, the exemption shall be
reviewed prior to renewal. If approved, the renewal shall be granted
for a time period equal to the previously granted time period, or
longer is the insurer allows. This exemption is subject to internal
auditing, at any time, by the health insurer and may be rescinded if
the health insurer determines the health care practitioner is not
performing services or procedures in conformity with the health
insurer's benefit plan, it identifies substantial variance in historical
utilization, or other anomalies based upon the results of the health
insurer's internal audit. The insurer shall provide a health care
practitioner with a letter detailing the rationale for revocation of his
or her exemption. Nothing in this subsection may be interpreted to
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prohibit an insurer from requiring a prior authorization for an
experimental treatment, non-covered benefit, or any out-of-
network service or procedure.

(I) This section is effective for policy, contract, plans, or
agreements beginning on or after January 1, 2024. This section
applies to all policies, contracts, plans, or agreements, subject to
this article, that are delivered, executed, issued, amended, adjusted,
or renewed in this state on or after the effective date of this section.

(m) The Insurance Commissioner shall request data on a
quarterly basis, or more often as needed, to oversee compliance
with this article. The data shall include, but not be limited to, prior
authorizations requested by health care providers, the total number
of prior authorizations denied broken down by health care provider,
the total number of prior authorizations appealed by health care
providers, the total number of prior authorizations approved after
appeal by health care providers, the name of each gold card status
physician, the name of each physician whose gold card status was
revoked and the reason for revocation.

(n) The Insurance Commissioner may assess a civil penalty for
a violation of this section pursuant to §33-3-11 of this code.

ARTICLE 25A. HEALTH MAINTENANCE ORGANIZATION
ACT.

§33-25A-8s. Prior authorization.

(a) As used in this section, the following words and phrases
have the meanings given to them in this section unless the context
clearly indicates otherwise:

"Episode of care" means a specific medical problem, condition,
or specific illness being managed including tests, procedures, and
rehabilitation initially requested by the health care practitioner, to
be performed at the site of service, excluding out of network care:
Provided, That any additional testing or procedures related or
unrelated to the specific medical problem, condition, or specific
illness being managed may require a separate prior authorization.
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"National Council for Prescription Drug Programs (NCPDP)
SCRIPT Standard" means the NCPDP SCRIPT Standard Version
201310 or the most recent standard adopted by the United States
Department of Health and Human Services. Subsequently released
versions may be used provided that the new version is backward
compatible with the current version approved by the United States
Department of Health and Human Services;

"Prior authorization" means obtaining advance approval from
a health maintenance organization about the coverage of a service
or medication.

(b)The health maintenance organization shall require prior
authorization forms, including any related communication, to be
submitted via an electronic portal and shall accept one prior
authorization for an episode of care. These forms shall be placed in
an easily identifiable and accessible place on the health
maintenance organization's webpage and the portal web address
shall be included on the insured's insurance card. The portal shall:

(1) Include instructions for the submission of -clinical
documentation;

(2) Provide an electronic notification to the health care provider
confirming receipt of the prior authorization request for forms
submitted electronically;

(3) Contain a comprehensive list of all procedures, services,
drugs, devices, treatment, durable medical equipment, and
anything else for which the health maintenance organization
requires a prior authorization. The standard for including any
matter on this list shall be science-based using a nationally
recognized standard. This list shall be updated at least quarterly to
ensure that the list remains current;

(4) Inform the patient if the health maintenance organization
requires a plan member to use step therapy protocols. This shall be
conspicuous on the prior authorization form. If the patient has
completed step therapy as required by the health maintenance
organization and the step therapy has been unsuccessful, this shall
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be clearly indicated on the form, including information regarding
medication or therapies which were attempted and were
unsuccessful; and

(5) Be prepared by July 1, 2024.

(c) Provide electronic communication via the portal regarding
the current status of the prior authorization request to the health
care provider.

(d) After the health care practitioner submits the request for
prior authorization electronically, and all of the information as
required is provided, the health maintenance organization shall
respond to the prior authorization request within five business days
from the day on the electronic receipt of the prior authorization
request, except that the health maintenance organization shall
respond to the prior authorization request within two business days
if the request is for medical care or other service for a condition
where application of the time frame for making routine or non-life-
threatening care determinations is either of the following:

(1) Could seriously jeopardize the life, health, or safety of the
patient or others due to the patient's psychological state; or

(2) In the opinion of a health care practitioner with knowledge
of the patient's medical condition, would subject the patient to
adverse health consequences without the care or treatment that is
the subject of the request.

(e) If the information submitted is considered incomplete, the
health maintenance organization shall identify all deficiencies, and
within two business days from the day on the electronic receipt of
the prior authorization request, return the prior authorization to the
health care practitioner. The health care practitioner shall provide
the additional information requested within three business days
from the day the return request is received by the health care
practitioner. The health insurer shall render a decision within two
business days after receipt of the additional information submitted
by the health care provider. If the health care provider fails to
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submit the additional information, the prior authorization is
considered denied and a new request shall be submitted.

(f) If the health maintenance organization wishes to audit the
prior authorization or if the information regarding step therapy is
incomplete, the prior authorization may be transferred to the peer
review process within two business days from the day on the
electronic receipt of the prior authorization request.

(g) A prior authorization approved by a health maintenance
organization is carried over to all other managed care
organizations, health insurers, and the Public Employees Insurance
Agency for three months if the services are provided within the
state.

(h) The health maintenance organization shall use national best
practice guidelines to evaluate a prior authorization.

(1) If a prior authorization is rejected by the health maintenance
organization and the health care practitioner who submitted the
prior authorization requests an appeal by peer review of the
decision to reject, the peer review shall be with a health care
practitioner, similar in specialty, education, and background. The
health maintenance organization's medical director has the ultimate
decision regarding the appeal determination and the health care
practitioner has the option to consult with the medical director after
the peer-to-peer consultation. Time frames regarding this peer-to-
peer appeal process shall take no longer than five business days
from the date of the request of the peer-to-peer consultation. Time
frames regarding the appeal of a decision on a prior authorization
shall take no longer than 10 business days from the date of the
appeal submission.

(G) (1) Any prescription written for an inpatient at the time of
discharge requiring a prior authorization may not be subject to prior
authorization requirements and shall be immediately approved for
not less than three days: Provided, That the cost of the medication
does not exceed $5,000 per day and the physician shall note on the
prescription or notify the pharmacy that the prescription is being
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provided at discharge. After the three-day time frame, a prior
authorization shall be obtained.

(2) If the approval of a prior authorization requires a
medication substitution, the substituted medication shall be as
required under §30-5-1 et seq. of this code.

(k) If a health care practitioner has performed an average of 30
procedures per year and in a six-month time period during that year
has received a 90 percent final prior approval rating, the health
maintenance organization may not require the health care
practitioner to submit a prior authorization for at least the next six
months or longer if the insurer allows: Provided, That at the end of
the six-month time frame, or longer if the insurer allows, the
exemption shall be reviewed prior to renewal. If approved, the
renewal shall be granted for a time period equal to the previously
granted time period, or longer if the insurer allows. This exemption
is subject to internal auditing, at any time, by the health
maintenance organization and may be rescinded if the health
maintenance organization determines the health care practitioner is
not performing services or procedures in conformity with the
health maintenance organization's benefit plan, it identifies
substantial variances in historical utilization, or identifies other
anomalies based upon the results of the health maintenance
organization's internal audit. The insurer shall provide a health care
practitioner with a letter detailing the rationale for revocation of his
or her exemption. Nothing in this subsection may be interpreted to
prohibit an insurer from requiring prior authorization for an
experimental treatment, non-covered benefit, or any out-of-
network service or procedure. This subsection shall not apply to
services or procedures where the benefit maximums or minimums
have been required by statute or policy of the Bureau for Medical
Services as it relates to the Medicaid Program.

() This section is effective for policy, contract, plans, or
agreements beginning on or after January 1, 2024. This section
applies to all policies, contracts, plans, or agreements, subject to
this article, that are delivered, executed, issued, amended, adjusted,
or renewed in this state on or after the effective date of this section.
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(m) The Insurance Commissioner shall request data on a
quarterly basis, or more often as needed, to oversee compliance
with this article. The data shall include, but not be limited to, prior
authorizations requested by health care providers, the total number
of prior authorizations denied broken down by health care provider,
the total number of prior authorizations appealed by health care
providers, the total number of prior authorizations approved after
appeal by health care providers, the name of each gold card status
physician, the name of each physician whose gold card status was
revoked and the reason for revocation.

(n) The Insurance Commissioner may assess a civil penalty for
a violation of this section pursuant to §33-3-11 of this code.
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®
CHAPTER 193

(Com. Sub. for S. B. 577 - By Senators Maroney, Woelfel,
Rucker, Deeds, Grady, Hamilton, Queen, Clements, Oliverio,
Woodrum, Jeffries, Chapman, Barrett, Roberts, Hunt, and
Taylor)

[Passed March 11, 2023; to take effect January 1, 2024]
[Approved by the Governor on March 23, 2023.]

AN ACT to amend and reenact §5-16-2 and §5-16-7g of the Code
of West Virginia, 1931, as amended; and to amend and reenact
§33-59-1 of said code, all relating to diabetes; defining terms;
reducing copayments; adding coverage for devices; permitting
testing equipment to be purchased without a prescription; and
providing for effective date.

Be it enacted by the Legislature of West Virginia:

ARTICLE 16. WEST VIRGINIA PUBLIC EMPLOYEES
INSURANCE ACT.

*§5-16-2. Definitions.

The following words and phrases as used in this article, unless
a different meaning is clearly indicated by the context, have the
following meanings:

"Agency" or "PEIA" means the Public Employees Insurance
Agency created by this article.

"Applied behavior analysis" means the design,
implementation, and evaluation of environmental modifications
using behavioral stimuli and consequences in order to produce
socially significant improvement in human behavior and includes

*NOTE: This section was also amended by S. B. 268 (Chapter 241), which
passed prior to this act.
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the use of direct observation, measurement, and functional analysis
of the relationship between environment and behavior.

"Autism  spectrum disorder" means any pervasive
developmental disorder, including autistic disorder, Asperger’s
syndrome, Rett syndrome, childhood disintegrative disorder, or
Pervasive Development Disorder as defined in the most recent
edition of the Diagnostic and Statistical Manual of Mental
Disorders of the American Psychiatric Association.

"Certified behavior analyst" means an individual who is
certified by the Behavior Analyst Certification Board or certified
by a similar nationally recognized organization.

"Dependent" includes an eligible employee’s child under the
age of 26 as defined in the Patient Protection and Affordable Care
Act.

"Device" means a blood glucose test strip, glucometer,
continuous glucose monitor (CGM), lancet, lancing device, or
insulin syringe used to cure, diagnose, mitigate, prevent, or treat
diabetes or low blood sugar, but does not include insulin pumps.

"Director" means the Director of the Public Employees
Insurance Agency created by this article.

"Distant site" means the telehealth site where the health care
practitioner is seeing the patient at a distance or consulting with a
patient’s health care practitioner.

"Employee" means any person, including an elected officer,
who works regularly full-time in the service of the State of West
Virginia; and, for the purpose of this article only, the term
"employee" also means any person, including an elected officer,
who works regularly full-time in the service of a county board of
education; a public charter school established pursuant to §18-5G-
1 et seq. of this code if the charter school includes in its charter
contract entered into pursuant to §18-5G-7 of this code a
determination to participate in the Public Employees Insurance
program; a county, city, or town in the state; any separate
corporation or instrumentality established by one or more counties,
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cities, or towns, as permitted by law; any corporation or
instrumentality supported in most part by counties, cities, or towns;
any public corporation charged by law with the performance of a
governmental function and whose jurisdiction is coextensive with
one or more counties, cities, or towns; any comprehensive
community mental health center or intellectually and
developmentally  disabled facility established, operated, or
licensed by the Secretary of the Department of Health and Human
Resources pursuant to §27-2A-1 of this code and which is
supported in part by state, county, or municipal funds; any person
who works regularly full-time in the service of the Higher
Education Policy Commission, the West Virginia Council for
Community and Technical College Education, or a governing
board as defined in §18B-1-2 of this code; any person who works
regularly full-time in the service of a combined city-county health
department created pursuant to §16-2-1 ef seq. of this code; any
person designated as a 21st Century Learner Fellow pursuant
to §18A-3-11 of this code; and any person who works as a long-
term substitute as defined in §18A-1-1 of this code in the service
of a county board of education: Provided, That a long-term
substitute who is continuously employed for at least 133
instructional days during an instructional term, and, until the end
of that instructional term, is eligible for the benefits provided in
this article until September 1 following that instructional
term: Provided, however, That a long-term substitute employed
fewer than 133 instructional days during an instructional term is
eligible for the benefits provided in this article only during such
time as he or she is actually employed as a long-term substitute. On
and after January 1, 1994, and upon election by a county board of
education to allow elected board members to participate in the
Public Employees Insurance Program pursuant to this article, any
person elected to a county board of education shall be considered
to be an "employee" during the term of office of the elected
member. Upon election by the State Board of Education to allow
appointed board members to participate in the Public Employees
Insurance Program pursuant to this article, any person appointed to
the State Board of Education is considered an "employee" during
the term of office of the appointed member: Provided further, That
the elected member of a county board of education and the
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appointed member of the State Board of Education shall pay the
entire cost of the premium if he or she elects to be covered under
this article. Any matters of doubt as to who is an employee within
the meaning of this article shall be decided by the director.

On or after July 1, 1997, a person shall be considered an
"employee" if that person meets the following criteria:

(A) Participates in a job-sharing arrangement as defined
in §18A-1-1 et seq. of this code;

(B) Has been designated, in writing, by all other participants in
that job-sharing arrangement as the "employee" for purposes of this
section; and

(C) Works at least one-third of the time required for a full-time
employee.

"Employer" means the State of West Virginia, its boards,
agencies, commissions, departments, institutions, or spending
units; a county board of education;a public charter school
established pursuant to §18-5G-1 et seq. of this code if the charter
school includes in its charter contract entered into pursuantto §18-
5G-7 of this code a determination to participate in the Public
Employees Insurance Program; a county, city, or town in the state;
any separate corporation or instrumentality established by one or
more counties, cities, or towns, as permitted by law; any
corporation or instrumentality supported in most part by counties,
cities, or towns; any public corporation charged by law with the
performance of a governmental function and whose jurisdiction is
coextensive with one or more counties, cities, or towns; any
comprehensive community mental health center or intellectually
and developmentally disabled facility established, operated, or
licensed by the Secretary of the Department of Health and Human
Resources pursuant to §27-2A-1 et seq. of this code and which is
supported in part by state, county, or municipal funds; a combined
city-county health department created pursuant to §16-2-1 et seq.
of this code; and a corporation meeting the description set forth
in §18B-12-3 of'this code that is employing a 21st Century Learner
Fellow pursuant to §18A-3-11 of this code but the corporation is
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not considered an employer with respect to any employee other
than a 21st Century Learner Fellow. Any matters of doubt as to
who is an "employer" within the meaning of this article shall be
decided by the director. The term "employer" does not include
within its meaning the National Guard.

"Established patient" means a patient who has received
professional services, face-to-face, from the physician, qualified
health care professional, or another physician or qualified health
care professional of the exact same specialty and subspecialty who
belongs to the same group practice, within the past three years.

"Finance board" means the Public Employees Insurance
Agency finance board created by this article.

"Health care practitioner" means a person licensed under §30-
1-1 et seq. of this code who provides health care services.

"Originating site" means the location where the patient is
located, whether or not accompanied by a health care practitioner,
at the time services are provided by a health care practitioner
through telehealth, including, but not limited to, a health care
practitioner’s office, hospital, critical access hospital, rural health
clinic, federally qualified health center, a patient’s home, and other
nonmedical environments such as school-based health centers,
university-based health centers, or the work location of a patient.

"Objective evidence" means standardized patient assessment
instruments, outcome measurements tools, or measurable
assessments of functional outcome. Use of objective measures at
the beginning of treatment, during, and after treatment is
recommended to quantify progress and support justifications for
continued treatment. The tools are not required but their use will
enhance the justification for continued treatment.

"Person" means any individual, company, association,
organization, corporation, or other legal entity.

"Plan" means a group hospital and surgical insurance plan or
plans, a group prescription drug insurance plan or plans, a group
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major medical insurance plan or plans, and a group life and
accidental death insurance plan or plans.

"Prescription insulin drug" means a prescription drug that
contains insulin and is used to treat diabetes, and includes at least
one type of insulin in all of the following categories:

(1) Rapid-acting;

(2) Short-acting;

(3) Intermediate-acting;

(4) Long-acting;

(5) Pre-mixed insulin products;

(6) Pre-mixed insulin/GLP-1 RA products; and
(7) Concentrated human regular insulin.

"Primary coverage" means individual or group hospital and
surgical insurance coverage or individual or group major medical
insurance coverage or group prescription drug coverage in which
the spouse or dependent is the named insured or certificate holder.

"Remote patient monitoring services" means the delivery of
home health services using telecommunications technology to
enhance the delivery of home health care, including monitoring of
clinical patient data such as weight, blood pressure, pulse, pulse
oximetry, blood glucose, and other condition-specific data;
medication adherence monitoring; and interactive video
conferencing with or without digital image upload.

"Retired employee" means an employee of the state who
retired after April 29, 1971, and an employee of the Higher
Education Policy Commission, the Council for Community and
Technical College Education, a state institution of higher
education, or a county board of education who retires on or after
April 21, 1972, and all additional eligible employees who retire on
or after the effective date of this article, meet the minimum
eligibility requirements for their respective state retirement system,
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and whose last employer immediately prior to retirement under the
state retirement system is a participating employer in the state
retirement system and in the Public Employees Insurance
Agency: Provided, That for the purposes of this article, the
employees who are not covered by a state retirement system, but
who are covered by a state-approved or state-contracted retirement
program or a system approved by the director, shall, in the case of
education employees, meet the minimum eligibility requirements
of the State Teachers Retirement System, and in all other cases,
meet the minimum eligibility requirements of the Public
Employees Retirement System and may participate in the Public
Employees Insurance Agency as retired employees upon terms as
the director sets by rule as authorized in this article. Employers
with employees who are, or who are eligible to become, retired
employees under this article shall be mandatory participants in the
Retiree Health Benefit Trust Fund created pursuant to §5-16D-1 et
seq. of this code. Nonstate employers may opt out of the West
Virginia other post-employment benefits plan of the Retiree Health
Benefit Trust Fund and elect to not provide benefits under the
Public Employees Insurance Agency to retirees of the nonstate
employer, but may do so only upon the written certification, under
oath, of an authorized officer of the employer that the employer has
no employees who are, or who are eligible to become, retired
employees and that the employer will defend and hold harmless the
Public Employees Insurance Agency from any claim by one of the
employer’s past, present, or future employees for eligibility to
participate in the Public Employees Insurance Agency as a retired
employee. As a matter of law, the Public Employees Insurance
Agency shall not be liable in any respect to provide plan benefits
to a retired employee of a nonstate employer which has opted out
of the West Virginia other post-employment benefits plan of the
Retiree Health Benefit Trust Fund pursuant to this section.

"Telehealth services" means the use of synchronous or
asynchronous telecommunications technology or audio-only
telephone calls by a health care practitioner to provide health care
services, including, but not limited to, assessment, diagnosis,
consultation, treatment, and monitoring of a patient; transfer of
medical data; patient and professional health-related education;



1450 INSURANCE [Ch. 193

public health services; and health administration. The term does
not include e-mail messages or facsimile transmissions.

"Virtual telehealth" means a new patient or follow-up patient
for acute care that does not require chronic management or
scheduled medications.

*§5-16-7g. Coverage for prescription insulin drugs.

(a) A policy, plan, or contract that is issued or renewed on or
after January 1, 2024, shall provide coverage for prescription
insulin drugs and equipment to this section.

(b) Cost sharing for a 30-day supply of a covered prescription
insulin drug may not exceed $35 in aggregate, including situations
where the covered person is prescribed more than one insulin drug,
per 30-day supply, regardless of the amount or type of insulin
needed to fill such covered person’s prescription. Cost sharing for
a 30-day supply of covered device(s) may not exceed $100 in
aggregate, including situations where the covered person is
prescribed more than one device, per 30-day supply. Each cost-
share maximum is covered regardless of the person’s deductible,
copayment, coinsurance, or any other cost-sharing requirement.

(c) Nothing in this section prevents the agency from reducing
a covered person’s cost sharing by an amount greater than the
amount specified in this subsection.

(d) No contract between the agency or its pharmacy benefits
manager and a pharmacy or its contracting agent shall contain a
provision: (1) Authorizing the agency’s pharmacy benefits manager
or the pharmacy to charge; (ii) requiring the pharmacy to collect;
or (iii) requiring a covered person to make a cost-sharing payment
for a covered prescription insulin drug in an amount that exceeds
the amount of the cost-sharing payment for the covered
prescription insulin drug established by the agency as provided in
subsection (b) of this section.

*NOTE: This section was also amended by S. B. 268 (Chapter 241), which
passed prior to this act.
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(e) The agency shall provide coverage for the following
equipment and supplies for the treatment or management of
diabetes for both insulin-dependent and noninsulin-dependent
persons with diabetes and those with gestational diabetes: Blood
glucose monitors, monitor supplies, insulin, injection aids,
syringes, insulin infusion devices, pharmacological agents for
controlling blood sugar, and orthotics.

(f) The agency shall provide coverage for diabetes self-
management education to ensure that persons with diabetes are
educated as to the proper self-management and treatment of their
diabetes, including information on proper diets. Coverage for self-
management education and education relating to diet shall be
provided by a health care practitioner who has been appropriately
trained as provided in §33-53-1(k) of this code.

(g) The education may be provided by a health care practitioner
as part of an office visit for diabetes diagnosis or treatment, or by
a licensed pharmacist for instructing and monitoring a patient
regarding the proper use of covered equipment, supplies, and
medications, or by a certified diabetes educator or registered
dietitian.

(h) A pharmacy benefits manager, a health plan, or any other
third party that reimburses a pharmacy for drugs or services shall
not reimburse a pharmacy at a lower rate and shall not assess any
fee, charge-back, or adjustment upon a pharmacy on the basis that
a covered person’s costs sharing is being impacted.

ARTICLE 59. REQUIRED COVERAGE FOR HEALTH
INSURANCE.

§33-59-1. Cost sharing in prescription insulin drugs.
(a) Findings. —

(1) It is estimated that over 240,000 West Virginians are
diagnosed and living with type 1 or type 2 diabetes and another
65,000 are undiagnosed;
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(2) Every West Virginian with type 1 diabetes and many with
type 2 diabetes rely on daily doses of insulin to survive;

(3) The annual medical cost related to diabetes in West Virginia
is estimated at $2.5 billion annually;

(4) Persons diagnosed with diabetes will incur medical costs
approximately 2.3 times higher than persons without diabetes;

(5) The cost of insulin has increased astronomically, especially
the cost of insurance copayments, which can exceed $600 per
month. Similar increases in the cost of diabetic equipment and
supplies, and insurance premiums have resulted in out-of-pocket
costs for many West Virginia diabetics in excess of $1,000 per
month;

(6) National reports indicate as many as one in four type 1
diabetics underuse, or ration, insulin due to these increased costs.
Rationing insulin has resulted in nerve damage, diabetic comas,
amputation, kidney damage, and even death; and

(7) It is important to enact policies to reduce the costs for West
Virginians with diabetes to obtain life-saving and life-sustaining
insulin.

(b) As used in this section:

"Cost-sharing payment" means the total amount a covered
person is required to pay at the point of sale in order to receive a
prescription drug that is covered under the covered person’s health
plan.

"Covered person" means a policyholder, subscriber,
participant, or other individual covered by a health plan.

"Device" means a blood glucose test strip, glucometer,
continuous glucose monitor (CGM), lancet, lancing device, or
insulin syringe used to cure, diagnose, mitigate, prevent, or treat
diabetes or low blood sugar, but does not include insulin pumps;
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"Health plan" means any health benefit plan, as defined in §33-
16-1a(h) of this code, that provides coverage for a prescription
insulin drug.

"Pharmacy benefits manager" means an entity that engages in
the administration or management of prescription drug benefits
provided by an insurer for the benefit of its covered persons.

"Prescription insulin drug" means a prescription drug that
contains insulin and is used to treat diabetes.

(c) Each health plan shall cover at least one type of insulin in
all the following categories:

(1) Rapid-acting;

(2) Short-acting;

(3) Intermediate-acting;

(4) Long-acting;

(5) Pre-mixed insulin products;

(6) Pre-mixed insulin/GLP-1 RA products; and
(7) Concentrated human regular insulin.

(d) Notwithstanding the provisions of §33-1-1 ef seq. of this
code, an insurer subject to §33-15-1 et seq., §33-16-1 et seq., §33-
24-1 et seq., §33-25-1 et seq., and §33-25A-1 et seq. of this code
which issues or renews a health insurance policy on or after
January 1, 2023, shall provide coverage for prescription insulin
drugs and equipment pursuant to this section.

(e) Cost sharing for a 30-day supply of a covered prescription
insulin drug may not exceed $35 in aggregate, including situations
where the covered person is prescribed more than one insulin drug,
per 30-day supply, regardless of the amount or type of insulin
needed to fill such covered person’s prescription. Cost sharing for
a 30-day supply of covered device(s) may not exceed $100 in
aggregate, including situations where the covered person is
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prescribed more than one device, per 30-day supply. Each cost-
share maximum is covered regardless of the person’s deductible,
copayment, coinsurance or any other cost-sharing requirement.

(f) Nothing in this section prevents an insurer from reducing a
covered person’s cost sharing to an amount less than the amount
specified in subsection (e) of this section.

(g) No contract between an insurer subject to §33-15-1 et seq.,
§33-16-1 et seq., §33-24-1 et seq., §33-25-1 et seq., and §33-25A-
1 et seq. of this code or its pharmacy benefits manager and a
pharmacy or its contracting agent may contain a provision: (i)
Authorizing the insurer’s pharmacy benefits manager or the
pharmacy to charge; (ii) requiring the pharmacy to collect; or (iii)
requiring a covered person to make a cost-sharing payment for a
covered prescription insulin drug in an amount that exceeds the
amount of the cost-sharing payment for the covered prescription
insulin drug established by the insurer pursuant to subsection (e) of
this section.

(h) An insurer subject to §33-15-1 et seq., §33-16-1 et seq.,
§33-24-1 et seq., §33-25-1 et seq., and §33-25A-1 et seq. of this
code shall provide coverage for the following equipment and
supplies for the treatment and/or management of diabetes for both
insulin-dependent and non-insulin-dependent persons with
diabetes and those with gestational diabetes: Blood glucose
monitors, monitor supplies, insulin, injection aids, syringes, insulin
infusion devices, pharmacological agents for controlling blood
sugar, and orthotics.

(1) An insurer subject to §33-15-1 et seq., §33-16-1 et seq., §33-
24-1 et seq., §33-25-1 et seq., and §33-25A-1 et seq. of this code
shall include coverage for diabetes self-management education to
ensure that persons with diabetes are educated as to the proper self-
management and treatment of their diabetes, including information
on proper diets.

(j) All health care plans must offer an appeals process for
persons who are not able to take one or more of the offered
prescription insulin drugs noted in subsection (c) of this section.
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The appeals process shall be provided to covered persons in writing
and afford covered persons and their health care providers a
meaningful opportunity to participate with covered persons health
care providers.

(k) Diabetes self-management education shall be provided by
a health care practitioner who has been appropriately trained. The
Secretary of the Department of Health and Human Resources shall
promulgate legislative rules to implement training requirements
and procedures necessary to fulfill provisions of this subsection:
Provided, That any rules promulgated by the secretary shall be
done after consultation with the Coalition for Diabetes
Management, as established in §16-5Z-1 et seq. of this code.

(I) A pharmacy benefits manager, a health plan, or any other
third party that reimburses a pharmacy for drugs or services shall
not reimburse a pharmacy at a lower rate and may not assess any
fee, charge-back, or adjustment upon a pharmacy on the basis that
a covered person’s costs sharing is being impacted.

(m) A prescription is not required to obtain a blood testing kit
for ketones.
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®
CHAPTER 194

(Com. Sub. for S. B. 594 - By Senators Takubo, Maroney, and
Nelson)

[Passed March 3, 2023; in effect from passage]
[Approved by the Governor on March 29, 2023.]

AN ACT to amend and reenact §33-15-4t of the Code of West
Virginia, 1931, as amended; to amend and reenact §33-16-3ce
of said code; to amend and reenact §33-24-7t of said code; to
amend and reenact §33-25-8q of said code; and to amend and
reenact §33-25A-8t of said code, all relating to cost-sharing
calculations in insurance code and Health Savings Account
eligibility.

Be it enacted by the Legislature of West Virginia:
ARTICLE 15. ACCIDENT AND SICKNESS INSURANCE.
§33-15-4t. Fairness in Cost-Sharing Calculation.

(a) As used in this section:

"Cost sharing" means any copayment, coinsurance, Or
deductible required by or on behalf of an insured in order to receive
a specific health care item or service covered by a health plan.

"Drug" means the same as the term is defined in §30-5-4 of this
code.

"Person" means a natural person, corporation, mutual
company, unincorporated association, partnership, joint venture,
limited liability company, trust, estate, foundation, nonprofit
corporation, unincorporated organization, or government or
governmental subdivision or agency.
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"Pharmacy benefits manager" means the same as that term is
defined in §33-51-3 of this code.

(b) When calculating an insured's contribution to any
applicable cost sharing requirement, including, but not limited to,
the annual limitation on cost sharing subject to 42 U.S.C. §
18022(c) and 42 U.S.C. § 300gg-6(b):

(1) An insurer shall include any cost sharing amounts paid by
the insured or on behalf of the insured by another person; and

(2) A pharmacy benefits manger shall include any cost sharing
amounts paid by the insured or on behalf of the insured by another
person.

(c) The commissioner is authorized to propose rules for
legislative approval in accordance with §29A-3-1 et seq. of this
code to implement the provisions of this section.

(d) This section is effective for policy, contract, plans, or
agreements beginning on or after January 1, 2020. This section
applies to all policies, contracts, plans, or agreements, subject to
this article that are delivered, executed, issued, amended, adjusted,
or renewed in this state on or after the effective date of this section.

(e) If under federal law application of subsection (b) of this
section would result in Health Savings Account ineligibility under
Section 223 of the Internal Revenue Code, this requirement shall
apply only for Health Savings Account-qualified High Deductible
Health Plans with respect to the deductible of such a plan after the
enrollee has satisfied the minimum deductible under Section 223
of the Internal Revenue Code: Provided, That with respect to items
or services that are preventive care pursuant to Section
223(c)(2)(C) of the Internal Revenue Code, the requirements of
subsection (b) of this section shall apply regardless of whether the
minimum deductible under Section 223 of the Internal Revenue
Code has been satisfied.



1458 INSURANCE [Ch. 194

ARTICLE 16. GROUP ACCIDENT AND SICKNESS
INSURANCE.

§33-16-3ee. Fairness in Cost-Sharing Calculation.
(a) As used in this section:

"Cost sharing" means any copayment, coinsurance, oOr
deductible required by or on behalf of an insured in order to receive
a specific health care item or service covered by a health plan.

"Drug" means the same as the term is defined in §30-5-4 of this
code.

"Person" means a natural person, corporation, mutual
company, unincorporated association, partnership, joint venture,
limited liability company, trust, estate, foundation, nonprofit
corporation, unincorporated organization, or government or
governmental subdivision or agency.

"Pharmacy benefits manager" means the same as that term is
defined in §33-51-3 of this code.

(b) When calculating an insured's contribution to any
applicable cost sharing requirement, including, but not limited to,
the annual limitation on cost sharing subject to 42 U.S.C. §
18022(c) and 42 U.S.C. § 300gg-6(b):

(1) An insurer shall include any cost sharing amounts paid by
the insured or on behalf of the insured by another person; and

(2) A pharmacy benefits manger shall include any cost sharing
amounts paid by the insured or on behalf of the insured by another
person.

(c) The commissioner is authorized to propose rules for
legislative approval in accordance with §29A-3-1 et seq. of this
code, to implement the provisions of this section.

(d) This section is effective for policy, contract, plans, or
agreements beginning on or after January 1, 2020. This section
applies to all policies, contracts, plans, or agreements, subject to
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this article that are delivered, executed, issued, amended, adjusted,
or renewed in this state on or after the effective date of this section.

(e) If under federal law application of subsection (b) of this
section would result in Health Savings Account ineligibility under
Section 223 of the Internal Revenue Code, this requirement shall
apply only for Health Savings Account-qualified High Deductible
Health Plans with respect to the deductible of such a plan after the
enrollee has satisfied the minimum deductible under Section 223
of the Internal Revenue Code: Provided, That with respect to items
or services that are preventive care pursuant to Section
223(c)(2)(C) of the Internal Revenue Code, the requirements of
subsection (b) of this section shall apply regardless of whether the
minimum deductible under Section 223 of the Internal Revenue
Code has been satisfied.

ARTICLE 24. HOSPITAL SERVICE CORPORATIONS,
MEDICAL SERVICE CORPORATIONS, DENTAL
SERVICE CORPORATIONS AND HEALTH SERVICE
CORPORATIONS.

§33-24-7t. Fairness in Cost-Sharing Calculation.
(a) As used in this section:

"Cost sharing" means any copayment, coinsurance, or
deductible required by or on behalf of an insured in order to receive
a specific health care item or service covered by a health plan.

"Drug" means the same as the term is defined in §30-5-4 of this
code.

"Person" means a natural person, corporation, mutual
company, unincorporated association, partnership, joint venture,
limited liability company, trust, estate, foundation, nonprofit
corporation, unincorporated organization, or government oOr
governmental subdivision or agency.

"Pharmacy benefits manager" means the same as that term is
defined in §33-51-3 of this code.
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(b) When calculating an insured's contribution to any
applicable cost sharing requirement, including, but not limited to,
the annual limitation on cost sharing subject to 42 U.S.C. §
18022(c) and 42 U.S.C. § 300gg-6(b):

(1) An insurer shall include any cost sharing amounts paid by
the insured or on behalf of the insured by another person; and

(2) A pharmacy benefits manger shall include any cost sharing
amounts paid by the insured or on behalf of the insured by another
person.

(c) The commissioner is authorized to propose rules for
legislative approval in accordance with §29A-3-1 et seq. of this
code, to implement the provisions of this section.

(d) This section is effective for policy, contract, plans, or
agreements beginning on or after January 1, 2020. This section
applies to all policies, contracts, plans, or agreements subject to this
article that are delivered, executed, issued, amended, adjusted, or
renewed in this state on or after the effective date of this section.

(e) If under federal law application of subsection (b) of this
section would result in Health Savings Account ineligibility under
Section 223 of the Internal Revenue Code, this requirement shall
apply only for Health Savings Account-qualified High Deductible
Health Plans with respect to the deductible of such a plan after the
enrollee has satisfied the minimum deductible under Section 223
of the Internal Revenue Code: Provided, That with respect to items
or services that are preventive care pursuant to Section
223(c)(2)(C) of the Internal Revenue Code, the requirements of
subsection (b) of this section shall apply regardless of whether the
minimum deductible under Section 223 of the Internal Revenue
Code has been satisfied.

ARTICLE 25. HEALTH CARE CORPORATIONS.
§33-25-8q. Fairness in Cost-Sharing Calculation.

(a) As used in this section:
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"Cost sharing" means any copayment, coinsurance, or
deductible required by or on behalf of an insured in order to receive
a specific health care item or service covered by a health plan.

"Drug" means the same as the term is defined in §30-5-4 of this
code.

"Person" means a natural person, corporation, mutual
company, unincorporated association, partnership, joint venture,
limited liability company, trust, estate, foundation, nonprofit
corporation, unincorporated organization, or government oOr
governmental subdivision or agency.

"Pharmacy benefits manager" means the same as that term is
defined in §33-51-3 of this code.

(b) When calculating an insured's contribution to any
applicable cost sharing requirement, including, but not limited to,
the annual limitation on cost sharing subject to 42 U.S.C. §
18022(c) and 42 U.S.C. § 300gg-6(b):

(1) An insurer shall include any cost sharing amounts paid by
the insured or on behalf of the insured by another person; and

(2) A pharmacy benefits manger shall include any cost sharing
amounts paid by the insured or on behalf of the insured by another
person.

(¢) The commissioner is authorized to propose rules for
legislative approval in accordance with §29A-3-1 et seq. of this
code, to implement the provisions of this section.

(d) This section is effective for policy, contract, plans, or
agreements beginning on or after January 1, 2020. This section
applies to all policies, contracts, plans, or agreements, subject to
this article that are delivered, executed, issued, amended, adjusted,
or renewed in this state on or after the effective date of this section.

(e) If under federal law application of subsection (b) of this
section would result in Health Savings Account ineligibility under
Section 223 of the Internal Revenue Code, this requirement shall
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apply only for Health Savings Account-qualified High Deductible
Health Plans with respect to the deductible of such a plan after the
enrollee has satisfied the minimum deductible under Section 223
of the Internal Revenue Code: Provided, That with respect to items
or services that are preventive care pursuant to Section
223(c)(2)(C) of the Internal Revenue Code, the requirements of
subsection (b) of this section shall apply regardless of whether the
minimum deductible under Section 223 of the Internal Revenue
Code has been satisfied.

ARTICLE 25A. HEALTH MAINTENANCE ORGANIZATION
ACT.

§33-25A-8t. Fairness in Cost-Sharing Calculation.
(a) As used in this section:

"Cost sharing" means any copayment, coinsurance, or
deductible required by or on behalf of an insured in order to receive
a specific health care item or service covered by a health plan.

"Drug" means the same as the term is defined in §30-5-4 of this
code.

"Person" means a natural person, corporation, mutual
company, unincorporated association, partnership, joint venture,
limited liability company, trust, estate, foundation, nonprofit
corporation, unincorporated organization, or government oOr
governmental subdivision or agency.

"Pharmacy benefits manager" means the same as that term is
defined in §33-51-3 of this code.

(b) When calculating an insured's contribution to any
applicable cost sharing requirement, including, but not limited to,
the annual limitation on cost sharing subject to 42 U.S.C. §
18022(c) and 42 U.S.C. § 300gg-6(b):

(1) An insurer shall include any cost sharing amounts paid by
the insured or on behalf of the insured by another person; and



Ch. 194] INSURANCE 1463

(2) A pharmacy benefits manger shall include any cost sharing
amounts paid by the insured or on behalf of the insured by another
person.

(c) The commissioner is authorized to propose rules for
legislative approval in accordance with §29A-3-1 et seq. of this
code, to implement the provisions of this section.

(d) This section is effective for policy, contract, plans, or
agreements beginning on or after January 1, 2020. This section
applies to all policies, contracts, plans, or agreements, subject to
this article that are delivered, executed, issued, amended, adjusted,
or renewed in this state on or after the effective date of this section.

(e) If under federal law application of subsection (b) of this
section would result in Health Savings Account ineligibility under
Section 223 of the Internal Revenue Code, this requirement shall
apply only for Health Savings Account-qualified High Deductible
Health Plans with respect to the deductible of such a plan after the
enrollee has satisfied the minimum deductible under Section 223
of the Internal Revenue Code: Provided, That with respect to items
or services that are preventive care pursuant to Section
223(c)(2)(C) of the Internal Revenue Code, the requirements of
subsection (b) of this section shall apply regardless of whether the
minimum deductible under Section 223 of the Internal Revenue
Code has been satisfied.
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®
CHAPTER 195

(Com. Sub. for H. B. 2540 - By Delegates Westfall, Hott,
Espinosa and Rowe)

[Passed March 11, 2023; in effect ninety days from passage.]
[Approved by the Governor on March 29, 2023.]

AN ACT to repeal §33-12-32b of the Code of West Virginia, 1931,
as amended; and to amend said code by adding thereto a new
article, designated §33-62-1, §33-62-2, §33-62-3, §33-62-4,
§33-62-5, §33-62-6, §33-62-7, §33-62-8, §33-62-9, §33-62-10,
§33-62-11, and §33-62-12, all relating to adopting the Travel
Insurance Model Act; providing a short title; setting forth scope
and purposes; providing definitions; providing licensing and
registration requirements; setting forth annual license fee;
requiring payment of premium taxes; specifying forms and
rates; establishing acceptable and prohibited sales practices;
making persons offering travel insurance subject to the Unfair
Trade Practices Act; establishing requirements for travel
administrators; allowing individual, group, or blanket travel
insurance policies; granting the Insurance Commissioner
enforcement powers; and providing rulemaking authority to the
Insurance Commissioner.

Be it enacted by the Legislature of West Virginia:

ARTICLE 12. INSURANCE PRODUCERS AND
SOLICITORS.

§33-12-32b. Travel Insurance Entity Producer Limited License
Act.

[Repealed.]
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ARTICLE 62. TRAVEL INSURANCE MODEL ACT.
§33-62-1. Short title.

This article shall be known as the "Travel Insurance Model
Act."

§33-62-2. Purposes and scope.

(a) The purpose of this article is to promote the public welfare
by creating a comprehensive legal framework within which travel
insurance may be sold in this state through the establishment of
clear regulatory obligations for those involved in the development
and distribution of travel insurance, preserving the unique aspects
of travel protection plans, and protecting and benefiting consumers
by encouraging fair and effective competition within the market.

(b) The requirements of this article shall apply to travel
insurance, whether or not provided as part of a travel protection
plan, where policies and certificates are delivered or issued for
delivery in this state. This article shall not be applicable to
cancellation fee waivers and travel assistance services, except as
expressly provided herein.

(c) All other applicable provisions of chapter 33 of this code
shall continue to apply to travel insurance, except that the specific
provisions of this article shall supersede any general provisions of
law that would otherwise be applicable to travel insurance.

§33-62-3. Definitions.
As used in this article:

(1) "Aggregator site" means a website that provides access to
information regarding insurance products from more than one
insurer, including product and insurer information, for use in
comparison shopping;

(2) "Blanket travel insurance" means travel insurance issued to
any eligible group providing coverage for specified circumstances
and specific classes of persons defined in the policy with coverage
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provided to all members of the eligible group without a separate
charge to individual members of the eligible group;

(3) "Cancellation fee waiver" means a contractual agreement
between a supplier of travel arrangements or travel services and its
customer to waive some or all of the non-refundable cancellation
fee or penalty provisions of the underlying travel contract between
the supplier and customer with or without regard to the reason for
the cancellation or form of reimbursement. A cancellation fee
waiver 1s not insurance;

(4) "Commissioner" means the commissioner of insurance of
this state;

(5) "Eligible group" means any of the following:

(A) Any entity engaged in the business of providing travel or
travel services, including, but not limited to, tour operators, lodging
providers, vacation property owners, hotels and resorts, travel
clubs, travel agencies, property managers, cultural exchange
programs, and common carriers, or the operator, owner, or lessor
of a means of transportation of passengers, including, but not
limited to, airlines, cruise lines, railroads, steamship companies,
and public bus carriers;

(B) Any college, school, or other institution of learning
covering students, teachers, or employees defined by reference to
specified hazards incident to activities or operations of the
institution of learning;

(C) Any employer covering any group of employees,
volunteers, contractors, board of directors, dependents, or guests,
defined by reference to specified hazards incident to activities or
operations of the employer;

(D) Any sports team, camp, or sponsor thereof covering
participants, members, campers, employees, officials, supervisors,
or volunteers;

(E) Any religious, charitable, recreational, educational, or civic
organization or branch thereof covering any group of members,
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participants, or volunteers defined by reference to specified
hazards incident to any activity or activities or operations
sponsored or supervised by or on the premises of such organization
or branch;

(F) Any financial institution or financial institution vendor, or
parent holding company, trustee, or agent of or designated by one
or more financial institution or financial institution vendor, under
which accountholders, credit card holders, debtors, guarantors, or
purchasers are insured;

(G) Any incorporated or unincorporated association, including
labor unions, having a common interest, constitution, and bylaws,
and organized and maintained in good faith for purposes other than
obtaining insurance for members or participants of such
association;

(H) Any trust or the trustees of a fund established, created, or
maintained for the benefit of members or customers of one or more
associations meeting the above requirements;

(I) Any entertainment production company covering any group
of participants, volunteers, audience members, contestants, or
workers;

(J) Any newspaper or other publisher covering its journalists
and carriers;

(K) Any volunteer fire department, ambulance, rescue, police,
court, or any first aid, civil defense, or other such volunteer group,
or agency having jurisdiction thereof, covering all or any group of
the members, participants, or volunteers of such group;

(L) Preschools, daycare institutions for children or adults, and
senior citizen clubs;

(M) Any automobile or truck rental or leasing company
covering a group of individuals who may become renters, lessees,
or passengers defined by their travel status on the rented or leased
vehicles. The common carrier, the operator, owner, or lessor of a
means of transportation, or the automobile or truck rental or leasing
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company, is the policyholder under a policy to which this section
applies; or

(N) Any other group where the commissioner has determined
that the members are engaged in a common enterprise, or have an
economic, educational, or social affinity or relationship, and that
issuance of the policy would not be contrary to the best interests of
the public;

(5) “Fulfillment materials” means documentation sent to the
purchaser of a travel protection plan confirming the purchase and
providing the travel protection plan’s coverage and assistance
details;

(6) "Group travel insurance" means travel insurance issued to
any eligible group;

(7) "Limited lines travel insurance producer" means a:

(A) Licensed managing general agent or third party
administrator;

(B) Licensed insurance producer, including a limited lines
producer; or

(C) Travel administrator;

(8) "Offer and disseminate" means providing general
information, including a description of the coverage and price, as
well as processing the application, collecting premiums, and
performing other non-licensable activities permitted by the state;

(9) “Primary certificate holder” means an individual person
who elects and purchases travel insurance under a group policy;

(10) “Primary policyholder” means an individual person who
elects and purchases individual travel insurance;

(11) "Travel administrator" means a person who directly or
indirectly underwrites, collects charges, collateral, or premiums
from, or adjusts or settles claims on residents of this state, in
connection with travel insurance, except that a person shall not be
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considered a travel administrator if that person’s only actions that
would otherwise cause it to be considered a travel administrator are
among the following:

(A) A person working for a travel administrator to the extent
that the person’s activities are subject to the supervision and control
of the travel administrator;

(B) An insurance producer selling insurance or engaged in
administrative and claims related activities within the scope of the
producer’s license;

(C) A travel retailer offering and disseminating travel
insurance and registered under the license of a limited lines travel
insurance producer in accordance with this article;

(D) An individual adjusting or settling claims in the normal
course of that individual’s practice or employment as an attorney-
at-law and who does not collect charges or premiums in connection
with insurance coverage; or

(E) A business entity that is affiliated with a licensed insurer
while acting as a travel administrator for the direct and assumed
insurance business of an affiliated insurer;

(12) "Travel assistance services" means non-insurance services
that may be distributed by limited lines travel insurance producers
or other entities, and for which there is no indemnification for the
travel protection plan customer based on a fortuitous event, nor any
transfer or shifting of risk that would constitute the business of
insurance. Travel assistance services include, but are not limited to,
security advisories; destination information; vaccination and
immunization information services; travel reservation services;
entertainment; activity and event planning; translation assistance;
emergency messaging; international legal and medical referrals;
medical case monitoring; coordination of transportation
arrangements; emergency cash transfer assistance; medical
prescription replacement assistance; passport and travel document
replacement assistance; lost luggage assistance; concierge
services; and any other service that is furnished in connection with
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planned travel. Travel assistance services are not insurance and not
related to insurance;

(13) "Travel insurance" means insurance coverage for personal
risks incident to planned travel, including, but not limited to:

(A) Interruption or cancellation of trip or event;
(B) Loss of baggage or personal effects;
(C) Damages to accommodations or rental vehicles;

(D) Sickness, accident, disability, or death occurring during
travel;

(E) Emergency evacuation;
(F) Repatriation of remains; or

(G) Any other contractual obligations to indemnify or pay a
specified amount to the traveler upon determinable contingencies
related to travel as approved by the commissioner.

Travel insurance does not include major medical plans, which
provide comprehensive medical protection for travelers with trips
lasting six months or longer, including, for example, those working
overseas as an expatriate or military personnel being deployed, or
any other product that requires a specific insurance producer
license;

(14) "Travel protection plans" means plans that provide one or
more of the following: travel insurance, travel assistance services,
and cancellation fee waivers; and

(15) "Travel retailer" means a business entity that makes,
arranges, or offers travel services and may offer and disseminate
travel insurance as a service to its customers on behalf of and under
the direction of a limited lines travel insurance producer.

§33-62-4. Licensing and registration.

(a) The commissioner may issue to an individual or business
entity that has filed with the commissioner an application for such
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limited license in a form and manner prescribed by the
commissioner, a limited lines travel insurance producer license that
authorizes the limited lines travel insurance producer to sell, solicit,
or negotiate travel insurance through a licensed insurer. No person
may act as a limited lines travel insurance producer or travel
insurance retailer unless properly licensed or registered,
respectively. The annual fee for a limited lines travel insurance
producer license is $200.

(b) A travel retailer may offer and disseminate travel insurance
under a limited lines travel insurance producer business entity
license only if the following conditions are met:

(1) The limited lines travel insurance producer or travel retailer
provides to purchasers of travel insurance:

(A) A description of the material terms or the actual material
terms of the insurance coverage;

(B) A description of the process for filing a claim;

(C) A description of the review or cancellation process for the
travel insurance policy; and

(D) The identity and contact information of the insurer and
limited lines travel insurance producer;

(2) At the time of licensure, the limited lines travel insurance
producer shall establish and maintain a register on a form
prescribed by the commissioner of each travel retailer that offers
travel insurance on the limited lines travel insurance producer’s
behalf. The register shall be maintained and updated by the limited
lines travel insurance producer and shall include the name, address,
and contact information of the travel retailer and an officer or
person who directs or controls the travel retailer’s operations, and
the travel retailer’s federal tax identification number. The limited
lines travel insurance producer shall submit such register to the
commissioner upon reasonable request. The limited lines travel
insurance producer shall also certify that the travel retailer
registered complies with 18 U.S.C. § 1033. The grounds for the
suspension, revocation, and the penalties applicable to resident
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insurance producers under §33-12-24 of this code shall be
applicable to the limited lines travel insurance producers and travel
retailers;

(3) The limited lines travel insurance producer has designated
one of its employees who is a licensed individual producer as the
person (a "designated responsible producer" or "DRP") responsible
for the limited lines travel insurance producer’s compliance with
the travel insurance laws, rules, and regulations of the state;

(4) The DRP, president, secretary, treasurer, and any other
officer or person who directs or controls the limited lines travel
insurance producer’s insurance operations comply with the
fingerprinting requirements applicable to insurance producers in
the resident state of the limited lines travel insurance producer;

(5) The limited lines travel insurance producer has paid all
applicable insurance producer licensing fees as set forth in
applicable state law; and

(6) The limited lines travel insurance producer requires each
employee and authorized representative of the travel retailer whose
duties include offering and disseminating travel insurance to
receive a program of instruction or training, which may be subject
to review by the commissioner. The training material shall, at a
minimum, contain instructions on the types of insurance offered,
ethical sales practices, and required disclosures to prospective
customers.

(c) Limited lines travel insurance producers, and those
registered under their licenses, are exempt from the examination
requirements under §33-12-9 of this code and the pre-licensing and
continuing education requirements of §33-12-8 of this code.

(d) Any travel retailer offering or disseminating travel
insurance shall make available to prospective purchasers brochures
or other written materials that:

(1) Provide the identity and contact information of the insurer
and the limited lines travel insurance producer;
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(2) Explain that the purchase of travel insurance is not required
in order to purchase any other product or service from the travel
retailer; and

(3) Explain that an unlicensed travel retailer is permitted to
provide general information about the insurance offered by the
travel retailer, including a description of the coverage and price,
but is not qualified or authorized to answer technical questions
about the terms and conditions of the insurance offered by the
travel retailer or to evaluate the adequacy of the customer’s existing
insurance coverage.

(e) A travel retailer’s employee or authorized representative,
who is not licensed as an insurance producer may not:

(1) Evaluate or interpret the technical terms, benefits, and
conditions of the offered travel insurance coverage;

(2) Evaluate or provide advice concerning a prospective
purchaser’s existing insurance coverage; or

(3) Hold himself or itself out as a licensed insurer, licensed
producer, or insurance expert.

(f) Notwithstanding any other provision in this chapter, a travel
retailer whose insurance-related activities, and those of its
employees and authorized representatives, are limited to offering
and disseminating travel insurance on behalf of and under the
direction of a limited lines travel insurance producer meeting the
conditions stated in this article, is authorized to do so and receive
related compensation, upon registration by the limited lines travel
insurance producer as described in subdivision (2), subsection (b)
of this section.

(g) Responsibility. — As the insurer designee, the limited lines
travel insurance producer is responsible for the acts of the travel
retailer and shall use reasonable means to ensure compliance by the
travel retailer with this article.

(h) A licensee under this section is subject to the provisions of
§ 33-12-6b of this code as if it were an insurance agency.
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(i) License renewal. — The commissioner shall annually renew,
on the expiration date as provided in this subsection, the license of
a licensee who qualifies and applies for renewal on a form
prescribed by the commissioner and pays the fee set forth in
subsection (a) of this section: Provided, That the commissioner
may fix the dates of expiration of limited lines travel insurance
producer licenses as he or she considers advisable for efficient
distribution of the workload of his or her office:

(1) If the fixed expiration date would upon first occurrence
shorten the period for which a license fee has been paid, no refund
of unearned fee shall be made;

(2) If the fixed expiration date would upon first occurrence
lengthen the period for which a license fee has been paid, the
commissioner may charge no additional fee for the lengthened
period;

(3) If a date is not fixed by the commissioner, each license
shall, unless continued as provided in this subsection, expire at
midnight on June 30 following issuance; and

(4) A licensee that fails to timely renew its license may
reinstate its license, retroactive to the expiration date, upon
submission of the renewal application within 12 months after the
expiration date and payment of a penalty in the amount of $50.

(j) Appointment. — Limited lines travel insurance producer may
not act as an agent of an insurer unless the insurer appoints the
limited lines travel insurance producer as its agent, as follows:

(1) The insurer shall file, in a format approved by the
commissioner, a notice of appointment within 15 days from the
date the agency contract is executed and shall pay a nonrefundable
appointment processing fee in the amount of $25: Provided, That
an insurer may elect to appoint a limited lines travel insurance
producer to all or some insurers within the insurer’s holding
company system or group by filing a single notice of appointment;

(2) Upon receipt of a notice of appointment, the commissioner
shall verify within a reasonable time, not to exceed 30 days, that



Ch. 195] INSURANCE 1475

the limited lines travel insurance producer is eligible for
appointment: Provided, That the commissioner shall notify the
insurer within five days of a determination that the limited lines
travel insurance producer is ineligible for appointment;

(3) The insurer shall remit, no later than midnight on May 31
annually and in a manner prescribed by the commissioner, a
renewal appointment fee for each appointed limited lines travel
insurance producer in the amount of $25; and

(4) The insurer shall maintain a current list of limited lines
travel insurance producers appointed to accept applications on
behalf of the insurer, and shall make the list available to the
commissioner upon reasonable request for purposes of conducting
investigations and enforcing the provisions of this chapter.

§33-62-5. Premium tax.

(a) A travel insurer shall pay premium tax, as provided in §33-
3-14 and §33-3-14a of'this code, on travel insurance premiums paid
by any of the following:

(1) An individual primary policyholder who is a resident of this
state;

(2) A primary certificate holder who is a resident of this state
who elects coverage under a group travel insurance policy; or

(3) An eligible group policyholder that is a resident in, or has
its principal place of business or the principal place of business of
an affiliate or subsidiary in, this state that purchases a blanket travel
insurance policy for eligible blanket group members, subject to any
apportionment rules that apply across multiple taxing jurisdictions
or that permit the insurer to allocate premium on an apportioned
basis in a reasonable and equitable manner in those jurisdictions.

(b) An insurer shall obtain and maintain documentation
necessary to determine the state to which premium tax should be
reported based on information provided by the policyholder or
certificate holder, as applicable, and shall report as premium only
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the amount allocable to travel insurance and not any amounts
received for travel assistance services or cancellation fee waivers.

§33-62-6. Forms and rates.

(a) Notwithstanding any other provision of this chapter, travel
insurance shall be classified and filed for purposes of rates and
forms under an inland marine line of insurance: Provided, That
travel insurance that provides coverage for sickness, accident,
disability, or death occurring during travel, either exclusively or in
conjunction with related coverages of emergency evacuation or
repatriation of remains, may be filed under either an accident and
health line of insurance or an inland marine line of insurance.

(b) All travel Insurance policies, certificates of insurance,
endorsements, riders, and rates delivered, issued for delivery, or
charged in this state shall be filed with the commissioner before
being used. No policy, certificate of insurance, or endorsement
shall be issued until the expiration of 30 days after it has been filed,
unless the commissioner shall have given prior written approval.

(c) Eligibility and underwriting standards for travel insurance
may be developed and provided based on travel protection plans
designed for individual or identified marketing or distribution
channels, and the travel insurance offered as part of the travel
protection plan may be offered as individual travel insurance,
group travel insurance, or blanket travel insurance.

§33-62-7. Travel protection plans.

Travel protection plans may be offered for one price in this
state if:

(1) The travel insurance, travel assistance services, and
cancellation fee waivers are clearly delineated in the travel
protection plan’s fulfillment materials. The fulfillment materials
shall include the travel insurance disclosures required under this
code and the contact information for persons providing travel
assistance services and cancellation fee waivers, as applicable; and
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(2) The travel protection plan clearly discloses to the consumer
at or prior to the time of purchase and fulfillment that it includes
travel insurance, travel assistance services, and cancellation fee
waivers, as applicable, and provides an opportunity for the
consumer to obtain additional information regarding the features
and pricing of each.

§33-62-8. Sales practices.

(a) All persons offering travel insurance to residents of this
state are subject to the Unfair Trade Practices provisions of §33-
11-1 et seq. of this code, except as otherwise provided in this
section. In the event of a conflict between this article and other
provisions of this chapter regarding the sale and marketing of travel
insurance and travel protection plans, the provisions of this article
shall control.

(b) lllusory Travel Insurance. — Offering or selling a travel
insurance policy that could never result in payment of any claims
for any insured under the policy is an unfair trade practice under
§33-11-1 et seq. of this code.

(c) Marketing.

(1) All documents provided to consumers prior to the purchase
of travel insurance, including, but not limited to, sales materials,
advertising materials, and marketing materials, shall be consistent
with all travel insurance policy documents, including, but not
limited to, forms, endorsements, policies, rate filings, and
certificates of insurance.

(2) Travel insurance policies or certificates that contain
preexisting condition exclusions must provide information and an
opportunity to learn more about the preexisting condition
exclusions any time prior to purchase, and in the coverage’s
fulfillment materials.

(3) The fulfillment materials and the information described in
§33-62-4(b)(1) of this code shall be provided to a policyholder or
certificate holder as soon as practicable, following the purchase of
a travel protection plan. Unless the insured has either started a
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covered trip or filed a claim under the travel insurance coverage, a
policyholder or certificate holder may cancel a policy or certificate
for a full refund of the travel protection plan price from the date of
purchase of a travel protection plan until at least:

(A) Fifteen days following the date of delivery of the travel
protection plan’s fulfillment materials by postal mail; or

(B) Ten days following the date of delivery of the travel
protection plan’s fulfillment materials by means other than postal
mail. For the purposes of this section, “delivery” means handing
fulfillment materials to the policyholder or certificate holder or
sending fulfillment materials by postal mail or electronic means to
the policyholder or certificate holder.

(4) The company shall disclose in the policy fulfillment and
documentation whether the travel insurance is primary or
secondary to other applicable coverage.

(5) Where travel insurance is marketed directly to a consumer
through an insurer’s website or by others through an aggregator
site, it shall not be an unfair trade practice or other violation of law
where an accurate summary or short description of coverage is
provided on the web page, so long as the consumer has access to
the full provisions of the policy through electronic means.

(d) Opt out. — Unless otherwise permitted by this code or
federal law, no person offering travel insurance or travel protection
plans on an individual or group basis may do so using negative
option or opt-out, which would require a consumer to take an
affirmative action to deselect coverage, such as unchecking a box
on an electronic form when the consumer purchases a trip.

(e) It shall be an unfair trade practice to market blanket travel
insurance coverage as free.

(f) Where a consumer’s destination jurisdiction requires
insurance coverage, it shall not be an unfair trade practice to require
that a consumer choose between the following options as a
condition of purchasing a trip or travel package:
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(1) Purchasing the coverage required by the destination
jurisdiction through the travel retailer or limited lines travel
insurance producer supplying the trip or travel package; or

(2) Agreeing to obtain and provide proof of coverage that meets
the destination jurisdiction’s requirements prior to departure.

§33-62-9. Travel administrators.

(a) Notwithstanding any other provisions of this chapter, no
person shall act or represent itself as a travel administrator in this
state unless that person:

(1) Is a licensed property and casualty insurance producer in
this state for activities permitted under that producer license;

(2) Holds a valid managing general agent (MGA) license in this
state pursuant to §33-37-1 et seq. of this code; or

(3) Holds a valid third-party administrator (TPA) license in this
state pursuant to §33-46-1 et seq. of this code.

(b) A travel administrator and its employees are exempt from
the licensing requirements of §33-12B-1 ef seq. of this code.

(c) An insurer is responsible for the acts of a travel
administrator administering travel insurance underwritten by the
insurer, and is responsible for ensuring that the travel administrator
maintains all books and records relevant to the insurer to be made
available by the travel administrator to the commissioner upon
request.

§33-62-10. Policy.

Travel insurance may be provided under an individual policy
or under a group or blanket policy.

§33-62-11. Enforcement.

(a) The commissioner may conduct investigations or
examinations of travel insurers, limited lines travel insurance
producers, travel retailers, and travel administrators to enforce the
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provisions of this article to protect resident travel insurance
consumers.

(b) The commissioner may take action, following notice and a
hearing pursuant to §33-2-13 of this code, as necessary or
appropriate to enforce the provisions of this article, any order of
the commissioner, and any other provision of state law to protect
consumers of travel insurance in this state.

§33-62-12. Rulemaking.

The commissioner may propose rules for legislative approval
in accordance with the provisions of §29A-3-1 et seq. of this code
to implement the provisions of this article.
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®
CHAPTER 196

(H. B. 3215 - By Delegate Riley)

[Passed March 2, 2023; in effect ninety days from passage.]
[Approved by the Governor on March 23, 2023.]

AN ACT to amend and reenact §8A-1-2, §8A-2-7, §8A-4-2, §8A-
5-1, §8A-5-3, §8A-5-6, §8A-5-8, §8A-8-4, and §8A-8-5, of the
Code of West Virginia, 1931, as amended, all relating to land
use planning; modifying definitions; modifying the frequency
of planning commission meetings; clarifying contents of
subdivision and land development ordinances; addressing
jurisdiction of planning commission; clarifying process for
minor proposals; modifying provisions related to approval of
major proposals; providing for flexibility in qualifications for
county boards of zoning appeals; and modifying frequency of
board of zoning appeals meetings.

Be it enacted by the Legislature of West Virginia:

ARTICLE 1. GENERAL PROVISIONS.
§8A-1-2. Definitions.

As used in this chapter, the following words and terms have the
following meanings, unless the context clearly indicates otherwise:

(a) "Abandonment" means the relinquishment of property or a
cessation of the use of the property by the owner or lessee without
any intention of transferring rights to the property to another owner
or resuming the nonconforming use of the property for a period of
one year.

(b) "Aggrieved" or "aggrieved person" means a person who:
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(1) Is denied by the planning commission, board of subdivision
and land development appeals, or the board of zoning appeals, in
whole or in part, the relief sought in any application or appeal; or

(2) Has demonstrated that he or she will suffer a peculiar injury,
prejudice or inconvenience beyond that which other residents of
the county or municipality may suffer.

(¢) "Comprehensive plan" means a plan for physical
development, including land use, adopted by a governing body,
setting forth guidelines, goals and objectives for all activities that
affect growth and development in the governing body’s
jurisdiction.

(d) "Conditional use" means a use which because of special
requirements or characteristics may be permitted in a particular
zoning district only after review by the board of zoning appeals and
upon issuance of a conditional use permit, and subject to the
limitations and conditions specified in the zoning ordinance.

(e) "Contiguous" means lots, parcels, municipal boundaries or
county boundaries that are next to, abutting and having a boundary,
or portion thereof, that is coterminous. Streets, highways, roads or
other traffic or utility easements, streams, rivers, and other natural
topography are not to be used to determine lots, parcels, municipal
boundaries or county boundaries as contiguous.

(f) "Essential utilities and equipment” means underground or
overhead electrical, gas, communications not regulated by the
federal communications commission, water and sewage systems,
including pole structures, towers, wires, lines, mains, drains,
sewers, conduits, cables, fire alarm boxes, public telephone
structures, police call boxes, traffic signals, hydrants, regulating
and measuring devices and the structures in which they are housed,
and other similar equipment accessories in connection therewith.
Essential utility equipment is recognized in three categories:

(1) Local serving;

(2) Nonlocal or transmission through the county or
municipality; and
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(3) Water and sewer systems, the activities of which are
regulated, in whole or in part, by one or more of the following state
agencies:

(A) Public service commission; or
(B) Department of environmental protection; or
(C) The Department of Health and Human Resources.

(g) "Existing use" means use of land, buildings or activity
permitted or in existence prior to the adoption of a zoning map or
ordinances by the county or municipality. If the use is
nonconforming to local ordinance and lawfully existed prior to the
adoption of the ordinance, the use may continue to exist as a
nonconforming use until abandoned for a period of one year:
Provided, That in the case of natural resources, the absence of
natural resources extraction or harvesting is not abandonment of
the use.

(h) "Exterior architectural features" means the architectural
character and general composition of the exterior of a structure,
including, but not limited to, the kind, color and texture of the
building material, and the type, design and character of all
windows, doors, massing and rhythm, light fixtures, signs, other
appurtenant elements and natural features when they are integral to
the significance of the site, all of which are subject to public view
from a public street, way or place.

(1) "Factory-built homes" means modular and manufactured
homes.

(j) "Flood-prone area" means any land area susceptible to
repeated inundation by water from any source.

(k) "Governing body" means the body that governs a
municipality or county.

(1) "Historic district" means a geographically definable area,
designated as historic on a national, state or local register,
possessing a significant concentration, linkage or continuity of
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sites, buildings, structures or objects united historically or
aesthetically by plan or physical development.

(m) "Historic landmark" means a site, building, structure or
object designated as historic on a national, state or local register.

(n) "Historic site" means the location of a significant event, a
prehistoric or historic occupation or activity, or a building or
structure whether standing, ruined or vanished, where the location
itself possesses historical, cultural or archaeological value
regardless of the value of any existing structure and designated as
historic on a national, state or local register.

(o) "Improvement location permit" means a permit issued by a
municipality or county, in accordance with its subdivision and land
development ordinance, for the construction, erection, installation,
placement, rehabilitation or renovation of a structure or
development of land, and for the purpose of regulating
development within flood-prone areas.

(p) "Infill development" means to fill in vacant or underused
land in existing communities with new development that blends in
with its surroundings.

(q) "Land development" means the development of one or more
lots, tracts or parcels of land by any means and for any purpose, but
does not include easements, rights-of-way or construction of
private roads for extraction, harvesting or transporting of natural
resources.

(r) "Manufactured home" means housing built in a factory
according to the federal manufactured home construction and
safety standards effective June 15, 1976.

(s) "Modular home" means housing built in a factory that meets
state or local building codes where the homes will be sited.

(t) "Non-traditional zoning ordinance" means an ordinance that
sets forth development standards and approval processes for land
uses within the jurisdiction, but does not necessarily divide the
jurisdiction into distinct zoning classifications or districts requiring
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strict separation of different uses, and does not require a zoning
map amendment.

(u) "Permitted use" means any use allowed within a zoning
district, subject to the restrictions applicable to that zoning district
and is not a conditional use.

(v) "Plan" means a written description for the development of
land.

(w) "Planning commission" means a municipal planning
commission, a county planning commission, a multicounty
planning commission, a regional planning commission or a joint
planning commission.

(x) "Plat" means a map of the land development that becomes
its official recorded representation in the office of the clerk of the
county commission where a majority of the land to be developed
lies.

(y) "Preferred development area" means a geographically
defined area where incentives may be used to encourage
development, infill development or redevelopment in order to
promote well designed and coordinated communities.

(z) "Public place" means any lots, tracts or parcels of land,
structures, buildings or parts thereof owned or leased by a
governing body or unit of government.

(aa) "Sprawl" means poorly planned or uncontrolled growth,
usually of a low-density nature, within previously rural areas, that
is land consumptive, auto-dependent, designed without respect to
its surroundings, and some distance from existing development and
infrastructure.

(bb) "Streets" means streets, avenues, boulevards, highways,
roads, lanes, alleys and all public ways.

(cc) "Subdivision or partition" means the division of a lot, tract
or parcel of land into two or more lots, tracts or parcels of land, or
the recombination of existing lots, tracts, or parcels.
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(dd) "Unit of government" means any federal, state, regional,
county or municipal government or governmental agency.

(ee) "Urban area" means all lands or lots within the jurisdiction
of a municipal planning commission.

(ff) "Utility" means a public or private distribution service to
the public that is regulated by the Public Service Commission.

(gg) "Zoning" means the division of a municipality or county
into districts or zones which specify permitted and conditional uses
and development standards for real property within the districts or
zones.

(hh) "Zoning map" means a map that geographically illustrates
all zoning district boundaries within a municipality or county, as
described within the zoning ordinance, and which is certified as the
official zoning map for the municipality or county.

ARTICLE 2. PLANNING COMMISSIONS.
§8A-2-7. Planning commission meetings.

(a) When there is business to conduct, a planning commission
shall meet at least quarterly. In any event, a planning commission
shall meet at least semiannually and may meet more frequently at
the request of the president or by two or more members.

(b) Notice for a special meeting must be in writing, include the
date, time and place of the special meeting, and be sent to all
members at least two days before the special meeting.

(c) Written notice of a special meeting is not required if the
date, time and place of the special meeting were set in a regular
meeting.

ARTICLE 4. SUBDIVISION AND LAND DEVELOPMENT
ORDINACE.

§8A-4-2. Contents of subdivision and land development
ordinance.
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(a) A subdivision and land development ordinance shall
include the following provisions:

(1) A minor subdivision or land development process,
including criteria, requirements and a definition of minor
subdivision;

(2) The authority of the planning commission and its staff to
approve a minor subdivision or land development;

(3) A major subdivision or land development process,
including criteria and requirements;

(4) The authority of the planning commission to approve a
major subdivision or land development;

(5) The standards for setback requirements, lot sizes, streets,
sidewalks, walkways, parking, easements, rights-of-way, drainage,
utilities, infrastructure, curbs, gutters, street lights, fire hydrants,
storm water management and water and wastewater facilities;

(6) Standards for flood-prone or subsidence areas;

(7) A review process for subdivision or land development plans
and plats by the planning commission;

(8) An approval process for subdivision or land development
plans and plats by the planning commission, including the authority
to approve subdivision or land development plans and plats with
conditions;

(9) A process to amend final approved subdivision or land
development plans and plats;

(10) A requirement that before development of the land is
commenced, subdivision and land development plans and plats
must be approved by the applicable planning commission, in
accordance with the comprehensive plan, if a comprehensive plan
has been adopted;

(11) A requirement that after approval of the subdivision or
land development plat by the planning commission or by the
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planning commission staff if approval has been appropriately
delegated to staff, and before any construction on the land is
commenced, the subdivision and land development plat shall be
recorded in the office of the clerk of the county commission where
a majority of the land to be developed lies;

(12) A schedule of fees to be charged which are proportioned
to the cost of checking and verifying proposed plats;

(13) The process for granting waivers from the minimum
standards of the subdivision and land development ordinance;

(14) Improvement location permit process, including a
requirement that a structure or development of land is prohibited
without an improvement location permit;

(15) The acceptable methods of payment to cover the cost of
the water and sewer service infrastructure, which can include, but
are not limited to, bonds, impact fees, escrow fees and proffers;

(16) The process for cooperating and coordinating with other
governmental agencies affected by the subdivision and land
development and use; and

(17) Penalties for violating the subdivision and land
development ordinance.

(b) A subdivision and land development ordinance may include
the following provisions:

(1) Establishing a board of subdivision and land development
appeals with the same powers, duties and appeals process as set out
for the board of zoning appeals under the provisions of article eight
of this chapter;

(2) Requirements for green space, common areas, public
grounds, walking and cycling paths, recreational trails, parks,
playgrounds and recreational areas;

(3) Guidelines for the use of renewable energy systems and
energy-conserving building design;
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(4) Vested property right, including requirements;

(5) Exemptions of certain types of land development from the
subdivision and land development ordinance requirements,
including, but not limited to, single-family residential structures
and farm structures; and

(6) Any other provisions consistent with the comprehensive
plan the governing body considers necessary.

(¢) All requirements, for the vesting of property rights
contained in an ordinance enacted pursuant to this section that
require the performance of any action within a certain time period
for any subdivision or land development plan or plat valid under
West Virginia law and outstanding as of January 1, 2010, shall be
extended until July 1, 2012, or longer as agreed to by the
municipality, county commission or planning commission. The
provisions of this subsection also apply to any requirement that a
use authorized pursuant to a special exception, special use permit,
conditional use permit or other agreement or zoning action be
terminated or ended by a certain date or within a certain number of
years.

ARTICLE 5. SUBDIVISION OR LAND DEVELOPMENT
PLAN AND PLAT.

§8A-5-1. Jurisdiction of planning commissions.
(a) A planning commission has the authority to:

(1) Approve a minor subdivision or land development
application within its jurisdiction;

(2) Exempt an application for a minor subdivision or land
development within its jurisdiction; and

(3) Approve a major subdivision or land development
application within its jurisdiction.

(b) The staff of a planning commission has the authority to
approve a minor subdivision or land development application
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within its jurisdiction, if granted such authority by the governing
body in the subdivision and land development ordinance.

(c) If a subdivision or land development plan and plat cannot
be approved through the minor subdivision or land development
process, then an applicant must use the major subdivision or land
development approval process.

(d) If a governing body has adopted detailed standards for final
plats as part of a subdivision and land development ordinance, the
planning commission may delegate to its staff the authority to
approve preliminary or provisional land development plan or
subdivision plat that is consistent with the adopted standards for
final plats and the requirements of the adopted subdivision and land
development ordinance.

(e) The planning commission may delegate to its staff the
authority to determine completeness, phasing, changes, and
technical review for major subdivisions or land development
applications, if a governing body has adopted detailed process
provisions, procedures, or checklists for major subdivisions or land
development applications: Provided, That a staff review does not
take longer than would a planning commission review. Any
applicant may request, in writing to the planning commission, that
such a delegated review shall revert to a planning commission
review, in which case the time required for review begins at the
date of the request.

§8A-5-3. Application for minor subdivision or land
development.

(a) An applicant submits a copy of a land development plat and
the fees to the planning commission having jurisdiction over the
land.

(b) Within seven days after the submission of the subdivision
or land development plat, the staff of the planning commission
shall offer to meet with the applicant to discuss the proposed
subdivision or land development and the criteria used to classify
the proposal as minor: Provided, That if the applicant requests such
a meeting, staff shall meet with the applicant to discuss the
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proposed subdivision or land development and the criteria used to
classify the proposal as minor.

(c) The staff of the planning commission may make a site
inspection of the proposed subdivision or land development.

(d) Within ten days after the submission of the subdivision or
land development plat or within five days of the meeting, between
the planning commission staff and the applicant, whichever comes
later, the staff of the planning commission shall notify the applicant
in writing whether the proposed subdivision or land development
has been classified a minor subdivision or land development.

PART II. MAJOR SUBDIVISION OR LAND
DEVELOPMENT PROCESS.

§8A-5-6. Application for major subdivision or land
development.

(a) An applicant for approval of a major subdivision or land
development plan and plat shall submit written application, a copy
of the proposed land development plan and plat, and the fees to the
planning commission having jurisdiction over the land.

(b) Within 45 days after receipt of the application, the planning
commission, or its staff if the planning commission has delegated
such authority, shall review the application for completeness and
either accept or deny it: Provided, That if the planning
commission’s next regularly scheduled meeting that would meet
public notice requirements is scheduled within 60 days of receipt
of the application, it may review the application for completeness
and either accept or deny it at its next regularly scheduled meeting.

(c) If the application is not complete, then the planning
commission may deny the application and must notify the applicant
in writing stating the reasons for the denial.

§8A-5-8. Approval of major subdivision or land development
plans and plats.

(a) Upon written request of the applicant for a determination,
the planning commission must determine by vote at the next
regular meeting or at a special meeting, whether or not the
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application is complete based upon a finding that the application
meets the requirements set forth in its governing body’s
subdivision and land development ordinance. The planning
commission may delegate this review to planning commission
staff.

(b) If a governing body’s subdivision and land development
ordinance does not specify what may be included in a land
development plan and plat, then the planning commission must
determine that an application is complete if the application meets
the requirements set forth in subsection (b), section seven of this
article.

(c) At a meeting where the application is determined to be
complete, the planning commission must set a date, time and place
for a public hearing and a meeting to follow the public hearing to
vote on the application. The public hearing must be held within 45
days: Provided, That if the planning commission’s next regularly
scheduled meeting that would meet public notice requirements is
scheduled within 60 days of receipt of the application, it may hold
the public hearing at its next regularly scheduled meeting. The
planning commission shall notify the applicant of the public
hearing and meeting in writing unless notice is waived in writing
by the applicant. The planning commission must publish a public
notice of the public hearing and meeting in a local newspaper of
general circulation in the area at least 21 days prior to the public
hearing.

(d) At a meeting at the conclusion of the public hearing or a
meeting held within fourteen days after the public hearing, the
planning commission shall vote to approve, deny or hold the
application.

(e) The application may be held for additional information
necessary to make a determination. An application may be held for
up to forty-five days.

(f) The planning commission shall approve the application
after the planning commission determines that an application is
complete and meets the requirements of the governing body’s
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subdivision and land development ordinance; or if the governing
body does not have a subdivision and land development ordinance
or if the subdivision and land development ordinance does not
specify what may be included in a subdivision or land development
plan and plat, that the application meets the requirements set forth
in subsection (b) section seven of this article.

(g) If the planning commission approves the application, then
the planning commission shall affix its seal on the subdivision or
land development plan and/or plat.

(h) If the planning commission approves the application with
conditions, then the planning commission must specify those
conditions.

(1) If the planning commission denies the application, then the
planning commission shall notify the applicant in writing of the
reasons for the denial. The applicant may request, one time, a
reconsideration of the decision of the planning commission, which
request for reconsideration must be in writing and received by the
planning commission no later than ten days after the decision of
the planning commission is received by the applicant.

ARTICLE 8. BOARD OF ZONING APPEALS.
§8A-8-4. County board of zoning appeals.

(a) A county board of zoning appeals shall have five members
to be appointed by the governing body of the county.

(b) The members of a county board of zoning appeals must be:

(1) Residents of the county for at least three years preceding
his or her appointment;

(2) Cannot be a member of the county planning commission;
and

(3) Cannot hold any other elective or appointive office in that
county’s government: Provided, That a member of the county
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board of zoning appeals may also serve as a member of the county
board of subdivision and land development appeals.

(c) Where only a portion of the county is zoned, the members
of the board of zoning appeals for that part of the county that is
zoned, must be:

(1) Residents of that part of the county that is zoned for at least
three years preceding his or her appointment;

(2) Cannot be a member of the county planning commission;
and

(3) Cannot hold any other elective or appointive office in the
county government: Provided, That a member of the county board
of zoning appeals may also serve as a member of the county board
of subdivision and land development appeals.

(d) Upon the creation of a board of zoning appeals, the
members shall be appointed for the following terms: One for a term
of one year; two for a term of two years; and two for a term of three
years. The terms shall expire on January 1, of the first, second and
third year, respectively, following their appointment. Thereafter,
members shall serve three-year terms. If a vacancy occurs, the
governing body of the county shall appoint a member for the
unexpired term.

(e) The governing body of the county may appoint up to three
additional members to serve as alternate members of the county
board of zoning appeals. The alternate members must meet the
same eligibility requirements as set out in subsection (b) or
subsection (c) of this section, as applicable. The term for an
alternate member is three years. The governing body of the county
may appoint alternate members on a staggered term schedule.

(f) An alternate member shall serve on the board when one of
the regular members is unable to serve. The alternate member shall
serve until a final determination is made in the matter to which the
alternate member was initially called on to serve.
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(g) The county board of zoning appeals shall establish rules and
procedures for designating an alternate member. An alternate
member shall have the same powers and duties of a regular board
member.

(h) The members and alternate members of a county board of
zoning appeals shall serve without compensation, but shall be
reimbursed for all reasonable and necessary expenses actually
incurred in the performance of their official duties.

§8A-8-5. Board of zoning appeals meetings.

(a) When there is business to conduct, a board of zoning
appeals shall meet at least semiannually, and may meet more
frequently at the written request of the chairperson or by two or
more members.

(b) Notice for a special meeting must be in writing, include the
date, time and place of the special meeting, and be sent to all
members at least two days before the special meeting.

(c) Written notice of a special meeting is not required if the
date, time and place of the special meeting were set in a regular
meeting.
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®
CHAPTER 197

(H. B. 3443 - By Delegates Maynor, Linville, A. Hall and
Ridenour)

[Passed March 11, 2023; in effect ninety days from passage.]
[Approved by the Governor on March 28, 2023.]

AN ACT to amend the Code of West Virginia,1931, as amended,
by adding thereto a new section, designated §29-1-15, relating
to a development or improvement on land subject to review by
the State Historic Preservation Office or by any other agency,
office, or component of the Division of Culture and History;
establishing the division shall not add any additional
impediment to such review beyond those required by
applicable Federal laws, rules, or regulations; and granting
rule-making authority.

Be it enacted by the Legislature of West Virginia:

ARTICLE 1. DIVISION OF CULTURE AND HISTORY.

§29-1-15. Development or improvement on land; State Historic
Preservation Office; rules and regulations.

All development or improvement on land, including any
disturbance in a right-of-way, construction project, or
infrastructure project, subject to review by the State Historic
Preservation Office or by any other agency, office, or component
of the Division of Culture and History for prehistorical, historical,
archaeological, architectural, or cultural value shall be conducted
in the most expedient manner possible. The division shall not add
any additional impediment to such review beyond those required
by applicable Federal laws, rules, and regulations and shall have no
authority to comment, regulate, or otherwise cause another
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governmental entity to comment upon or regulate, that activity,
except in consideration for primacy or continued federal funding.

The commissioner shall have the power to make and
promulgate rules and regulations in in conformity with this section,
and the commissioner shall modify, upon the effective date of this
legislation, any active rule in conflict with the provisions of this
section.
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®
CHAPTER 198

(Com. Sub. for S. B. 335 - By Senator Woodrum)

[Passed March 6, 2023; in effect from passage]
[Approved by the Governor on March 23, 2023.]

AN ACT to amend and reenact §64-6-1 et seq. of the Code of West
Virginia, 1931, as amended, all relating generally to
authorizing certain agencies of the Department of Homeland
Security to promulgate legislative rules; authorizing the rules
as filed and as modified by the Legislative Rule-Making
Review Committee and as amended by the Legislature and
directing certain agencies of the Department of Homeland
Security to amend current legislative rules; relating to
authorizing the Governor’s Committee on Crime to promulgate
a legislative rule relating to protocol for law enforcement
response to domestic violence; relating to authorizing the
Division of Emergency Management to promulgate a
legislative rule relating to the National Flood Insurance
Program; relating to authorizing the Fire Commission to
promulgate a legislative rule relating to hazardous substance
emergency response training programs; relating to authorizing
the Fire Commission to promulgate a legislative rule relating
to certification of home inspectors; relating to authorizing the
Fire Commission to promulgate a legislative rule relating to
volunteer firefighters’ training equipment, and operating
standards; relating to authorizing the Fire Marshal to
promulgate a legislative rule relating to certification of
electrical inspectors; relating to authorizing the Fire Marshal to
promulgate a legislative rule relating to supervision of fire
protection work; relating to authorizing the Fire Marshal to
promulgate a legislative rule relating to electrician licensing;
relating to authorizing the Fire Marshal to promulgate a
legislative rule relating to certification of home inspectors;
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relating to authorizing the State Police to promulgate a
legislative rule relating to West Virginia State Police
professional standards investigations, employee rights, early
identification system, psychological assessment, and
progressive discipline; and relating to directing the State Police
to promulgate a legislative rule relating to modified vehicle
inspections.

Be it enacted by the Legislature of West Virginia:

ARTICLE 6. AUTHORIZATION FOR DEPARTMENT OF
HOMELAND  SECURITY TO PROMULGATE
LEGISLATIVE RULES.

§64-6-1. Governor’s Committee on Crime.

The legislative rule filed in the State Register on July 29, 2022,
authorized under the authority of §48-27-1102 of this code, relating
to the Governor’s Committee on Crime (protocol for law
enforcement response to domestic violence, 149 CSR 03), is
authorized.

§64-6-2. Division of Emergency Management.

The legislative rule filed in the State Register on July 29, 2022,
authorized under the authority of §15-5-20b of this code, modified
by the Division of Emergency Management Security to meet the
objections of the Legislative Rule-Making Review Committee and
refiled in the State Register on September 15, 2022, relating to the
Division of Emergency Management (National Flood Insurance
Program, 170 CSR 07), is authorized.

§64-6-3. Fire Commission.

(a) The legislative rule filed in the State Register on July 29,
2022, authorized under the authority of §15A-11-4 of this code,
modified by the Fire Commission to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on October 5, 2022, relating to the Fire Commission
(hazardous substance emergency response training programs, 87
CSR 03), is authorized.
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(b) The legislative rule filed in the State Register on July 29,
2022, authorized under the authority of §15A-10-2 of this code,
relating to the Fire Commission (certification of home inspectors,
87 CSR 05), is authorized.

(c) The legislative rule filed in the State Register on July 29,
2022, authorized under the authority of §15A-11-9 of this code,
modified by the Fire Commission to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on October 5, 2022, relating to the Fire Commission
(volunteer firefighters’ training, equipment, and operating
standards, 87 CSR 08), is authorized with the amendment set forth
below:

On page 4, by striking out subdivision 4.1.9.
§64-6-4. Fire Marshal.

(a) The legislative rule filed in the State Register on July 29,
2022, authorized under the authority of §29-3C-4 of this code,
modified by the Fire Marshal to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on October 5, 2022, relating to the Fire Marshal
(certification of electrical inspectors, 103 CSR 01), is authorized
with the amendment set forth below:

On page 5, subsection 7.5, by striking out "Building Officials
and Code Administration (BOCA)" and inserting in lieu thereof
“International Code Council (ICC)".

(b) The legislative rule filed in the State Register on July 29,
2022, authorized under the authority of §29-3D-4 of this code,
modified by the Fire Marshal to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on October 5, 2022, relating to the Fire Marshal
(supervision of fire protection work, 103 CSR 03), is authorized.

(c) The legislative rule filed in the State Register on July 29,
2022, authorized under the authority of §29-3B-5 of this code,
modified by the State Fire Marshal to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
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State Register on October 5, 2022, relating to the Fire Marshal
(electrician licensing, 103 CSR 05), is authorized.

(d) The legislative rule filed in the State Register on July 29,
2022, authorized under the authority of §15A-10-5 of this code,
modified by the Fire Marshal to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on October 5, 2022, relating to the Fire Marshal
(certification of home inspectors, 103 CSR 07), is authorized.

§64-6-5. State Police.

(a) The legislative rule filed in the State Register on July 29,
2022, authorized under the authority of §15-2-25 of this code,
modified by the State Police to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on October 14, 2022, relating to the State Police
(West Virginia State Police professional standards investigations,
employee rights, early identification system, psychological
assessment, and progressive discipline, 81 CSR 10), is authorized.

(b) The legislature directs the State Police to amend the
legislative rule filed in the State Register on April 4, 2012,
authorized under §17C-15-48, relating to the State Police
(modified vehicle inspections, 81 CSR 04), with the amendments
set forth below:

On page 6, by striking out subdivision 4.2.4. and inserting a
new subdivision 4.2.4.to read as follows:

"4.2.4. Fenders — Any attachment added to the body or fender
of the vehicle to meet the requirements of this section shall be
securely mounted and free of any sharp edges or protuberances.";

And,

On page 14, by striking out subdivision 4.8.11. and
renumbering the remaining subdivisions.
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®
CHAPTER 199

(Com. Sub. for S. B. 345 - By Senator Woodrum)

[Passed March 10, 2023; in effect from passage]
[Approved by the Governor on March 23, 2023.]

AN ACT to amend and reenact §64-7-1 et seq. of the Code of West
Virginia, 1931, as amended, all relating generally to
authorizing certain agencies of the Department of Revenue to
promulgate legislative rules; authorizing the rules as filed, as
modified, and as modified and amended by the Legislative
Rule-Making Review Committee, and as amended by the
Legislature; relating to authorizing the Division of Financial
Institutions to promulgate a legislative rule relating to money
transmission services; relating to authorizing the Insurance
Commissioner to promulgate a legislative rule relating to
suitability in annuity transactions; relating to authorizing the
Insurance Commissioner to promulgate a legislative rule
relating to pharmacy auditing entities and pharmacy benefit
managers; relating to authorizing the Insurance Commissioner
to promulgate a legislative rule relating to bail bondsmen in
criminal cases; relating to authorizing the Lottery Commission
to promulgate a legislative rule relating to West Virginia
Lottery sports wagering; relating to authorizing the Tax
Commissioner to promulgate a legislative rule relating to the
valuation of producing and reserve oil, natural gas liquids, and
natural gas for ad valorem property tax purposes; relating to
authorizing the Tax Commissioner to promulgate a legislative
rule relating to West Virginia Film Industry Investment Act;
relating to authorizing the Tax Commissioner to promulgate a
legislative rule relating to the Farm-to-Food Bank tax credit;
relating to authorizing the Tax Commissioner to promulgate a
legislative rule relating to property transfer tax; relating to
authorizing the Tax Commissioner to promulgate a legislative
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rule relating to municipal sales and use tax administration; and
relating to authorizing the Tax Commissioner to promulgate a
legislative rule relating to a personnel rule for the Tax Division.

Be it enacted by the Legislature of West Virginia:

ARTICLE 7. AUTHORIZATION FOR DEPARTMENT OF
REVENUE TO PROMULGATE LEGISLATIVE RULES.

§64-7-1. Division of Financial Institutions.

The legislative rule filed in the State Register on July 27, 2022,
authorized under the authority of §32A-2-7 of this code, modified
by the Division of Financial Institutions to meet the objections of
the Legislative Rule-Making Review Committee and refiled in the
State Register on September 19, 2022, relating to the Division of
Financial Institutions (money transmission services, 106 CSR 23),
is authorized.

§64-7-2. Insurance Commissioner.

(a) The legislative rule filed in the State Register on July 19,
2022, authorized under the authority of §33-2-10 of this code,
relating to the Insurance Commission (suitability in annuity
transactions, 114 CSR 11B), is authorized with the amendment set
forth below:

On page 1, section 2, by striking out the words "Nothing in this
rule shall be construed to create or imply a private cause of action
for a violation of this rule or to subject a producer to civil liability
under the best interest standard of care outline in Section 5 of this
rule or under standards governing the conduct of a fiduciary or a
fiduciary relationship."

(b) The legislative rule filed in the State Register on July 19,
2022, authorized under the authority of §33-51-10 of this code,
modified by the Insurance Commission to meet the objections of
the Legislative Rule-Making Review Committee and refiled in the
State Register on September 20, 2022, relating to the Insurance
Commission (pharmacy auditing entities and pharmacy benefit
managers, 114 CSR 99), is authorized.
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(c) The legislative rule filed in the State Register on August 17,
2022, authorized under the authority of §51-10-8 of this code,
modified by the Insurance Commission to meet the objections of
the Legislative Rule-Making Review Committee and refiled in the
State Register on October 4, 2022, relating to the Insurance
Commission (bail bondsmen in criminal cases, 114 CSR 103), is
authorized with the amendments set forth below:

On page 1, section 2, subdivision 2.4.1, by striking out the
words "also referred to as "surety bondsmen.";

On page 1, section 2, subdivision 2.4.2, by striking out the
words "also referred to as "professional bondsmen.";

On page 2, section 2, by striking out subsection 2.9, and
inserting in lieu thereof a new subsection 2.9 to read as follows:
"2.9. "Professional bondsman" means any person who has been
approved and licensed by the Commissioner, and who pledges
cash, an irrevocable letter of credit, an annuity purchased through
an insurance company licensed and in good standing in this State,
a bond issued by an insurance company licensed and in good
standing in this State, or real estate with the Commissioner as
security for bail bonds written in connection with a judicial
proceeding, and charges, receives or is promised money or other
things of value in exchange for his or her services.";

On page 2, section 2, by striking out subsection 2.10, and
inserting in lieu thereof a new subsection 2.10 to read as follows:
"2.10. "Securities" or "approved securities" means cash, an
irrevocable letter of credit, an annuity purchased through an
insurance company licensed and in good standing in this State, a
bond issued by an insurance company licensed and in good
standing in this State, a qualified power of attorney issued by an
insurer pursuant to a producer underwriting agreement, or real
estate located in this State that is unencumbered in, at least, the
amount of minimum financial responsibility required as set forth in
this rule.";

On page 2, section 2, by striking out subsection 2.11, and
inserting in lieu thereof a new subsection 2.11 to read as follows:
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"2.11. "Surety bondsman" means a person who:

2.11.1. Has been approved and licensed by the Commissioner
as an insurance producer with a property and casualty line of
authority and appointed by an insurer to execute or countersign bail
bonds for the insurer through a qualified power of attorney in
connection with judicial proceedings and charges, receives or is
promised money or other things of value in exchange for his or her
services; or

2.11.2. Posts approved security by providing the
Commissioner with a qualified power of attorney issued by an
insurer pursuant to a producer underwriting agreement and being
approved and licensed by the Commissioner as an insurance
producer with a limited lines surety line of authority and appointed
by an insurer to execute or countersign bail bonds for the insurer in
connection with judicial proceedings and charges, receives or is
promised money or other things of value in exchange for his or her
services.";

And,

On page 3, section 3, paragraph 3.2.1.b, by striking out the
words "is a licensed insurance producer with a property and
casualty line of authority, and".

§64-7-3. Lottery Commission.

The legislative rule filed in the State Register on July 21, 2022,
authorized under the authority of §29-22D-4 of this code, relating
to the Lottery Commission (West Virginia lottery sports wagering,
179 CSR 09), is authorized.

§64-7-4. Tax Commissioner.

(a) The legislative rule filed in the State Register on July 29,
2022, authorized under the authority of §11-1C-5 of this code,
modified by the Tax Commissioner to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on October 17, 2022, relating to the Tax
Commissioner (Valuation of producing and reserve oil, natural gas
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liquids, and natural gas for ad valorem property tax purposes, 110
CSR 01)), is authorized.

(b) The legislative rule filed in the State Register on July 26,
2022, authorized under the authority of §11-13X-9 of this code,
modified by the Tax Commissioner to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on September 26, 2022, relating to the Tax
Commissioner (West Virginia Film Industry Investment Act, 110
CSR 13X), is authorized with the amendment set forth below:

On page 6, section 4, paragraph 4.1.3.b.2, by striking the word
"commercials,".

(c) The legislative rule filed in the State Register on March 25,
2022, authorized under the authority of §11-13DD-5 of this code,
relating to the Tax Commissioner (Farm-to-Food Bank tax credit,
110 CSR 13DD), is authorized.

(d) The legislative rule filed in the State Register on March 25,
2022, authorized under the authority of §11-22-5 of this code,
relating to the Tax Commissioner (property transfer tax, 110 CSR
22), is authorized.

(e) The legislative rule filed in the State Register on July 26,
2022, authorized under the authority of §11-10-11c of this code,
modified by the Tax Commissioner to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on September 26, 2022, relating to the Tax
Commissioner (municipal sales and use tax administration, 110
CSR 28), is authorized.

(f) The legislative rule filed in the State Register on March 25,
2022, authorized under the authority of §11B-1-8 of this code,
relating to the Tax Commissioner (personnel rule for the Tax
Division, 110 CSR 42), is authorized.
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®
CHAPTER 200

(Com. Sub. for S. B. 356 - By Senator Woodrum)

[Passed March 8, 2023; in effect from passage]
[Approved by the Governor on March 23, 2023.]

AN ACT to amend and reenact §64-8-1 et seq. of the Code of West
Virginia, 1931, as amended; and to amend and reenact §64-12-
5 of said code, all relating generally to authorizing certain
agencies of the Department of Transportation to promulgate
and repeal legislative rules; authorizing the rules as filed and
as modified by the Legislative Rule-Making Review
Committee; authorizing the Division of Motor Vehicles to
promulgate a legislative rule relating to administrative due
process; authorizing the Division of Motor Vehicles to
promulgate a legislative rule relating to examination and
issuance of driver's license; authorizing the Division of Motor
Vehicles to promulgate a legislative rule relating to denial,
suspension, revocation, disqualification, restriction,
nonrenewal, cancellation, administrative appeals, and
reinstatement of driving privileges; authorizing the Division of
Highways to promulgate a legislative rule relating to disposal,
lease, and management of real property and appurtenant
structures and relocation assistance; and authorizing the
Department of Transportation, State Rail Authority to repeal a
legislative rule relating to organization and meetings.

Be it enacted by the Legislature of West Virginia:

ARTICLE 8. AUTHORIZATION FOR DEPARTMENT OF
TRANSPORTATION TO PROMULGATE LEGISLATIVE
RULES.

§64-8-1. Division of Motor Vehicles.
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(a) The legislative rule filed in the State Register on July 30,
2022, authorized under the authority of §17A-2-9 of this code,
relating to the Division of Motor Vehicles (administrative due
process, 91 CSR 01), is authorized.

(b) The legislative rule filed in the State Register on July 30,
2022, authorized under the authority of §17B-2-7 of this code,
modified by the Division of Motor Vehicles to meet the objections
of the Legislative Rule-Making Review Committee and refiled in
the State Register on September 16, 2022, relating to the Division
of Motor Vehicles (examination and issuance of driver's license,
91 CSR 04), is authorized.

(c) The legislative rule filed in the State Register on July 30,
2022, authorized under the authority of §17A-2-9 of this code,
modified by the Division of Motor Vehicles to meet the objections
of the Legislative Rule-Making Review Committee and refiled in the
State Register on September 16, 2022, relating to the Division of
Motor Vehicles (denial, suspension, revocation, disqualification,
restriction, nonrenewal, cancellation, administrative appeals, and
reinstatement of driving privileges, 91 CSR 05), is authorized.

§64-8-2. Division of Highways.

The legislative rule filed in the State Register on July 21, 2022,
authorized under the authority of §17-2A-8 of this code, modified
by the Division of Highways to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on October 3, 2022, relating to the Division of
Highways (disposal, lease, and management of real property and
appurtenant structures and relocation assistance, 157 CSR 02), is
authorized.

ARTICLE 12. REPEAL OF UNAUTHORIZED AND
OBSOLETE RULES.

§64-12-5. Department of Transportation.

The legislative rule effective September 1, 2001, authorized
under the authority of §29-18-4 of this code, relating to the
Department of Transportation, State Rail Authority (organization
and meetings, 172 CSR 01), is repealed.
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®
CHAPTER 201

(Com. Sub. for S. B. 361 - By Senator Woodrum)

[Passed March 11, 2023; in effect from passage]
[Approved by the Governor on March 29, 2023.]

AN ACT to amend and reenact §64-9-1 et seq. of the Code of West
Virginia, 1931, as amended, relating generally to authorizing
and directing certain miscellaneous agencies and boards to
promulgate legislative rules; authorizing the rules as filed and
as modified by the Legislative Rule-Making Review
Committee, and as amended by the Legislature; relating to
authorizing the Board of Accountancy to promulgate a
legislative rule relating to board rules of professional conduct;
relating to authorizing the Board of Acupuncture to promulgate
a legislative rule relating to advertising by licensed
acupuncturists; relating to authorizing the Board of
Acupuncture to promulgate a legislative rule relating to
standards of practice of acupuncture by licensed
acupuncturists; relating to authorizing the Board of
Acupuncture to promulgate a legislative rule relating to
continuing education requirements; relating to authorizing the
Department of Agriculture to promulgate a legislative rule
relating to the West Virginia apiary rule; relating to authorizing
the Department of Agriculture to promulgate a legislative rule
relating to schedule of charges for inspection services: fruit;
relating to authorizing the Department of Agriculture to
promulgate a legislative rule relating to noxious weeds;
relating to authorizing the Department of Agriculture to
promulgate a legislative rule relating to Grade "A" pasteurized
milk; relating to authorizing the Department of Agriculture to
promulgate a legislative rule relating to inspection of
nontraditional, domesticated animals; relating to authorizing
the Department of Agriculture to promulgate a legislative rule
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relating to hemp products; relating to authorizing the
Department of Agriculture to promulgate a legislative rule
relating to livestock care standards; relating to authorizing the
Department of Agriculture to promulgate a legislative rule
relating to farm-to-food bank tax credit; relating to authorizing
the Department of Agriculture to promulgate a legislative rule
relating to farmers markets; relating to authorizing the Athletic
Commission to promulgate a legislative rule relating to
administrative rules; relating to authorizing the Athletic
Commission to promulgate a legislative rule relating to
regulation of mixed martial arts; relating to authorizing the
State Auditor to promulgate a legislative rule relating to
standards for voluntary payroll deductions; relating to
authorizing the Conservation Agency to promulgate a
legislative rule relating to operation of West Virginia State
Conservation Committee and conservation districts; relating to
authorizing the Conservation Agency to promulgate a
legislative rule relating to conservation district accounting and
auditing standards; relating to authorizing the Board of
Dentistry to promulgate a legislative rule relating to dental
recovery networks; relating to authorizing the Board of Funeral
Service Examiners to promulgate a legislative rule relating to
funeral director, embalmer, apprentice, courtesy card holders,
and funeral establishment requirements; relating to authorizing
the Board of Funeral Service Examiners to promulgate a
legislative rule relating to crematory requirements; relating to
authorizing the Board of Funeral Service Examiners to
promulgate a legislative rule relating to a fee schedule; relating
to authorizing the Board of Landscape Architects to
promulgate a legislative rule relating to registration of
landscape architects; relating to authorizing the Board of
Medicine to promulgate a legislative rule relating to licensing
of physicians and podiatric physicians and disciplinary
procedures for applicants, licensees, and credential holders;
relating to authorizing the Board of Medicine to promulgate a
legislative rule relating to relating to licensure, practice
requirements, disciplinary and complaint procedures,
continuing education, physician assistants; authorizing the
Board of Medicine to promulgate a legislative rule relating to
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collaborative pharmacy practice; relating to authorizing the
Board of Medicine to promulgate a legislative rule relating to
prohibiting sexual misconduct by health care practitioners;
relating to authorizing the Board of Optometry to promulgate
a legislative rule relating to optometric telehealth practice;
relating to authorizing the Board of Osteopathic Medicine to
promulgate a legislative rule relating to osteopathic physician
assistants; relating to authorizing the Board of Pharmacy to
promulgate a legislative rule relating to licensure and practice
of pharmacy; relating to authorizing the Board of Pharmacy to
promulgate a legislative rule relating to the Uniform Controlled
Substance Act; relating to authorizing the Board of Pharmacy
to promulgate a legislative rule relating to Board of Pharmacy
rules for registration of pharmacy technicians; relating to
authorizing the Board of Pharmacy to promulgate a legislative
rule relating to regulations governing pharmacy permit;
relating to authorizing the Board of Pharmacy to promulgate a
legislative rule relating to inspections; relating to authorizing
the Board of Pharmacy to promulgate a legislative rule relating
to the Donated Drug Repository Program; relating to
authorizing the Psychologists to promulgate a legislative rule
relating to code of conduct; relating to authorizing the Board
of Registered Professional Nurses to promulgate a legislative
rule relating to requirements for registration and licensure and
conduct constituting professional misconduct; relating to
authorizing the Board of Registered Professional Nurses to
promulgate a legislative rule relating to advanced practice
registered nurse licensure requirements; relating to authorizing
the Board of Registered Professional Nurses to promulgate a
legislative rule relating to limited prescriptive authority for
nurses in advanced practice; relating to authorizing the Board
of Registered Professional Nurses to promulgate a legislative
rule relating to continuing education and competence; relating
to authorizing the Board of Registered Professional Nurses to
promulgate a legislative rule relating to fees for services
rendered by the board; relating to authorizing the Board of
Registered Professional Nurses to promulgate a legislative rule
relating to practitioner requirements for accessing the West
Virginia Controlled Substance Monitoring Program database;
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relating to authorizing the Board of Registered Professional
Nurses to promulgate a legislative rule relating to telehealth
practice; requirements; definitions; relating to authorizing the
Secretary of State to promulgate a legislative rule relating to
early voting in-person satellite precincts; relating to
authorizing the Secretary of State to promulgate a legislative
rule relating to the Combined Voter Registration and Driver
Licensing Fund; relating to authorizing the Secretary of State
to promulgate a legislative rule relating to administrative
procedures for the Nonpublic Funding for Election
Administration Fund; relating to authorizing the State
Treasurer to promulgate a legislative rule relating to
enforcement of the Uniform Unclaimed Property Act; relating
to authorizing the State Treasurer to promulgate a legislative
rule relating to the Hope Scholarship Program; and relating to
authorizing the State Treasurer to promulgate a legislative rule
relating to Jumpstart Savings Program.

Be it enacted by the Legislature of West Virginia:

ARTICLE 9. AUTHORIZATION FOR DEPARTMENT OF
MISCELLANEOUS AGENCIES AND BOARDS TO
PROMULGATE LEGISLATIVE RULES.

§64-9-1. Board of Accountancy.

The legislative rule filed in the State Register on July 27, 2022,
authorized under the authority of §30-9-5 of this code, relating to
the Board of Accountancy (board rules of professional conduct, 1
CSR 01), is authorized.

§64-9-2. Board of Acupuncture.

(a) The legislative rule filed in the State Register on July 29,
2022, authorized under the authority of §30-36-14(f) of this code,
modified by the Board of Acupuncture to meet the objections of
the Legislative Rule-Making Review Committee and refiled in the
State Register on September 28, 2022, relating to the Board of
Acupuncture (advertising by licensed acupuncturists, 32 CSR 05),
is authorized.
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(b) The legislative rule filed in the State Register on July 30,
2022, authorized under the authority of §30-36-7 of this code,
modified by the Board of Acupuncture to meet the objections of
the Legislative Rule-Making Review Committee and refiled in the
State Register on September 28, 2022, relating to the Board of
Acupuncture (standards of practice of acupuncture by licensed
acupuncturists, 32 CSR 06), is authorized with the amendment set
forth below:

On page 2, by striking out section 6.1 and inserting in lieu
thereof a new section 6.1 to read as follows:

Injection therapy- A practitioner shall be limited to perform
pointpuncture injections using sterile disposable needles and sterile
solutions. Injection therapy shall be the injection of sterile herbs,
vitamins, minerals, homeopathic substance, or other similar
substances  specifically manufactured for injection into
acupuncture points by means of sterile needles used primarily for
this purpose. Permissible substances include saline, glucose,
lidocaine, procaine, oriental herbs, vitamin B-12, traumeel,
sarapin, and homeopathic substances. Practitioners trained in
injection therapy must comply with the ability to perform
resuscitative procedures, including access to epinephrine injections
and nasal oxygen if their patient exhibits symptoms of anaphylaxis;

On page 3, by inserting a new section, designated section 6.3.
to read as follows:

6.3. Hand washing — The acupuncturist shall vigorously scrub
his or her hands with soap and warm water immediately before
examining patients or handling acupuncture needles and other
instruments and between patients.

(c) The legislative rule filed in the State Register on July 29,
2022, authorized under the authority of §30-36-7 of this code,
modified by the Board of Acupuncture to meet the objections of
the Legislative Rule-Making Review Committee and refiled in the
State Register on September 28, 2022, relating to the Board of
Acupuncture (continuing education requirements, 32 CSR 09), is
authorized.
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§64-9-3. Department of Agriculture.

(a) The legislative rule filed in the State Register on July 18,
2022, authorized under the authority of §19-13-4 of this code,
modified by the Department of Agriculture to meet the objections
of the Legislative Rule-Making Review Committee and refiled in
the State Register on October 3, 2022, relating to the Department
of Agriculture (West Virginia apiary rule, 61 CSR 02), is
authorized with the amendment set forth below:

On page 2, by striking out all of section 3.1. and inserting in
lieu thereof a new section 3.1. to read as follows:

3.1. The Commissioner shall furnish an application for
registration of bees to all person known to keep bees. The
Commissioner shall mail the applications during the month of June
to all persons who have registered their bees during the previous
year. Upon receipt of a properly executed bee registration
application, the Commissioner shall issue a certificate of
registration which will be based upon the information provided on
the application.

(b) The legislative rule filed in the State Register on May 12,
2022, authorized under the authority of §19-2-10 of this code,
modified by the Department of Agriculture to meet the objections
of the Legislative Rule-Making Review Committee and refiled in
the State Register on September 22, 2022, relating to the
Department of Agriculture (schedule of charges for inspection
services: fruit, 61 CSR 08B), is authorized.

(c) The legislative rule filed in the State Register on June 14,
2022, authorized under the authority of §19-12D-4 of this code,
modified by the Department of Agriculture to meet the objections
of the Legislative Rule-Making Review Committee and refiled in
the State Register on September 22, 2022, relating to the
Department of Agriculture (noxious weeds rule, 61 CSR 14A), is
authorized.

(d) The legislative rule filed in the State Register on July 21,
2022, authorized under the authority of §19-11E-8(1) of this code,
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modified by the Department of Agriculture to meet the objections
of the Legislative Rule-Making Review Committee and refiled in
the State Register on September 22, 2022, relating to the
Department of Agriculture (Grade "A" pasteurized milk, 61 CSR
15), is authorized.

(e) The legislative rule filed in the State Register on November
15, 2021, authorized under the authority of §19-29-4 of this code,
modified by the Agriculture Commissioner to meet the objections
of the Legislative Rule-Making Review Committee and refiled in
the State Register on October 26, 2022, relating to the Agriculture
Commissioner (inspection of nontraditional, domesticated animals,
61 CSR 23D), is authorized.

(f) The legislative rule filed in the State Register on July 28,
2022, authorized under the authority of §19-12E-7 of this code,
modified by the Department of Agriculture to meet the objections
of the Legislative Rule-Making Review Committee and refiled in
the State Register on September 22, 2022, relating to the
Department of Agriculture (hemp products, 61 CSR 30), is
authorized.

(g) The legislative rule filed in the State Register on June 2,
2022, authorized under the authority of §19-1C-4 of this code,
modified by the Department of Agriculture to meet the objections
of the Legislative Rule-Making Review Committee and refiled in
the State Register on September 22, 2022, relating to the
Department of Agriculture (livestock care standards, 61 CSR 31),
is authorized.

(h) The legislative rule filed in the State Register on May 18,
2022, authorized under the authority of §11-13DD-5(b) of this
code, modified by the Department of Agriculture to meet the
objections of the Legislative Rule-Making Review Committee and
refiled in the State Register on September 22, 2022, relating to the
Department of Agriculture (farm to food bank tax credit, 61 CSR
36), is authorized with the amendments set forth below:
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On page 3, after "5.2.c." by inserting the following: "No more
than $200,000 of tax credits may be allocated to the Department of
Agriculture in any fiscal year."

And,

On page 4, by striking out section 5.3 and inserting in lieu
thereof a new section 5.3. to read as follows:

5.3. After review of the receipt form and any supporting
documentation, and after ensuring that the limit of $200,000 of tax
credits per fiscal year has not been exceeded, the Department of
Agricultural shall determine the amount, if any, of the tax credit
due to the farming taxpayer. The amount of the credit is equal to
30 percent of the value of the donated edible agricultural products,
but not to exceed $5,000 during a taxable year.

(i) The legislative rule filed in the State Register on June 24,
2022, authorized under the authority of §19-35-4 of this code,
modified by the Department of Agriculture to meet the objections
of the Legislative Rule-Making Review Committee and refiled in
the State Register on September 22, 2022, relating to the
Department of Agriculture (farmers markets, 61 CSR 38), is
authorized with the amendment set forth below:

On page 6, by striking out subdivision 6.2.h. and inserting in
lieu thereof a new subdivision 6.2.h. to read as follows:

6.2.h. Any potentially hazardous freeze-dried foods.
§64-9-4. Athletic Commission.

(a) The legislative rule filed in the State Register on July 26,
2022, authorized under the authority of §29-5A-24 of this code,
modified by the Athletic Commission to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on October 20, 2022, relating to the Athletic
Commission (administrative rules of the West Virginia State
Athletic Commission, 177 CSR 01), is authorized.
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(b) The legislative rule filed in the State Register on July 27,
2022, authorized under the authority of §29-5A-3a of this code,
modified by the Athletic Commission to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on October 20, 2022, relating to the Athletic
Commission (regulation of mixed martial arts, 177 CSR 02), is
authorized.

§64-9-5. State Auditor.

The legislative rule filed in the State Register on July 29, 2022,
authorized under the authority of §12-3-13b of this code, relating
to the State Auditor (standards for voluntary payroll deductions,
155 CSR 03), is authorized.

§64-9-6. Conservation Agency.

(a) The legislative rule filed in the State Register on July 12,
2022, authorized under the authority of §19-21A-4a of this code,
modified by the Conservation Agency to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on September 20, 2022, relating to the Conservation
Agency (operation of West Virginia State Conservation Committee
and conservation districts, 63 CSR 01), is authorized.

(b) The legislative rule filed in the State Register on July 12,
2022, authorized under the authority of §19-21A-4 of this code,
modified by the Conservation Agency to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on September 20, 2022, relating to the Conservation
Agency (conservation district accounting and auditing standards,
63 CSR 04), is authorized.

§64-9-7. Board of Dentistry.

The legislative rule filed in the State Register on July 22, 2022,
authorized under the authority of §30-4-6 of this code, modified by
the Board of Dentistry to meet the objections of the Legislative
Rule-Making Review Committee and refiled in the State Register
on October 4, 2022, relating to the Board of Dentistry (dental
recovery networks, 5 CSR 15), is authorized.
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§64-9-8. Board of Funeral Service Examiners.

(a) The legislative rule filed in the State Register on July 27,
2022, authorized under the authority of §30-6-6 of this code,
modified by the Board of Funeral Service Examiners to meet the
objections of the Legislative Rule-Making Review Committee and
refiled in the State Register on October 4, 2022, relating to the
Board of Funeral Service Examiners (funeral director, embalmer,
apprentice, courtesy card holders and funeral establishment
requirements, 6 CSR 01), is authorized.

(b) The legislative rule filed in the State Register on July 27,
2022, authorized under the authority of §30-6-6 of this code,
modified by the Board of Funeral Service Examiners to meet the
objections of the Legislative Rule-Making Review Committee and
refiled in the State Register on October 4, 2022, relating to the
Board of Funeral Service Examiners (crematory requirements, 6
CSR 02), is authorized.

(c) The legislative rule filed in the State Register on July 27,
2022, authorized under the authority of §30-6-6 of this code,
modified by the Board of Funeral Service Examiners to meet the
objections of the Legislative Rule-Making Review Committee and
refiled in the State Register on October 4, 2022, relating to the
Board of Funeral Service Examiners (fee schedule, 6 CSR 07), is
authorized.

§64-9-9. Board of Landscape Architects.

The legislative rule filed in the State Register on July 30, 2022,
authorized under the authority of §30-22-7 of this code, modified
by the Board of Landscape Architects to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on September 22, 2022, relating to the Board of
Landscape Architects (registration of landscape architects, 9 CSR
01), is authorized.

§64-9-10. Board of Medicine.

(a) The legislative rule filed in the State Register on July 27,
2022, authorized under the authority of §30-3-7(a) of this code,
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relating to the Board of Medicine (licensing of physicians and
podiatric physicians and disciplinary procedures for applicants,
licensees, credential holders, 11 CSR 01A), is authorized.

(b) The legislative rule filed in the State Register on July 27,
2022, authorized under the authority of §30-3E-3 of this code,
relating to the Board of Medicine (licensure, practice requirements,
disciplinary and complaint procedures, continuing education,
physician assistants, 11 CSR 01B), is authorized.

(c) The legislative rule filed in the State Register on July 29,
2022, authorized under the authority of §30-5-7(c) of this code,
relating to the Board of Medicine (collaborative pharmacy practice,
11 CSR 08), is authorized.

(d) The legislative rule filed in the State Register on July 28,
2022, authorized under the authority of §30-3-14 of this code,
relating to the Board of Medicine (prohibiting sexual misconduct
by health care practitioners, 11 CSR 16), is authorized**

§64-9-11. Board of Optometry.

The legislative rule filed in the State Register on July 30, 2022,
authorized under the authority of §30-1-26 of this code, modified
by the Board of Optometry to meet the objections of the Legislative
Rule-Making Review Committee and refiled in the State Register
on September 28, 2022, relating to the Board of Optometry
(optometric telehealth practice, 14 CSR 12), is authorized with
amendment set forth below:

On page 4, by striking out all of section 5.1. and inserting in
lieu thereof a new section 5.1. to read as follows:

5.1. Nothing in this section shall be construed to invalidate §30-
8A-3 or to permit use of any automated refractor or other
automated or remote testing device to generate refractive data.

§64-9-12. Board of Osteopathic Medicine.

The legislative rule filed in the State Register on July 29, 2022,
authorized under the authority of §30-3E-3 of this code, relating to

**NOTE: A period following "is authorized" was omitted from the enrolled
bill.
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the Board of Osteopathic Medicine (osteopathic physician
assistants, 24 CSR 02), is authorized.

§64-9-13. Board of Pharmacy.

(a) The legislative rule filed in the State Register on July 29,
2022, authorized under the authority of §30-5-7 of this code,
modified by the Board of Pharmacy to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on October 17, 2022, relating to the Board of
Pharmacy (licensure and practice of pharmacy, 15 CSR 01), is
authorized with the amendments set forth below:

On page 10, subsection 4.3, after the word "to" by inserting the
words "six";

And,

On page 40, by striking out the entirety of subdivision 24.1.b.
and inserting in lieu thereof a new subdivision 24.1.b. to read as
follows:

24.1.b. for drug regimen review of prescription orders for a
patient in an institutional facility, for the pharmacist to authorize
the dispensing and administration, provided the pharmacist is
licensed to practice pharmacist care in West Virginia.

(b) The legislative rule filed in the State Register on July 29,
2022, authorized under the authority of §60A-3-301 of this code,
modified by the Board of Pharmacy to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on October 17, 2022, relating to the Board of
Pharmacy (Uniform Controlled Substance Act, 15 CSR 02), is
authorized.

(c) The legislative rule filed in the State Register on July 29,
2022, authorized under the authority of §30-5-7 of this code,
modified by the Board of Pharmacy to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on October 17, 2022, relating to the Board of
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Pharmacy (registration of pharmacy technicians, 15 CSR 07), is
authorized.

(d) The legislative rule filed in the State Register on July 29,
2022, authorized under the authority of §30-5-7 of this code,
modified by the Board of Pharmacy to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on October 17, 2022, relating to the Board of
Pharmacy (pharmacy permits, 15 CSR 15), is authorized.

(e) The legislative rule filed in the State Register on April 4,
2022, authorized under the authority of §30-5-7 of this code,
modified by the Board of Pharmacy to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on October 17, 2022, relating to the Board of
Pharmacy (inspections, 15 CSR 19), is authorized.

(f) The legislative rule filed in the State Register on July 29,
2022, authorized under the authority of §60B-1-8 of this code,
modified by the Board of Pharmacy to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on October 17, 2022, relating to the Board of
Pharmacy (Donated Drug Repository Program, 15 CSR 20), is
authorized.

§64-9-14. Psychologists.

The legislative rule filed in the State Register on September 7,
2022, authorized under the authority of §30-21-6 of this code,
relating to the Board of Examiners of Psychologists (code of
conduct, 17 CSR 06), is authorized.

§64-9-15. Board of Registered Professional Nurses.

(a) The legislative rule filed in the State Register on July 27,
2022, authorized under the authority of §30-7-4 of this code,
relating to the Board of Registered Professional Nurses
(requirements for registration and licensure and conduct
constituting professional misconduct, 19 CSR 03), is authorized.
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(b) The legislative rule filed in the State Register on July 26,
2022, authorized under the authority of §30-7-4 of this code,
modified by the Board of Registered Professional Nurses to meet
the objections of the Legislative Rule-Making Review Committee
and refiled in the State Register on November 10, 2022, relating to
the Board of Registered Professional Nurses (advanced practice
registered nurse licensure requirements, 19 CSR 07), is authorized
with the amendment set forth below:

On page 7, by inserting a new subsection 10.2., to read as
follows:

10.2. In case of national recertification, any licensure
suspension shall immediately by removed, and no further
discipline may occur, if information is provided indicating that
recertification has not lapsed.

(c) The legislative rule filed in the State Register on July 26,
2022, authorized under the authority of §30-7-15a of this code,
modified by the Board of Registered Professional Nurses to meet
the objections of the Legislative Rule-Making Review Committee
and refiled in the State Register on November 10, 2022, relating to
the Board of Registered Professional Nurses (limited prescriptive
authority for nurses in advanced practice, 19 CSR 08), is
authorized.

(d) The legislative rule filed in the State Register on July 26,
2022, authorized under the authority of §30-7-4 of this code,
modified by the Board of Registered Professional Nurses to meet
the objections of the Legislative Rule-Making Review Committee
and refiled in the State Register on November 10, 2022, relating to
the Board of Registered Professional Nurses (continuing education
and competence, 19 CSR 11), is authorized.

(e) The legislative rule filed in the State Register on July 26,
2022, authorized under the authority of §30-7-4 of this code,
modified by the Board of Registered Professional Nurses to meet
the objections of the Legislative Rule-Making Review Committee
and refiled in the State Register on November 10, 2022, relating to
the Board of Registered Professional Nurses (fees for services
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rendered by the board, 19 CSR 12), is authorized with the
amendments set forth below:

On page 1, subsection 2.4., by striking out the number "30.00"
and inserting in lieu thereof the number "20.00";

On page 2, subsection 2.8., by striking out the number "35.00"
and inserting in lieu thereof the number "25.00";

And,

On page 2, by striking out subsection 2.20. and renumbering
the remaining subsections.

(f) The legislative rule filed in the State Register on July 26,
2022, authorized under the authority of §60A-9-5a of this code,
modified by the Board of Registered Professional Nurses to meet
the objections of the Legislative Rule-Making Review Committee
and refiled in the State Register on November 10, 2022, relating to
the Board of Registered Professional Nurses (practitioner
requirements for accessing the West Virginia Controlled Substance
Monitoring Program database, 19 CSR 14), is authorized.

(g) The legislative rule filed in the State Register on July 26,
2022, authorized under the authority of §30-1-26 of this code,
relating to the Board of Registered Professional Nurses (telehealth
practice; requirements; definitions, 19 CSR 16), is authorized.

§64-9-16. Secretary of State.

(a) The legislative rule filed in the State Register on August 1,
2022, authorized under the authority of §3-3-2a of this code,
modified by the Secretary of State to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on November 10, 2022, relating to the Secretary of
State (early voting in-person satellite precincts, 153 CSR 13), is
authorized.

(b) The legislative rule filed in the State Register on July 29,
2022, authorized under the authority of §3-1A-6 of this code,
modified by the Secretary of State to meet the objections of the
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Legislative Rule-Making Review Committee and refiled in the
State Register on November 10, 2022, relating to the Secretary of
State (Combined Voter Registration and Driver Licensing Fund,
153 CSR 25), is authorized.

(c) The legislative rule filed in the State Register on August 1,
2022, authorized under the authority of §3-1A-9 of this code,
modified by the Secretary of State to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on November 10, 2022, relating to the Secretary of
State (administrative procedures for the Nonpublic Funding for
Election Administration Fund, 153 CSR 54), is authorized.

§64-9-17. State Treasurer.

(a) The legislative rule filed in the State Register on July 29,
2022, authorized under the authority of §36-8-28 of this code,
modified by the State Treasurer to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on September 15, 2022, relating to the State
Treasurer (enforcement of the Uniform Unclaimed Property Act,
112 CSR 05), is authorized.

(b) The legislative rule filed in the State Register on April 21,
2022, authorized under the authority of §18-31-9 of this code,
modified by the Treasurer's Office to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on January 25, 2023, relating to the Treasurer's
Office (Hope Scholarship Program, 112 CSR 18), is authorized.

(c) The legislative rule filed in the State Register on July 22,
2022, authorized under the authority of §18-30A-16 of this code,
modified by the State Treasurer to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on September 15, 2022, relating to the State
Treasurer (Jumpstart Savings Program, 112 CSR 20), is authorized.
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®
CHAPTER 202

(Com. Sub. for S. B. 409 - By Senator Woodrum)

[Passed March 10, 2023; in effect from passage]
[Approved by the Governor on March 23, 2023.]

AN ACT to amend and reenact §64-10-1 et seq. of the Code of
West Virginia, 1931, as amended, all relating generally to
authorizing certain agencies of the Department of Commerce
to promulgate legislative rules; authorizing the rules as filed,
as modified, as modified and amended, and as amended by the
Legislative Rule-Making Review Committee and as amended
by Legislature; relating to authorizing the West Virginia
Department of Economic Development to promulgate a
legislative rule relating to the Small Business Innovation
Research and Small Business Technology Transfer Matching
Funds Program; relating to authorizing the Division of Labor
to promulgate a legislative rule relating to the West Virginia
Board of Manufactured Housing Construction and Safety;
relating to authorizing the Division of Labor to promulgate a
legislative rule relating to supervision of plumbing work;
relating to authorizing the Division of Labor to promulgate a
legislative rule relating to regulation of heating, ventilating,
and cooling work; relating to authorizing the Division of Labor
to promulgate a legislative rule relating to registration of
service persons and service agencies; relating to authorizing
the Division of Labor to promulgate a legislative rule relating
to registration of weighing and measuring devices used by
businesses in commercial transactions; relating to authorizing
the Division of Natural Resources to promulgate a legislative
rule relating to hunting, fishing, and other outfitters and guides;
relating to authorizing the Division of Natural Resources to
promulgate a legislative rule relating to commercial whitewater
outfitters; relating to authorizing the Division of Natural
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Resources to promulgate a legislative rule relating to special
motorboating regulations; and relating to authorizing the
Division of Natural Resources to promulgate a legislative rule
relating to miscellaneous permits and licenses.

Be it enacted by the Legislature of West Virginia:

ARTICLE 10. AUTHORIZATION FOR DEPARTMENT OF
COMMERCE TO PROMULGATE LEGISLATIVE
RULES.

§64-10-1. West Virginia Department of Economic Development.

The legislative rule filed in the State Register on July 29, 2022,
authorized under the authority of §5B-8-2 of this code, modified
by the West Virginia Department of Economic Development to
meet the objections of the Legislative Rule-Making Review
Committee and refiled in the State Register on November 1, 2022,
relating to the West Virginia Department of Economic
Development ( Small Business Innovation Research and Small
Business Technology Transfer Matching Funds Program, 145 CSR
15), is authorized with the amendments set forth below:

On page 1, by striking out all of subsection 2.1. and inserting
lieu thereof of a new subsection 2.1. to read as follows:

"2.1. The West Virginia Small Business Innovation Research
and Small Business Technology Transfer Matching Funds Program
is established. It shall be administered by the Department of
Economic Development. The purpose of this matching funds
program is to foster job creation and economic development in the
state. The Department of Economic Development may provide
grants to eligible small businesses to prepare a competitive Phase |
proposal, or match funds they receive from Small Business
Innovation Research or Small Business Technology Transfer Phase
I and Phase II awards. The Department of Economic Development
will pay the grants from the fund known as the "Entrepreneurship
and Innovation Investment Fund" created pursuant to W.Va. Code
§5B-2-16.";
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And,

On page 1, subsection 3.1. by striking out the words "West
Virginia Department of Commerce" and inserting in lieu thereof
the words "West Virginia Department of Economic Development".

§64-10-2. Division of Labor.

(a) The legislative rule filed in the State Register on July 26,
2022, authorized under the authority of §21-9-4 of this code,
modified by the Division of Labor to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on September 15, 2022, relating to the Division of
Labor (West Virginia Board of Manufactured Housing
Construction and Safety, 42 CSR 19), is authorized.

(b) The legislative rule filed in the State Register on July 29,
2022, authorized under the authority of §21-14-4 of this code,
relating to the Division of Labor (supervision of plumbing work,
42 CSR 32), is authorized.

(c) The legislative rule filed in the State Register on July 29,
2022, authorized under the authority of §21-16-5 of this code,
modified by the Division of Labor to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on September 15, 2022, relating to the Division of
Labor (regulation of heating, ventilating, and cooling work, 42
CSR 34), is authorized with the amendment set forth below:

On page 10, section 13.2., by striking out the word "plumbing"
and inserting in lieu thereof the word "HVAC".

(d) The legislative rule filed in the State Register on November
30, 2021, authorized under the authority of §47-1-3 of this code,
modified by the Division of Labor to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on September 15, 2022, relating to the Division of
Labor (registration of service persons and service agencies, 42 CSR
35), is authorized.
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(e) The legislative rule filed in the State Register on November
30, 2021, authorized under the authority of §47-1-3 of this code,
modified by the Division of Labor to meet the objections of the
Legislative Rule-Making Review Committee and refiled in the
State Register on September 15, 2022, relating to the Division of
Labor (registration of weighing and measuring devices used by
businesses in commercial transactions, 42 CSR 36), is authorized.

§64-10-3. Division of Natural Resources.

(a) The legislative rule filed in the State Register on November
30, 2021, authorized under the authority of §20-7-7 of this code,
modified by the Division of Natural Resources to meet the
objections of the Legislative Rule-Making Review Committee and
refiled in the State Register on September 29, 2022, relating to the
Division of Natural Resources (hunting, fishing, and other
outfitters and guides, 58 CSR 11), is authorized with the
amendment set forth below:

On page 4, by striking out all of sections 7.1., 7.2., 7.3., and
7.4. and inserting in lieu thereof a new section 7.1. to read as
follows:

"7.1. The Division may refer violations of the provisions of this
rule to the appropriate law enforcement or prosecutor’s office for
criminal prosecution."

(b) The legislative rule filed in the State Register on July 29,
2022, authorized under the authority of §20-2-23a of this code,
relating to the Division of Natural Resources (commercial
whitewater outfitters, 58 CSR 12), is authorized with the
amendment set forth below:

On page 18, section 15.1., by striking out all of section 15.1.
and inserting in lieu thereof a new section 15.1. to read as follows:

"15.1. The Division may refer violations of the provisions of
this rule to the appropriate law enforcement or prosecutor’s office
for criminal prosecution."
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(c) The legislative rule filed in the State Register on July 29,
2022, authorized under the authority of §20-7-22 of this code,
relating to the Division of Natural Resources (special motorboating
regulations, 58 CSR 27), is authorized.

(d) The legislative rule filed in the State Register on November
30, 2021, authorized under the authority of §20-1-7 of this code,
modified by the Division of Natural Resources to meet the
objections of the Legislative Rule-Making Review Committee and
refiled in the State Register on September 29, 2022, relating to the
Division of Natural Resources (miscellaneous permits and
licenses, 58 CSR 64), is authorized with the amendments set forth
below:

On page 19, by striking out all of sections 8.1. and 8.2. in their
entirety and inserting in lieu thereof a new section 8.1. to read as
follows:

"8.1. The Division may refer violations of the provisions of this
rule to the appropriate law enforcement or prosecutor’s office for
criminal prosecution."
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®
CHAPTER 203

(Com. Sub. for H. B. 2638 - By Delegates Foster and Kump)

[Passed March 2, 2023; in effect from passage.]
[Approved by the Governor on March 29, 2023.]

AN ACT to amend and reenact §64-2-1 et seq. of the Code of West
Virginia, 1931, as amended, all relating generally to
authorizing certain agencies of the Department of
Administration to promulgate legislative rules; authorizing the
rules as filed and as amended by the Legislative Rule-Making
Review Committee and as amended by the Legislature;
authorizing the Department of Administration to promulgate a
legislative rule relating to purchasing; and authorizing the
Department of Administration to promulgate a legislative rule
relating to parking.

Be it enacted by the Legislature of West Virginia:

ARTICLE 2. AUTHORIZATION FOR DEPARTMENT OF
ADMINISTRATION TO PROMULGATE LEGISLATIVE
RULES.

§64-2-1. Administration.

(a) The legislative rule filed in the State Register on July 28,
2022, authorized under the authority of §5A-3-4 of this code,
relating to the Department of Administration (purchasing, 148 CSR
01), is authorized.

(b) The legislative rule filed in the State Register on October
15, 2021, authorized under the authority of §5A-10-3a of this code,
relating to the Department of Administration (parking, 148 CSR
06), is authorized with the following amendments:
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On page 2, section 5, by striking out section 5.1 and inserting
in lieu thereof the following:

"5.1. Parking may be provided, at the discretion of the
Secretary, to state spending units. The spending unit shall provide
for parking in accordance with the parking allocation policies of
the spending unit, subject to this rule. The fee to park, to be paid
by the spending unit, shall be $20 per month per employee using a
designated parking space. Payment by the spending unit shall be
made in accordance with the policies of the Secretary. The
Secretary may charge a reasonable fee to replace a parking tag or
access card issued to a public officer or employee which shall be
paid by the public officer or employee."; and

On page 4, section 7, by striking out subsection 7.2 and
inserting in lieu thereof the following:

"7.2. Payment. Payment of fines is required within 10 days of
the time the ticket was issued to either the ticket receipt boxes
provided by the Department of Administration, the address printed
on the ticket, or to the Department’s website, which must be clearly
printed on the ticket. Fines not paid within 10 days are subject to
double additional fines not to exceed $20 each. A summons may
be issued for tickets not paid within 14 days.”
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®
CHAPTER 204

(Com. Sub. for H. B. 2640 - By Delegate Foster)

[Passed March 6, 2023; in effect from passage.]
[Approved by the Governor on March 29, 2023.]

AN ACT to amend and reenact §64-3-1 of the Code of West
Virginia, 1931, as amended, all relating generally to
authorizing certain agencies of the Department of
Environmental Protection to promulgate legislative rules;
authorizing the rules as filed and as modified by the Legislative
Rule-Making Review Committee and as amended by the
Legislature; authorizing the Department of Environmental
Protection to promulgate a legislative rule relating to standards
of performance for new stationary sources; authorizing the
Department of Environmental Protection to promulgate a
legislative rule relating to requirements for operating permits;
authorizing the Department of Environmental Protection to
promulgate a legislative rule relating to emission standards for
hazardous air pollutants; authorizing the Department of
Environmental Protection to promulgate a legislative rule
relating to control of ozone season nitrogen oxides emissions;
authorizing the Department of Environmental Protection to
promulgate a legislative rule relating to quarrying and
reclamation; authorizing the Department of Environmental
Protection to promulgate a legislative rule relating to the
Recycling Assistance Grant Program; authorizing the
Department of Environmental Protection to promulgate a
legislative rule relating to the Reclamation of Abandoned and
Dilapidated Properties Grant Program; and authorizing the
Secretary’s Office of the Department of Environmental
Protection to promulgate a legislative rule relating to
reclamation of solar and wind electricity generation facilities.

Be it enacted by the Legislature of West Virginia:
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ARTICLE 3. AUTHORIZATION FOR DEPARTMENT OF
ENVIRONMENTAL PROTECTION. TO PROMULGATE
LEGISLATIVE RULES.

§64-3-1. Department of Environmental Protection.

(a) The legislative rule filed in the State Register on July 21,
2022, authorized under the authority of §22-5-4 of this code,
relating to the Department of Environmental Protection (standards
of performance for new stationary sources, 45 CSR 16), is
authorized.

(b) The legislative rule filed in the State Register on July 21,
2022, authorized under the authority of §22-5-4 of this code,
modified by the Department of Environmental Protection to meet
the objections of the Legislative Rule-Making Review Committee
and refiled in the State Register on December 20, 2022, relating to
the Department of Environmental Protection (requirements for
operating permits, 45 CSR 30), is authorized with the amendment
set forth below:

On page 39, subdivision 8.1.a.1, by striking the number
“$15,000” and inserting in licu thereof the number “$5,000”.

(c) The legislative rule filed in the State Register on July 21,
2022, authorized under the authority of §22-5-4 of this code,
relating to the Department of Environmental Protection (emission
standards for hazardous air pollutants, 45 CSR 34), is authorized.

(d) The legislative rule filed in the State Register on July 21,
2022, authorized under the authority of §22-5-4 of this code,
modified by the Department of Environmental Protection to meet
the objections of the Legislative Rule-Making Review Committee
and refiled in the State Register on September 16, 2022, relating to
the Department of Environmental Protection (control of ozone
season nitrogen oxides emissions, 45 CSR 40), is authorized.

(e) The legislative rule filed in the State Register on May 26,
2022, authorized under the authority of §22-4-4 of this code,
modified by the Department of Environmental Protection to meet
the objections of the Legislative Rule-Making Review Committee
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and refiled in the State Register on October 6, 2022, relating to the
Department of Environmental Protection (rules for quarrying and
reclamation, 38 CSR 03), is authorized.

(f) The legislative rule filed in the State Register on July 29,
2022, authorized under the authority of §22-15A-19 of this code,
relating to the Department of Environmental Protection (recycling
assistance grant program, 33 CSR 10), is authorized.

(g) The legislative rule filed in the State Register on July 29,
2022, authorized under the authority of §22-15A-30 of this code,
modified by the Department of Environmental Protection to meet
the objections of the Legislative Rule-Making Review Committee
and refiled in the State Register on October 14, 2022, relating to
the Department of Environmental Protection (Reclamation of
Abandoned and Dilapidated Properties Grant Program, 33 CSR
13), is authorized with the following amendment:

On page 2, after subdivision 4.1.b., by inserting a new
subdivision 4.1.c. to read as follows:

“4.1.c. This project shall give priority to structures near highly
visible traffic areas, tourism corridors, and/or common open
space.”

§64-3-2. Department of Environmental Protection -
Secretary’s Office.

The legislative rule filed in the State Register on July 29, 2022,
authorized under the authority of §22-32-7 of this code, relating to
the Department of Environmental Protection — Secretary’s Office
(reclamation of solar and wind electricity generating facilities, 60
CSR 11), is authorized with the following amendments:

On page 5, subparagraph 4.1.d.iii after the word, ‘slabs” by
inserting the words “to a minimum depth of 36 inches below the
surface”™;

On page 5, subsection 4.4 after the word “receipt” by adding
the following:
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“The department shall only deny an alternative
decommissioning agreement if they determine that it will not result
in the restoration of the property to a condition in which it can be
used towards the same or a similar use as its use prior to the onset
of the alternative decommissioning agreement.”;

And,

On page 7, by striking out subdivision 6.2.a and inserting in
lieu thereof subdivision 6.2.a to read as follows:

“6.2.a. Estimated costs of decommissioning and salvage value
as submitted by the owner in the decommissioning plan and in
accordance with these rules with such costs estimated by the
department using current machinery production handbooks and
publications or other documented or substantiated cost estimates
acceptable to the department.”
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®
CHAPTER 205

(Com. Sub. for H. B. 2648 - By Delegate Foster)

[Passed March 6, 2023; in effect from passage.]
[Approved by the Governor on March 29, 2023.]

AN ACT to amend and reenact §64-5-1 et seq. of the Code of West
Virginia, 1931, as amended, and to amend and reenact §64-12-
2 of said code; all relating to generally authorizing the
Department of Health and Human Resources to promulgate
legislative rules; authorizing or rejecting the rules as filed and
as modified by the Legislative Rule-Making Review
Committee, and as amended by the Legislature, and directing
the Department of Health and Human Resources to amend a
current legislative rule; relating to directing the Department of
Health and Human Resources to promulgate a legislative rule
relating to food establishments; relating to authorizing the
Department of Health and Human Resources to promulgate a
legislative rule relating to procedures pertaining to the
Dangerousness Assessment Advisory Board; relating to
authorizing the Department of Health and Human Resources to
promulgate a legislative rule relating to standards for local
boards of health; relating to authorizing the Department of
Health and Human Resources to promulgate a legislative rule
relating to medical examiner requirements for postmortem
inquiries; relating to authorizing the Department of Health and
Human Resources to promulgate a legislative rule relating to
Medical Cannabis Program - grower and processors; relating
to authorizing the Department of Health and Human Resources
to promulgate a legislative rule relating to Medical Cannabis
Program — dispensaries; relating to authorizing the Department
of Health and Human Resources to promulgate a legislative
rule relating to financial disclosures; relating to authorizing the
Department of Health and Human Resources to promulgate a
legislative rule relating to the Uniform Bill Database; relating
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to authorizing the Department of Health and Human Resources
to promulgate a legislative rule relating to development of
methodologies to examine needs for substance use disorder
treatment facilities within the state; relating to authorizing the
Department of Health and Human Resources to promulgate a
legislative rule relating to the Core Behavioral Health Crisis
Services System; relating to authorizing the Department of
Health and Human Resources to promulgate a legislative rule
relating to child care centers licensing; relating to authorizing
the Department of Health and Human Resources to promulgate
a legislative rule relating to minimum licensing requirements
for residential child care and treatment facilities for children
and transitioning adults and vulnerable and transitioning youth
group homes and programs in West Virginia; relating to
authorizing the Department of Health and Human Resources to
promulgate a legislative rule relating to family child care
facility licensing requirements; relating to authorizing the
Department of Health and Human Resources to promulgate a
legislative rule relating to informal and relative family child
care home registration requirements; relating to authorizing the
Department of Health and Human Resources to promulgate a
legislative rule relating to informal and relative family child
care home registration requirements; relating to authorizing the
Department of Health and Human Resources to promulgate a
legislative rule relating to out-of-school-time child care center
licensing requirements; relating to authorizing the Department
of Health and Human Resources to promulgate a legislative
rule relating to goals for foster children; relating to authorizing
the Department of Health and Human Resources to promulgate
a legislative rule relating to deemed head start child care center
licenses; relating to rejecting the rule proposed by the
Department of Health and Human Resources and the Insurance
Commissioner relating to All-Payers Claims Database -
Submission Manual; and relating to repealing the Department
of Health and Human Resources and the Insurance
Commissioner a legislative rule relating to All-Payer Claims
Database — Data Submission Requirements.

Be it enacted by the Legislature of West Virginia:
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ARTICLE 5. AUTHORIZATION FOR DEPARTMENT OF
HEALTH  AND HUMAN RESOURCES TO
PROMULGATE LEGISLATIVE RULES.

§64-5-1. Department of Health and Human Resources.

(a) The legislature directs the Department of Health and
Human Resources to amend the legislative rule filed in the State
Register on April 30, 2021, authorized under the authority of §16-
1-4 of this code, relating to the Department of Health and Human
Resources (Food Establishments, 64 CSR 17), with the amendment
set forth below:

On page 2, by striking out all of subdivision 3.1.h. and inserting
in lieu thereof a new subdivision 3.1.h. to read as follows:

3.1.h. Chapter 6, section 6-501.115 is not applicable if the
following conditions are met:

3.1.h.1. The dog is prohibited from entering any areas where
food is being prepared

3.1.h.2. The dog owner will be asked to leave, if a dog creates
a nuisance;

3.1.h.3. The establishment is licensed as a private club,
restaurant, coffee shop, brew pub, or micro distillery;

3.1.h.4. The establishment has liability insurance for dog-
related incidents;

3.1.h.5. Dog accidents are cleaned and sanitized. Dog waste
stations are available. A written procedure shall be established and
posted concerning dog accident cleanup; and

3.1.h.6. Signage is present indicating that the establishment is
dog friendly.

(b) The legislative rule filed in the State Register on March §,
2022, authorized under the authority of §27-6A-2 of this code,
modified by the Department of Health and Human Resources to
meet the objections of the Legislative Rule-Making Review
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Committee and refiled in the State Register on October 4, 2022,
relating to the Department of Health and Human Resources
(procedures pertaining to the Dangerousness Assessment Advisory
Board, 64 CSR 26), is authorized.

(c) The legislative rule filed in the State Register on July 28,
2022, authorized under the authority of §16-1-6 of this code,
modified by the Department of Health and Human Resources to
meet the objections of the Legislative Rule-Making Review
Committee and refiled in the State Register on October 14, 2022,
relating to the Department of Health and Human Resources
(standards for local boards of health, 64 CSR 73), is authorized.

(d) The legislative rule filed in the State Register on July 25,
2022, authorized under the authority of §16-12-3 of this code,
modified by the Department of Health and Human Resources to
meet the objectives of the Legislative Rule-Making Review
Committee and refiled in the State Register on October 14, 2022,
relating to the Department of Health and Human Resources
(medical examiner requirements for postmortem inquiries, 64 CSR
84), is authorized with the following amendment:

On page 14, by striking out all of section 13.5. and inserting in
lieu thereof a new section 13.5 to read as follows:

“13.5. This section applies only to remains of persons whose
death have been pronounced within the State of West Virginia or
for remains of persons whose deaths have been pronounced in
another state and does not have a prior authorization for cremation
issued by the state in which the death occurred.”

(e) The legislative rule filed in the State Register on July 22,
2022, authorized under the authority of §16A-3-1 of this code,
relating to the Department of Health and Human Resources
(Medical Cannabis Program - grower and processors, 64 CSR 110),
is authorized with the amendment set forth below:

On page 12, subdivision 8.1.d., by striking out the words “not
to exceed 180 days” and inserting in lieu thereof the words “not
less than 180 days”.
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(f) The legislative rule filed in the State Register on July 22,
2022, authorized under the authority of §16A-3-1 of this code,
relating to the Department of Health and Human Resources
(Medical Cannabis Program - dispensaries, (64 CSR 112), is
authorized with the amendment set forth below:

On page 12, subdivision 11.1.d., by striking out the words “not
to exceed 180 days” and inserting in lieu thereof the words “not
less than 180 days”.

(g) The legislative rule filed in the State Register on August
24,2022, authorized under the authority of §16-29B-8 of this code,
relating to the Department of Health and Human Resources
(financial disclosure, 65 CSR 13), is authorized.

(h) The legislative rule filed in the State Register on July 29,
2022, authorized under the authority of §16-29B-24 of this code,
modified by the Department of Health and Human Resources to
meet the objections of the Legislative Rule-Making Review
Committee and refiled in the State Register on October 4, 2022,
relating to the Department of Health and Human Resources
(Uniform Bill Database, 65 CSR 34), is authorized.

(1) The legislative rule filed in the State Register on June 22,
2022, authorized under the authority of §16-53-3 of this code,
modified by the Department of Health and Human Resources to
meet the objections of the Legislative Rule-Making Review
Committee and refiled in the State Register on October 26, 2022,
relating to the Department of Health and Human Resources
(development of methodologies to examine needs for substance
use disorder treatment facilities within the state, 69 CSR 13), is
authorized.

(j) The legislative rule filed in the State Register on July 27,
2022, authorized under the authority of §16-42-6 of this code,
modified by the Department of Health and Human Resources to
meet the objections of the Legislative Rule-Making Review
Committee and refiled in the State Register on October 4, 2022,
relating to the Department of Health and Human Resources (Core
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Behavioral Health Crisis Services System, 69 CSR 19), is
authorized.

(k) The legislative rule filed in the State Register on July 27,
2022, authorized under the authority of §49-2-121 of this code,
modified by the Department of Health and Human Resources to
meet the objections of the Legislative Rule-Making Review
Committee and refiled in the State Register on October 14, 2022,
relating to the Department of Health and Human Resources (child
care centers licensing, 78 CSR 01), is authorized.

(I) The legislative rule filed in the State Register on July 27,
2022, authorized under the authority of §27-17-3 of this code,
relating to the Department of Health and Human Resources
(minimum licensing requirements for residential child care and
treatment facilities for children and transitioning adults and
vulnerable and transitioning youth group homes and programs in
West Virginia, 78 CSR 03), is authorized.

(m) The legislative rule filed in the State Register on July 27,
2022, authorized under the authority of §49-2-121 of this code,
relating to the Department of Health and Human Resources (family
child care facility licensing requirements, 78 CSR 18), is
authorized.

(n) The legislative rule filed in the State Register on July 27,
2022, authorized under the authority of §49-2-121 of this code,
modified by the Department of Health and Human Resources to
meet the objections of the Legislative Rule-Making Review
Committee and refiled in the State Register on October 14, 2022,
relating to the Department of Health and Human Resources (family
child care home registration requirements, 78 CSR 19), is
authorized with the amendments set forth below:

On page 13, subdivision 9.2.1.a, after the word, “signed” by
inserting the words, “and dated”;

And,

On page 13, subdivision 9.2.1.a., after the word, “available” by
inserting the words, “the date the pet it brought into the home,”.
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(o) The legislative rule filed in the State Register on July 27,
2022, authorized under the authority of §49-2-121 of this code,
modified by the Department of Health and Human Resources to
meet the objections of the Legislative Rule-Making Review
Committee and refiled in the State Register on October 14, 2022,
relating to the Department of Health and Human Resources
(informal and relative family child care home registration
requirements, 78 CSR 20), is authorized.

(p) The legislative rule filed in the State Register on July 27,
2022, authorized under the authority of §49-2-121 of this code,
modified by the Department of Health and Human Resources to
meet the objections of the Legislative Rule-Making Review
Committee and refiled in the State Register on October 14, 2022,
relating to the Department of Health and Human Resources (out-
of-school-time child care center licensing requirements, 78 CSR
21), is authorized.

(q) The legislative rule filed in the State Register on
September 20, 2022, authorized under the authority of §49-2-126
of this code, relating to the Department of Health and Human
Resources (goals for foster children, 78 CSR 25), is authorized.

(r) The legislative rule filed in the State Register on July 27,
2022, authorized under the authority of §49-2-115A of this code,
relating to the Department of Health and Human Resources
(deemed head start child care center licenses, 78 CSR 28), is
authorized.

§64-5-2. Department of Health and Human Resources and the
Insurance Commissioner.

The legislative rule filed in the State Register on July 29, 2022,
authorized under the authority of §33-4A-8 of this code, relating to
the Department of Health and Human Resources and the Insurance

Commissioner (All-Payers Claims Database - Submission Manual,
114A CSR 03), is disapproved.
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ARTICLE 12. REPEAL OF UNAUTHORIZED AND
OBSOLETE RULES.

§64-12-2. Department of Health and Human Resources, the
Insurance Commissioner, and the Chair of the Department
of Health and Human Resources.

The legislative rule effective April 1, 2022, authorized under
the authority of §33-4A-8 of this code, relating to the Secretary of
the Department of Health and Human Resources, the Insurance
Commissioner, and Chair of the Department of Health and Human
Resources (All-Payer Claims Database — Data Submission
Requirements, 114A CSR 01), is repealed.
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®
CHAPTER 206

(S. B. 740)

[Passed March 11, 2023; in effect 90 days from passage (June 9, 2023)]
[Approved by the Governor on March 23, 2023.]

AN ACT to amend and reenact §4-2A-2, §4-2A-3, §4-2A-4, §4-
2A-5, §4-2A-6, and §4-2A-7 of the Code of West Virginia,
1931, as amended, all relating to compensation and expense
reimbursement for members of the Legislature as
recommended by the Citizens Legislative Compensation
Commission; modifying the basic compensation to an amount
equal to 75 percent of the per capita income in West Virginia;
modifying the per diem expense allowance for members of the
Legislature when in regular, extended, or extraordinary
session; modifying the compensation, per diem expense
allowance, and travel reimbursement paid to designated
members of the Legislature when not receiving compensation
for being in attendance during a regular, extended, or
extraordinary session; modifying interim compensation paid to
members of the Legislature; and modifying the per diem
expense allowance for members of the Legislature who both
commute and do not commute.

Be it enacted by the Legislature of West Virginia:

ARTICLE 2A. COMPENSATION FOR AND EXPENSES
OF MEMBERS OF THE LEGISLATURE.

§4-2A-2. Basic compensation for services; proration.

(a) Beginning in the calendar year 2025 and for each calendar
year after that, each member of the Legislature shall receive as
basic compensation for his or her services, per calendar year, the
amount equal to 75 percent of the per capita income in West
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Virginia as reported by the US Census Bureau on June 30 of the
prior year, rounded down to the nearest $1,000, to be paid as
provided in subsection (b) of this section. In addition to the basic
compensation, members shall receive the additional compensations
as are expressly provided in §4-2A-3, §4-2A-4, and §4-2A-5 of this
code. All other increased amounts or new amounts in respect to the
compensation of members of the Legislature, set forth in the
resolution of the Citizens Legislative Compensation Commission,
dated January 23, 2023, and implemented in this section, and §4-
2A-4, §4-2A-6, and §4-2A-8 of this code providing for new
amounts or amounts increased to new amounts greater than those
in force and effect on January 1, 2023, become effective for
calendar year 2025 and each calendar year after that: Provided,
That increased amounts or new amounts in respect to the expenses
of members of the Legislature, set forth in said resolution, and
implemented in §4-2A-6, and §4-2A-8 of this code providing for
new amounts or amounts increased to new amounts greater than
those in force and effect on January 1, 2023, become effective for
calendar year 2025 and each calendar year after that.

(b) The basic compensation is payable as follows:
(1) In the year 2025, and every fourth year after that:

(A) Six thousand dollars in each of February, March, and April,
payable at least twice per month; and

(B) The remainder of the amount allowed by subsection (a) of
this section split equally in each of January, May, June, July,
August, September, October, and November, payable at least twice
per month;

(2) Beginning in 2026, in all years except those described in
subdivision (1) of this subsection:

(A) Six thousand dollars in each of January, February and
March, payable at least twice per month; and

(B) The remainder of the amount allowed by subsection (a) of
this section split equally in each of April, May, June, July, August,
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September, October, and November, payable at least twice per
month.

(c) In the event of the death, resignation, or removal of a
member of the Legislature and the appointment and qualification
of his or her successor, the compensation provided in this section
for the month in which the death, resignation, or removal of the
member of the Legislature occurs shall be prorated between the
original member and his or her successor on the basis of the number
of days served, including Saturdays and Sundays in the month.

§4-2A-3. Compensation for members of the Legislature during
any extension of regular session or during extraordinary
session.

Each member of the Legislature shall receive, in addition to the
basic compensation provided for in §4-2A-2 of this code,
additional compensation of $200 per day for each day of attendance
in person upon any business of the Senate or House of Delegates,
as the case may be, on each day upon which the Senate or House
of Delegates is actually called to order during each extension of
regular session or during extraordinary session of the Legislature.
The additional compensation shall be paid, from time to time,
during any extended session or extraordinary session, as prescribed
by rules established by the Legislative Auditor.

§4-2A-4. Additional compensation for President of Senate,
Speaker of House of Delegates, majority leaders, minority
leaders, certain committee chairs and selected members of
both houses.

(a) In addition to the basic and additional compensation
provided in §4-2A-2 and §4-2A-3 of this code, the President of the
Senate and the Speaker of the House of Delegates shall each
receive additional compensation of:

(1) $150 per day for each day actually served during any
regular, extension of regular or extraordinary session as presiding
officer, including Saturdays and Sundays; and
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(2) $200 per day for attending to legislative business when the
Legislature is not in regular session: Provided, That no additional
compensation shall be paid pursuant to this subdivision if the
presiding officer is receiving compensation pursuant to §4-2A-3 or
§4-2A-5 of this code.

(b) In addition to the basic and additional compensation
provided in §4-2A-2 or §4-2A-3 of this code, the majority leaders
and minority leaders of the Senate and of the House of Delegates
shall each receive additional compensation of $50 per day for each
day actually served during any regular, extension of regular or
during extraordinary session, including Saturdays and Sundays, as
the selected legislative leaders of their respective political parties.

(c) The presiding officer and majority and minority leader
compensation shall be paid, from time to time, during any such
session or interim period, as the case may be, as may be prescribed
by rules established by the Legislative Auditor.

(d) In addition to the basic and additional compensation
provided in §4-2A-2 or §4-2A-3 of this code, the chairpersons of
the committees on finance and committees on the judiciary of the
respective houses and up to six additional persons from each house,
to be named by the presiding officer, shall each receive an
additional compensation of $200 per day up to a maximum of 30
days for attending to legislative business when the Legislature is
not in regular session: Provided, That no additional compensation
shall be paid pursuant to this subdivision if the chairperson or
additional person is receiving compensation pursuant to §4-2A-3
or §4-2A-5 of this code.

§4-2A-5. Interim compensation for members.

(a) In addition to the basic and any additional compensation
provided for in §4-2A-2, §4-2A-3, and §4-2A-4 of this code, each
member shall receive interim compensation of $200 per day for
each day actually engaged in the performance of interim duties
Provided, That the total additional interim compensation payable
to any member and his or her replacement, if any, on a committee
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or commission under the provisions of this subsection shall not
exceed the sum of $6,000 per calendar year.

(b) In addition to the basic and any additional compensation
provided for in §4-2A-2, §4-2A-3, and §4-2A-4 of this code and
subsection (a) of this section, each member shall receive interim
compensation of $200 per day for each day actually engaged in the
performance of legislative duties at a meeting of any legislative
committee which meets between regular sessions of the Legislature
and outside of regular interim meetings when authorized by the
committee co-chairs and approved by the President of the Senate
and the Speaker of the House of Delegates, not to exceed 15 days
per calendar year.

§4-2A-6. Travel expenses.

(a) Each member of the Legislature is entitled to be reimbursed,
upon submission of an expense voucher, for expenses incurred
incident to travel in the performance of his or her duties as a
member of the Legislature or any committee of the Legislature,
whether the committee is operating under general law or resolution,
including, but not limited to, attendance at party caucuses held in
advance of the date of the assembly of the Legislature in regular
session in odd-numbered years for the purpose of selecting
candidates for officers of the two houses, at a rate equal to that paid
by the travel management office of the Department of
Administration for the most direct usually traveled route, if travel
is by private automobile, or for actual transportation costs for direct
route travel, if travel is by public carrier, or for any combination of
those means of transportation actually used, plus the cost of
necessary taxi service, tolls and parking fees in connection with the
travel, but during any regular, extension of regular or extraordinary
session, travel expenses shall not be paid to any member for more
than one round trip to and from the seat of government and to and
from his or her place of residence for each week of the session.

(b) In addition to the travel expense in subsection (a) of this
section, the President of the Senate and the Speaker of the House
of Delegates are entitled to be reimbursed as provided in subsection
(a) of this section, upon submission of an expense voucher, for
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expenses incurred incident to travel which is related to their duties
as presiding officers of the respective houses of the Legislature, but
which takes place when the Legislature is not in regular session.

(c) The rate paid for mileage pursuant to this section may
change, from time to time, in accordance with changes in the
reimbursement rates established by the travel management office
of the Department of Administration, or its successor agency.

§4-2A-7. Reimbursement for expenses incurred during any
session or interim assignment.

(a) Each member of the Legislature who does not commute
daily shall receive the sum of $175 per day as per diem allowance
in connection with any regular, extended, extraordinary session,
interim assignment or for any member authorized by the presiding
officer. Any member of the Legislature who does commute daily
shall receive the sum of $75 per day as the per diem allowance and,
in addition to the allowance, shall be reimbursed for overnight
commuting expenses at the mileage rate equal to the amount paid
by the travel management office of the Department of
Administration for the most direct usually traveled route, if travel
is by private automobile, or for actual transportation costs for direct
route travel, if travel is by public carrier, or for any combination of
the means of transportation actually used, plus the costs of
necessary taxi service, tolls and parking fees in connection with the
travel: Provided, That the total of this per diem allowance plus
travel expense for a daily commuting member may not exceed
$175 per day. The amount for mileage paid pursuant to this
subsection may change from time to time in accordance with
changes in the level of reimbursement by the travel management
office.

(b) The President of the Senate and the Speaker of the House
of Delegates, the Chairman of the House Committee on Finance,
the Chairman of the Senate Committee on Finance, the Chairman
of the House Committee on the Judiciary, the Chairman of the
Senate Committee on the Judiciary, and up to six additional
persons from each house designated by the presiding officer
pursuant to §4-2A-4 of this code, shall be reimbursed for travel at
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the rate established in subsection (a) of this section, and shall
further receive the per diem allowance established in the subsection
in connection with business which is related to their duties as
officers at the times when the Legislature is not in regular session.
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CHAPTER 207

(S. B. 508 - By Senators Azinger, Trump, and Weld)

[Passed March 10, 2023; in effect 90 days from passage (June 8, 2023)]
[Approved by the Governor on March 29, 2023.]

AN ACT to amend and reenact §6B-3-5 of the Code of West
Virginia, 1931, as amended, relating grass roots lobbying
campaigns; modifying reporting thresholds for grass roots
lobbying campaigns; and clarifying the disclosure of
contributions made for the purpose of furthering grass roots
lobbying campaigns.

Be it enacted by the Legislature of West Virginia:

ARTICLE 3. LOBBYISTS.
§6B-3-5. Grass roots lobbying campaigns.

(1) Any person who has made expenditures, not required to be
reported under other sections of this chapter, exceeding $5,000 in
the aggregate within any three-month period or exceeding $1,000
in the aggregate within any one-month period in presenting a
program addressed to the public, a substantial portion of which is
intended, designed, or calculated primarily to influence legislation,
shall be required to register and report, as provided in subsection
(2) of this section, as a sponsor of a grass roots lobbying campaign.

(2) Within 30 days after becoming a sponsor of a grass roots
lobbying campaign, the sponsor shall register by filing with the
Ethics Commission a registration statement, in such detail as the
commission shall prescribe, showing:

(a) The sponsor’s name, address and business or occupation,
and, if the sponsor is not an individual, the names, addresses, and
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titles of the controlling persons responsible for managing the
sponsor’s affairs;

(b) The names, addresses and business or occupation of all
persons organizing and managing the campaign, or hired to assist
the campaign, including any public relations or advertising firms
participating in the campaign, and the terms of compensation for
all such persons;

(c) The names and addresses of each person contributing
$1,000 or more made for the purpose of furthering the campaign
and the aggregate amount contributed;

(d) The purpose of the campaign, including the specific
legislation, rules, rates, standards or proposals that are the subject
matter of the campaign;

(e) The totals of all expenditures made or incurred to date on
behalf of the campaign, which totals shall be segregated according
to financial category, including, but not limited to, the following:
Advertising, segregated by media, and, in the case of large
expenditures (as provided by legislative rule of the commission),
by outlet; contributions; entertainment, including meals and
beverages; office expenses, including rent and the salaries and
wages paid for staff and secretarial assistance, or the proportionate
amount thereof paid or incurred for lobbying campaign activities;
consultants; and printing and mailing expenses.

(3) Every sponsor who has registered under this section shall
file reports with the commission, which reports shall be filed for
the same time periods required for the filing of lobbyists’ reports
under the provisions of §6B-3-4 of this code.

(4) When the campaign has been terminated, the sponsor shall
file a notice of termination with the final monthly report, which
notice shall state the totals of all contributions and expenditures
made on behalf of the campaign, in the same manner as provided
for in the registration statement.
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®
CHAPTER 208

(S. B. 146 - By Senators Trump, Woelfel, Oliverio, Jeffries,
Azinger, Stuart, Phillips, and Maynard)

[Passed March 10, 2023; in effect 90 days from passage (June 8, 2023)]
[Approved by the Governor on March 28, 2023.]

AN ACT to amend and reenact §17A-6F-1, §17A-6F-2, §17A-6F-
3, §17A-6F-5, §17A-6F-7, and §17A-6F-13 of the Code of
West Virginia, 1931, as amended, all relating to the regulation
of peer-to-peer car sharing program; modifying scope of
regulation of peer-to-peer car sharing program; modifying
certain definitions; modifying and eliminating certain
provisions governing insurance coverage during car sharing
period; modifying provision governing exclusions for vehicle
liability insurance; clarifying provision governing exemption
for vicarious liability; and inserting stylistic citation in
notification requirements imposed on peer-to-peer car sharing
programs.

Be it enacted by the Legislature of West Virginia:

ARTICLE 6F. PEER-TO-PEER CAR SHARING
PROGRAMS.

§17A-6F-1. Scope.

This article is intended to govern the intersection of peer-to-
peer car services, the state-regulated business of insurance, and
state and local taxation of the business transaction and the airport
and airport authorities authority to regulate peer-to-peer car
services provided to airport customers This article does not void,
abrogate, restrict, or affect any requirements of §17A-6D-1 et seq.
of'this code relating to daily passenger rental car business or §17A-
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6A-1 et seq. of this code relating to motor vehicle dealers,
distributors, wholesalers, and manufacturers.

§17A-6F-2. Definitions.
As used in this article:

"Peer-to-peer car sharing" means the authorized use of a
vehicle by an individual other than the vehicle’s owner through a
peer-to-peer car sharing program. "Peer-to-peer car sharing" is not
a "daily passenger rental car business" as licensed by the provisions
of §17A-6D-1 et seq. of this code.

"Peer-to-peer car sharing program" means a business platform
that connects vehicle owners with drivers to enable the sharing of
vehicles for financial consideration. "Peer-to-peer car sharing
program" does not mean a service provider who is solely providing
hardware or software as a service to a person or entity that is not
effectuating payment of financial consideration for use of a shared
vehicle. For purposes of this section, "hardware" does not mean a
motor vehicle as defined by the provisions of §17A-1-1(b). "Peer-
to-peer car sharing program" does not mean a "daily passenger
rental car business" as licensed by the provisions of §17A-6D-1 et
seq. of this code. "Peer-to-peer car sharing program" does not
include a program provided to a business’s own employees.

"Car sharing program agreement" means the terms and
conditions applicable to a shared vehicle owner and a shared
vehicle driver that govern the use of a shared vehicle through a
peer-to-peer car sharing program.

"Shared vehicle" means a vehicle that is available for sharing
through a peer-to-peer car sharing program. "Shared vehicle" does
not mean a rental car or a rental vehicle as used in a "daily
passenger rental car business" licensed by the provisions of §17A-
6D-1 et seq. of this code.

"Shared vehicle driver" means an individual who has been
authorized to drive the shared vehicle by the shared vehicle owner
under a car sharing program agreement.
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"Shared vehicle owner" means the registered owner, or a
person or entity designated by the registered owner, of a vehicle
made available for sharing to shared vehicle drivers through a peer-
to-peer car sharing program.

"Car sharing delivery period" means the period of time during
which a shared vehicle is being delivered to the location of the car
sharing start time, if applicable, as documented by the governing
car sharing program agreement.

"Car sharing period" means the period of time that commences
with the car sharing delivery period or, if there is no car sharing
delivery period, that commences with the car sharing start time,
and in either case ends at the car sharing termination time.

"Car sharing start time" means the time when the shared
vehicle becomes subject to the control of the shared vehicle driver
at or after the time the reservation of a shared vehicle is scheduled
to begin as documented in the records of a peer-to-peer car sharing
program.

"Car sharing termination time" means the earliest of the
following events:

The expiration of the agreed upon period of time established
for the use of a shared vehicle according to the terms of the car
sharing program agreement if the shared vehicle is delivered to the
location agreed upon in the car sharing program agreement;

When the shared vehicle is returned to a location as
alternatively agreed upon by the shared vehicle owner and shared
vehicle driver as communicated through a peer-to-peer car sharing
program, and which alternatively agreed upon location shall be
incorporated into the car sharing program agreement; or

When the shared vehicle owner or the shared vehicle owner’s
authorized designee, takes possession and control of the shared
vehicle.
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§17A-6F-3. Insurance coverage during car sharing period.

(a) A peer-to-peer car sharing program shall assume liability,
except as provided in subsection (b) of this section, of a shared
vehicle owner for bodily injury or property damage to third parties
and uninsured and underinsured motorist losses during the car
sharing period in an amount stated in the peer-to-peer car sharing
program agreement which amounts may not be less than the
minimum of applicable limits required by state law as set forth in
§17D-4-2 and §33-6-31 of this code.

(b) Notwithstanding the definition of "car sharing termination
time" as defined in this article, the assumption of liability under
subsection (a) of this section does not apply to any shared vehicle
owner when:

(1) A shared vehicle owner makes an intentional or fraudulent
material misrepresentation or omission to the peer-to-peer car
sharing program before the car sharing period in which the loss
occurred; or

(2) Acting in concert with a shared vehicle driver who fails to
return the shared vehicle pursuant to the terms of the car sharing
program agreement.

(c) Notwithstanding the definition of "car sharing termination
time" as defined in this article, the assumption of liability under
subsection (a) of this section would apply to bodily injury, property
damage, uninsured and underinsured motorist losses by damaged
third parties in the same manner required by §17D-4-2 and §33-6-
31 of this code.

(d) A peer-to-peer car sharing program shall ensure that, during
each car sharing period, the shared vehicle owner and the shared
vehicle driver are insured under a motor vehicle liability insurance
policy that provides insurance coverage which amounts may not be
less than the amounts set forth in §17D-4-2 and §33-6-31 of this
code and either:
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(1) Recognizes that the shared vehicle insured under the policy
is made available and used through a peer-to-peer car sharing
program; or

(2) Does not exclude use of a shared vehicle by a shared vehicle
driver.

(e) The insurance described under subsection (d) of this section
may be satisfied by motor vehicle liability insurance maintained
by:

(1) A shared vehicle owner;
(2) A shared vehicle driver;
(3) A peer-to-peer car sharing program; or

(4) A combination of a shared vehicle owner, a shared vehicle
driver, and a peer-to-peer car sharing program.

(f) The insurance described in subsection (¢) of this section that
is satisfying the insurance requirement of subsection (d) of this
section shall be the primary insurance during each car sharing
period. If a claim occurs during the car sharing period in another
state with minimum financial responsibility limits higher than
required by §17D-4-2 of this code, the coverage maintained under
subsection (e) of this section shall satisfy the minimum financial
responsibility limits of such other state, up to the applicable policy
limits that may exceed the minimum financial responsibility limits.

(g) The insurer, insurers, or peer-to-peer car sharing program
providing coverage under subsections (d) and (e) of this section
shall assume primary liability for a claim when:

(1) A dispute exists as to who was in control of the shared
motor vehicle at the time of the loss, and the peer-to-peer car
sharing program does not have available, did not retain, or fails to
provide the information required by §17A-6F-6 of this code; or

(2) A dispute exists as to whether the shared vehicle was
returned to the alternatively agreed upon location as required by
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the definition of car sharing termination time as defined in §17A-
6F-2 of this code.

(h) The insurer, insurers, or peer-to-peer car sharing program
providing coverage under subsection (g) of this section may seek
indemnity from a shared vehicle owner if the shared vehicle owner
is determined to have been the operator of the shared vehicle at the
time of the loss.

(i) If insurance maintained by a shared vehicle owner or shared
vehicle driver in accordance with subsection (e) of this section has
lapsed or does not provide the required coverage, insurance
maintained by a peer-to-peer car sharing program shall provide the
coverage required by subsection (d) of this section beginning with
the first dollar of a claim and have the duty to defend such claim
except under circumstances as set forth in this section.

(j) Coverage under an automobile insurance policy maintained
by the peer-to-peer car sharing program shall not be dependent on
another automobile insurer first denying a claim nor shall another
automobile insurance policy be required to first deny a claim.

(k) Nothing in this article may be interpreted as either limiting
or restricting:

(1) The liability of the peer-to-peer car sharing program for any
act or omission of the peer-to-peer car sharing program itself that
results in injury to any person as a result of the use of a shared
vehicle through a peer-to-peer car sharing program; or

(2) The ability of the peer-to-peer car sharing program to, by
contract, seek indemnification from the shared vehicle owner or the
shared vehicle driver for economic loss sustained by the peer-to-
peer car sharing program resulting from a breach of the terms and
conditions of the car sharing program agreement.

§17A-6F-5. Exclusions for personal vehicle liability insurance
policy.

(a) A motor vehicle insurer that writes motor vehicle liability
insurance in this state may exclude any and all coverage and the
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duty to defend or indemnify for any claim afforded under a shared
vehicle owner’s motor vehicle liability insurance policy, including,
but not limited to:

(1) Liability coverage for bodily injury and property damage;
(2) Uninsured and underinsured motorist coverage;

(3) Medical payments coverage;

(4) Comprehensive physical damage coverage; and

(5) Collision physical damage coverage.

(b) Nothing in this article may be construed as invalidating or
limiting an exclusion contained in a motor vehicle liability
insurance policy, including any insurance policy in use or approved
for use that excludes coverage for motor vehicles made available
for rent, sharing, or hire, or for any business use.

(c) Nothing in this article may be interpreted as either limiting
or restricting an insurer’s ability to exclude insurance coverage
from any insurance policy or an insurer’s ability to underwrite any
insurance policy pursuant to § 33-6A-1 ef seq. of this code.

§17A-6F-7. Exemption; vicarious liability.

A peer-to-peer car sharing program and a shared vehicle owner
are exempt from vicarious liability consistent with 49 U.S.C. §
30106 and under any state or local law that imposes liability solely
based on vehicle ownership.

§17A-6F-13. Registration, notification, and automobile safety
recalls.

(a) At the time when a vehicle owner registers as a shared
vehicle owner on a peer-to-peer car sharing program and prior to
the time when the shared vehicle owner makes a shared vehicle
available for car sharing on the peer-to-peer car sharing program,
the peer-to-peer car sharing program shall:
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(1) Verify that the shared vehicle does not have any safety
recalls on the vehicle for which the repairs have not been made;
and

(2) Notify the shared vehicle owner of the requirements of
subsection (b) of this section; and

(3) Notify the shared vehicle owner that the shared vehicle
owner’s personal insurance may exclude peer-to-peer car sharing
activity.

(b)(1) If the shared vehicle owner has received an actual notice
of a safety recall on the vehicle, a shared vehicle owner may not
make a vehicle available as a shared vehicle on a peer-to-peer car
sharing program until the safety recall repair has been made.

(2) If a shared vehicle owner receives an actual notice of a
safety recall on a shared vehicle while the shared vehicle is made
available on the peer-to-peer car sharing program, the shared
vehicle owner shall remove the shared vehicle as available on the
peer-to-peer car sharing program, as soon as practicably possible
after receiving the notice of the safety recall and until the safety
recall repair has been made.

(3) If a shared vehicle owner receives an actual notice of a
safety recall while the shared vehicle is being used in the
possession of a shared vehicle driver, as soon as practicably
possible after receiving the notice of the safety recall, the shared
vehicle owner shall notify the peer-to-peer car sharing program
about the safety recall so that the shared vehicle owner may address
the safety recall repair.
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®
CHAPTER 209

(Com. Sub. for S. B. 205 - By Senator Clements)

[Passed March 8, 2023; in effect 90 days from passage (June 6, 2023)]
[Approved by the Governor on March 23, 2023.]

AN ACT to amend and reenact §17A-3-14 of the Code of West
Virginia, 1931, as amended; and to amend said code by adding
thereto nine new sections, designated as §17A-3-14a, §17A-3-
14b, §17A-3-14c, §17A-3-14d, §17A-3-14e, §17A-3-14f,
§17A-3-14g, §17A-3-14h, and §17A-3-14i, all relating to
registration plates; authorizing special registration plates;
establishing fees; authorizing the suspension of registration of
any owner who displays a damaged or illegible plate or
otherwise fails to comply with legal requirements; voiding
license plates issued or renewed and paid for by worthless
check; authorizing Division of Motor Vehicles to accept or
authorize electronic signatures; authorizing waiver of certain
costs and fees related to special registration plates by
concurrent resolution of the Legislature; and authorizing
rulemaking by the Division of Motor Vehicles.

Be it enacted by the Legislature of West Virginia:

ARTICLE 3. ORIGINAL AND RENEWAL OF
REGISTRATION; ISSUANCE OF CERTIFICATES OF
TITLE.

§17A-3-14. Registration plates generally; description of plates;
issuance of special numbers and plates; registration fees;
special application fees; exemptions; commissioner to
promulgate forms; suspension and nonrenewal. suspension
of registration; electronic signatures.
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(a) The division, upon registering a vehicle, shall issue to the
owner one registration plate with a registration number consisting
of a combination of letters, numerals, symbols, or characters in a
configuration determined by the commissioner.

(b) Registration plates shall meet the following requirements:
(1) Plates must incorporate reflectorized material.

(2) Registration numbers shall be plainly readable from 100
feet during daylight.

(3) The commissioner may assign any additional feature to
facilitate reciprocal agreements, facilitate interstate travel, promote
highway safety, or promote the efficient operation of the division.

(c) The commissioner may suspend the registration of any
owner who displays a damaged or illegible plate or otherwise fails
to comply with the requirements of §17A-3-19 of this code.

(d) Any license plate issued or renewed pursuant to this chapter
which is paid for by a check that is returned for nonsufficient funds
is void without further notice to the applicant. The applicant may
not reinstate the registration until the returned check is paid by the
applicant in cash, money order, or certified check and all applicable
fees assessed as a result thereof have been paid.

(e) In furtherance of the Uniform Electronic Transactions Act,
§39A-1-1 et seq. of this code, the division may accept or authorize
an electronic signature in any instance the law required to be
enforced by the commissioner requires a signature or a pen and ink
signature.

§17A-3-14a. Special registration plates for government
officials.

(a) The Governor shall be issued two registration plates, on one
of which shall be imprinted the numeral one and on the other the
word one.
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(b) State officials and judges may be issued special registration
plates as follows:

(1) Upon appropriate application, the division shall issue to the
Secretary of State, State Superintendent of Schools, Auditor,
Treasurer, Commissioner of Agriculture, Attorney General,
members of both houses of the Legislature, including elected active
and former officials of both houses of the Legislature, active or
retired or former justices of the Supreme Court of Appeals of West
Virginia, judges of the Intermediate Court of Appeals,
representatives and senators of the state in the Congress of the
United States, active or retired on senior status judges of the West
Virginia circuit courts, the judges of the United States district
courts for the State of West Virginia, and judges of the United
States Court of Appeals for the fourth circuit, if any of the judges
are residents of West Virginia, a special registration plate for any
vehicle owned by the official or his or her spouse.

(2) Each plate issued pursuant to this subsection shall bear any
combination of letters and numbers, not to exceed an amount
determined by the commissioner, and a designation of the office.
Each plate shall supersede the regular numbered plate assigned to
the official or his or her spouse during the official’s term of office
and while the vehicle is owned by the official or his or her spouse.

(3) The division shall charge an annual fee of $15 for every
registration plate issued pursuant to this subsection, which is in
addition to all other fees required by this chapter.

(4) The division shall charge a special initial application fee of
$10 for every application received by a former or retired
government official authorized to receive a plate in this section,
which is in addition to all other fees required by this chapter.

§17A-3-14b. Special registration plates for military personnel.

(a) The division may continue to issue special plates for any
plate class authorized by enactments of §17A-3-14 of this code
prior to the year 2023 for active, retired, or honorably discharged
military personnel, or the next of kin of a member of any branch of
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the armed services of the United States killed in combat. The
division shall charge an initial application fee of $10 for each
special registration plate issued pursuant to this section, which is in
addition to all other fees required by this chapter. A surviving
spouse may continue to use his or her deceased spouse’s military
license plate until the surviving spouse dies, remarries, or does not
renew the license plate.

(b) The applicant shall present documentation as determined by
the commissioner as evidence of qualification for any plate
authorized in this section.

(c) The division may issue a special registration plate pursuant
to this section to any number of vehicles titled in the name of the
applicant.

(d) If a new special plate as authorized in this section
recognizes members of a military organization chartered by the
United States Congress, the division may produce such plate upon
receipt of a guarantee from the organization of a minimum of 100
applicants.

§17A-3-14c. Specially arranged registration plates.

Specially arranged registration plates for plate classes and
special registration plate types authorized by the commissioner
may be issued as follows:

(1) Upon appropriate application, any owner of a motor vehicle
subject to registration, may request that the division issue a
registration plate bearing specially arranged letters or numbers with
the maximum number of letters or numbers to be determined by
the commissioner. The division shall attempt to comply with the
request wherever possible.

(2) The commissioner shall propose rules for legislative
approval in accordance with the provisions of §29A-3-1 ef seq. of
this code regarding the orderly distribution of the plates: Provided,
That for purposes of this subsection, the registration plates
requested and issued shall include all plates bearing the numbers
two through 2,000.
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(3) An annual fee of $15 shall be charged for each special
registration plate issued pursuant to this section, which is in
addition to all other fees required by this chapter.

§17A-3-14d. Special honorary military plates.

(a) The division may issue special plates to disabled veterans,
recipients of the distinguished Purple Heart medal, recipients of the
Congressional Medal of Honor, recipients of the Distinguished
Service Cross, Navy Cross, and Air Force Cross, or veteran
survivors of the attack on Pearl Harbor on December 7, 1941.
Registration plates issued pursuant to this section are exempt from
all registration fees otherwise required by the provisions of this
chapter. A surviving spouse may continue to use the license plate
of his or her deceased spouse that was issued pursuant to this
section until the surviving spouse dies, remarries, or does not renew
the license plate.

(b) A qualified applicant may obtain a second license plate as
described in this section for use on a passenger vehicle titled in the
name of the applicant. The division shall charge for the second
plate a one-time fee of $10, to be deposited into the State Road
Fund, which is in addition to all other fees required by this chapter.

(c) The applicant shall present satisfactory proof as determined
by the commissioner as evidence of qualification for any plate
authorized in this section.

(d) An applicant qualified to receive a special plate under
subsection (a) of this section, or qualified to receive a registration
fee exemption under §17A-10-8(6) of this code as a former
prisoner of war, may choose to transfer the registration fee
exemptions to a special registration plate for military personnel for
which the applicant also qualifies under §17A-3-14b of this code
instead of receiving the honorary military plate pursuant to this
section.

§17A-3-14e. Special registration plates for organizations.

(a) The division may continue to issue all special registration
plates to organizations issued under a prior enactment of §17A-3-
14 of this code.
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(b) An organization requesting the creation and issuance of a
special registration plate shall make application with the division.
The application shall include sufficient information, as determined
by the commissioner, to determine whether the special registration
plate requested, and the organization making the application, meet
all the requirements set forth in this section and legislative rule.
The application shall include a proposed design, including
lettering, logo, image, or message to be placed on the registration
plate. The commissioner shall notify the organization of the
commissioner’s approval or disapproval of the application.

(¢) (1) The commissioner may not begin the design or
production of any license plates authorized and approved pursuant
to this section until the organization which applied for the special
registration plate has collected and submitted collectively to the
division applications completed by at least 100 persons and
collectively deposited with the division all fees necessary to cover
the first year’s basic registration, one-time design and
manufacturing costs, and the first year additional annual fee for all
of the submitted applications.

(2) By concurrent resolution of the Legislature, the requirement
to collectively deposited with the division all fees necessary to
cover the first year’s basic registration, one-time design, and
manufacturing costs may be waived for any organization.

(d) If the organization fails to submit the required number of
applications and fees within six months of the effective date of the
approval of the application for the plate by the commissioner, the
plate may not be produced until a new application is submitted and
is approved by the commissioner: Provided, That an organization
that is unsuccessful in obtaining the minimum number of
applications may not make a new application for a special plate
until at least two years have passed since the approval of the
previous application of the organization.

(e) The division shall charge a special initial application fee of
$25 for each special license plate in addition to all other fees
required by this chapter. This special fee shall be collected by the
division and deposited in the State Road Fund.
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(f) The division shall charge an annual fee of $15 for each
special registration plate in addition to all other fees required by
this chapter.

(g) Upon appropriate application, the division may issue a
special registration plate designed by the commissioner in
consultation with the organization for any number of vehicles titled
in the name of a qualified registration plate applicant. Persons
desiring the special registration plate shall offer sufficient proof of
membership in the organization unless the organization has
identified in the application that the special registration plate is
desired to be made available for general issuance.

(h) The commissioner may discontinue the issuance or renewal
of the registration of any special plate issued pursuant to this
section if:

(1) The number of valid registrations for the specialty plate
falls below 100 plates for at least 12 consecutive months; or

(2) The organization no longer exists or no longer meets the
requirements of this section.

(1) If a new design is requested after issuance of a special
registration plate, the organization shall pay the costs of design and
any unused material from the previous design. In addition, the
division shall charge a special initial application fee of $25 for each
newly designed special license plate in addition to all other fees
required by this chapter.

§17A-3-14f. Special 10-year registration plates.

(a) The division may issue special 10-year registration plates
as follows for any registration plate exempted from registration
fees pursuant to any provision of this code or any restricted use
antique motor vehicle license plate authorized by §17A-10-3a of
this code: Provided, That the provisions of this subsection do not
apply to any person who has had a special registration suspended
for failure to maintain motor vehicle liability insurance as required
by §17D-2A-3 of this code or failure to pay personal property taxes
as required by §17A-3-3a of this code.



1568 MOTOR VEHICLES [Ch. 209

(b) An initial nonrefundable fee shall be charged for each
special registration plate issued pursuant to this section, which is
the total amount of fees required by §17A-3-3, §17A-10-3a, or
§17A-10-15 of this code for the period requested.

§17A-3-14g. Special registration plates for first responders.

(a) The division may issue special emergency or volunteer
registration plates as follows:

(1) Any owner of a motor vehicle who is a resident of the State
of West Virginia and who is a certified paramedic or emergency
medical technician, member of a paid fire department, member of
the State Fire Commission, the State Fire Marshal, State Fire
Marshal assistant, State Fire Administrator, or voluntary rescue
squad member may apply for a special license plate for any number
of Class A vehicles titled in the name of the qualified applicant
which bears the insignia of the profession, group, or commission.
Any insignia shall be designed by the commissioner. License plates
issued pursuant to this subsection shall bear the requested insignia
in addition to the registration number issued to the applicant
pursuant to the provisions of this article.

(2) Each application submitted pursuant to this subsection shall
be accompanied by an affidavit signed by the fire chief or
department head of the applicant stating that the applicant is
justified in having a registration with the requested insignia, proof
of compliance with all laws of this state regarding registration and
licensure of motor vehicles, and payment of all required fees.

(3) Each application submitted pursuant to this subsection shall
be accompanied by payment of a special initial application fee of
$10, which is in addition to all other fees required by this chapter.
All special fees shall be collected by the division and deposited into
the State Road Fund.

(b) The division may issue special certified firefighter
registration plates as follows:

(1) Any owner of a motor vehicle who is a resident of the State
of West Virginia and who is a certified firefighter may apply for a
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special license plate that bears the insignia of the profession for any
number of Class A vehicles titled in the name of the qualified
applicant. Any insi