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VIRGINIA REGISTER

The Virginia Register is an official staie publication issued
every other week throughomi the year. Indexes are published
quarterty, and the last index of the year is cumulative.

The Virginia Register has several functions. The full text of all
reguiations, both as proposed and as finally adepted or changed
by amendment are required by law to be published in the
Virginia Register of Regulations,

In addition, the Virginia Register is a source of other
information about state government, including all Emergency
Regulations issued by the Governor, and Executive Orders, the
Virginia Tax Bulletin issued periodically by the Depariment of
Taxation, and notices of all public hearings and open mestings of

state agencies.

ADOPTION, AMENDRMENT, AND REPEAL OF REGULATIONS

An agency wishing to adopt, amend, or repeal reguiations must
first publish in the Virginia Register a notice of proposed action;
a basis, purpose, impaci and summary statement; 8 notice giving
the public an opportunity to comment on the proposal, and the
text of the proposed regulations.

Under the provisions of the Administrative Process Act, the
Registrar has the right to publish a summary, rather than the full
text, of a regulation which i& considered fo be too lengthy. In
such case, the full text of the regulation will be available for
public inspection at the office of the Registrar and at {he office
of the promulgating agency.

Following publication of the proposal in the Virginia Ragister,
sixty days must clapse before the agency may lake action on the
proposal.

During this time, the Governor and the General Assembly will
review the proposed regulations. The Governor will transmit bis
comments on the regulations to the Registrar and the agency and
such comments will be published in the Virginia Regisfer.

Upon receipt of the Governor's comment on a proposed
regulation, the agency (i) may adopt the proposed regulation, if
the Governor has no objection to the regulation; (i) may medify
end adopt the proposed regulation afier considering and
incorporating the Governor's suggestions, or (il) may adopt the
regulation without changes despite the Governer's
recommendations for change.

The appropriate standing commitiee of each branch of the
General Assembly may meet during the promulgation or final
adoption process and file an objection with the Virginia Registrar
and the promulgating agency. The objection will be published in
the Virginia Register. Within twenty-one days afier receipt by the
agency of a legislative objection, the agency shall file'a response
with the Registrar, the objecling legislative Commitiee, and the
Governor

When final action is taken, the promuigating agency must again
publish the tfext of the regulation, as adopted, highlighting and
~ explaining any substantial changes in the final regulation. A
thirty-day final adoption period will commence upon publication in
the Virginia Register. -

The Governor will review the final regulation during this time
and if he objects, iorward his objection to the Registrar and the
agency. His objection will be published in the Virginia Register. If
the Governor finds that changes made to the proposed regulation
are substantial, he may suspend the regulatory process for thirty
days and require the agency to solicit additional public comment
on the substantial changes.

A regulation becomes effective at the conclusion of this
thirty-day final adoption period, or at any other later date
specified by the promulgating agency, unless (i) a legislative
objection has been filed, in which event the regulation, unless
withdrawn, becomes eifective on the date specified, which shall

be after the expiration of the twenty-one day extension period; or
{il) the Governor exercises his authority to suspend the regulatory
process for solicitation of additional public comment, in which
event the regulation, unless withdrawn, becomes effective on the
date specified which date shall be after the expiration of the
period for which the Governor has suspended the regulatory
process.

Proposed action on regulations may  be withdrawn by the
promulgating agency at any time before final action is taken.

EMERGENCY REGULATIONS

If an sgency determines that an emergency situation exists, it
then requests the Governor to issue an emergency regulation. The
emergency regulation becomes operative upon its adoption and
filling with the Registrar of Regulations, unless a laler date is
specified. Emergency regulations are limited in time and cannot
exceed a twelve-months duration. The emergency regulations will
be published as quickly as possible in the Virginia Register.

During the time the emergency status is In effect, the agency
may proceed with the adoption of permanent regulations through
the usual procedures {See “Adoption, Amendment, and Repeal of
Regulations,” above). If the agency does not choose to adopt the
regulations, the emergency status ends when the prescribed time
Hmit expires.

STATEMENT

The {oregoing constitutes a generalized statement of the
procedures to be followed. For specific statutory language, it is
suggested that Article 2 of Chapter 1.1:1 (§§ 9-6.14:6 through
2-8.14:8) of the Code of Virginia be examined carefully.

CITATION TO THE VIRGINIA REGISTER

The Virginia. Register is cited by volume, issue, page number,
and date. 1:3 VA.R. 75-77 November 12, 1884 refers io Volume 1,
Issue 3, pages 75 through 77 of the Virginia Register issued on
November 12, 1984,

“The Virginia Register of Regulations” (USPS-001831) is
published bi-weekly, except four times in January, April, July and
Qctober for 885 per year by the Virginia Code Commission,
General Assembly Building, Capitol Sauare, Richmend, Virginia
23219, Telephone (804) 786-3591. Second-Class Postage Rates Paid
at Richmond, Virginia. POSTMASTER: Send address changes to
the Virginia Register of Regulations, P.0. Box 3-AG, Richmond,
Virginia 23208-1108.

The Virginia Register of Regulations is published pursuant tc
Article 7 of Chapter 1.1l (§ 9-6.14:2 et seq) of the Code of
Virginla. Individual copies are available for $4 each from the
Registrar o Regulations.

Members of the Virginia Code Commission: Dudley J. Emick,
Jr, Chairman, 3. Samuel Glasscock, Vice Chairman; Russell M,
Carpeal; Joseph V. Gartlan, Jr; John Wingo Knowles; Gall §.
Marshall; E. M. Miller, Jr, Theodore V. Morrison; William F.
Parkerson, Jr.; A. L. Philpott.

Staff of the Virginia Register: JYoan W. Smith, Registrar of
Regulations; Aan M. Brown, Deputy Registrar of Regulations.
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PROPOSED REGULATIONS

For information concerning Proposed Reguiations, see information page.

been stricken indicates proposed text for deletion.

Symbol Key
Roman type indicates existing text of regulations. ffalic !ype indicates proposed new texti. Language which has

DEPARTMENT OF HEALTH (STATE BOARD OF)

Title

of Regulation; VR 355-27-81.91. Regulations
Governing the Licensing of Commercial Blood Banks and
Minimum  Stazndards and Qualificaticns for
Nencommercial and Commercial Blood Banks.

Statutory Authority: §§ 32.1-12 and 32.1-140 of the Code of
Virginia.

Public Hearing Date: November 6, 1989 - 10 a.m.
{(Sse Calendar of Events section
for addition information)

Summary:

These regulations have been revised io be more
consistent with Federal Food and Drug Administration
(FDA) regulations, American Association of Blood
Banks guidelines and current state-of-the-art biood
banking fechnology.

Provision has been made in the regulations for those
noncormmercial blood banks or licensed hospitals
inspected and accredited by the American Association
of Blood Banks fto be sxempied from the regulations.
Enforcement provisions have not been changed. The
definifions of plasmapheresis has been chaunged (o
aliow for either manual or automated methods. A
temporary suspension of licepse can resull from a
faiiure to obfain or retain FDA certification.

The director of the blood bank is required ifo spend
an average of cne day per week in the licensed
facility. Personnel requirements have remained
esgsentially unchanged.

Reguiremenits for blood bank facilities have been
- changed to be consistenf with FDA requirements.

Qualifications of donors have remained unchanged
with the exception that persons with clinical or
laboratory evidence of HIV or who are at high risk
for HIV infecfion are excluded from donaling blood.
The ftesting of blood provisions has been changed {o
include testing for HIV antibody. The requirement for
a check on sterile fechnique concerning the collection
of red biood cells has been deleted.

The requirements for reporting siafistical dafa have
been reduced fo reflect current needs. Application for
licensure forms have remained unchanged and the
Hcensure fee has remained at $250 per year.

VR 355-27-01.01, Regulations Governing the Licensing of
Commercial Blood Banks and Minimum Standards and

Qualifications for Nomcommercial and Commercial Blood
Banks.

Section 20

PART L
DERINITIONS: GENERAL,

%t § 1.1 Definitions Generak: As used in these regulations;
the words and {erms herelnofler set forth; shall bhave
reeanings respectively set forth umless the coantemt cleawly
reqiives a differert meaning. The following words and
terms, when used in these regulations, shall have the
following meaning, uniess the context clearly indicates
ofherwise:

#*2 "Applicant” means any person, parinership, firm,
company, association, corporation or other legal eniity
which seeks licensure to establish, conduct, maintain or
operate a commercial bilood bank.

212 “Autologous fransfusion” refers te means the
removal and storage of blood or blcod components from a
donor for subsequent reinfusion info the same person .

23 “Blood baok” means both noncommercial and
commercial blood banks, unless specifically qualified by
the terms noncommercial or commercial.

24 “Board” means the Siate Board of Health.

B “Comumercial blood bank” means any activity that
procures, extracts, collects, prepares, lests, processes,
stores, distributes, or sells for profit human whele blood,
human whole blood derivatives or blood components
specified by these regulations except any such activity
conducted by a licensed hospital as part of ils regular
hospital operations,

6 ““Commissioner’” means the Siate Health
Commissioner.
“Cryoprecipitated Antihemophilic Factor (Human)”

means a preparation coniaining the antihemophilic factor
obfained frem a single unit of human blood.

#7 “Division of Consolidated Laboratory Services” means
the Department of General Services, Division of
Consolidated Laboratory Services of the Commonwealth of
Virginia.
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28 “License” means a nontransferrable document which
authorizes the operation of a commercial blood bank
- within the State Commonwealth of Virginia.

8 “Licensee” means any person, partnership, firm,
association, corporation, company or other legal entity
which establishes, conducts, maintains or operates a
commercial blood bank under authority of a valid current
license issued by the board.

#H “Noncommercial blood bank” means any activity
that procures, extracts, collects, prepares, tests, processes,
stores, or distributes human blood, human whole blood
derivatives or biood components specified by regulations;
provided, however, such activity conducted by a licensed
profit or nonprofit hospital as a part of its regular hospital
operations shall be included in such definition.

24} “Plasmapheresis” Definitien Dlasmapheresis is
defineéd as means that procedure in which blood is
removed from a donor, the plasma separated from the
formed elements and the formed elements returned to the
donor, during a single visit to the establishment. The
procedure may be performed by manual or automated
methods. The entire procedure shall be described in detail
in the blood bank procedure manual.

“Red Bloed Cells (Human)” means red blood celis
remaining after separating plasma from human blood.

“Whole Blood (Human)” means blood collected from
human doners for transfusion to human recipients.

Seetion 10

PART IT .
GENERAL INFORMATION AMND PROCEDURES .

- § 2.1, Authority.

These regulations are authorized by §§ 32.1-2, 32.1-12,
32.1-42 and 32.1-140 of the Code of Virginia.

132 § 2.2, Purpose,

These regulations have been promulgated by the board
for the purpose of defining the minimum standards for the
number and qualifications of professional and
adminisirative staff of commercial and noncommercial
blood banks, for equipment and facilities of such blood
banks, for reporting of certain information relative to the
operation of such blood banks, and for licensure standards
and procedures as set forth herein.

+3 § 2.3. Administration.
These regulaiions are adrainistered by the following:
&1 A. State Board of Health.

The Board of Health has responsibility for promulgating,

amending and repealing regulations pertaining to the
lcensing of commercial blood banks and for establishing
standards for all blood banks.

L322 B. Division of Consolidated Laboratory Services.

The Division of Consolidated Laboratory Services, 1
North 14th Street, Richmond, Virginia 23219, has the
responsibility for performing such duties as requested by
the commissioner for the adminisiration of these
regulations.

33 C. State Health Commissioner.

The State Health Commissioner has the responsibility for
implementing and enforcing these regulations. The
commissioner’'s address is: State Health Department, James
Madison Building, 109 Nesth Governor Street, Richmond,
Virginia 23219.

14 § 2.4, Effective daie.
These regulations shall be effeetive on August 1; 1686
Effective date of original regulations: August 1, 1980.

Proposed effective date of Amendment No. 1: March
12, 1990

5 § 2.5 Exceptions.

In accordance with the Code of Virginia Title 32.1,
Chapter 5, Article 3, license is not required of
noncommercial blood hanks or licensed hospitals. Those
noncommercial blood banks or licensed hospifals inspected
and accredited by the American Association of Blood
Banks, or other naticnally recognized blood bank
accrediting agency acceptable to the commissioner shall be
deemed in compliance with the provisions of these rules
and regulations provided they furnish the commissioner
with a copy of their inspection reports, if requested.
Provided further, the noncommercial blood banks or
licensed hospitals notify the commissioner within 10 days
after receipt of any notice of revocation or suspension by
the American Association of Blood Banks, or other
recognized blood bank accrediting agency acceptable lo
the comimissioner.

H any provision of these regulations o the applicaten
thereof to ony faeility or cireumstances shal be held
declared to be severable:

7 § 2.6. Application of the Administrative Process Act.

The provisions of the Virginia Administrative Process
Act, which is codified as Chapter 1.1:1 of Title 9, § 9-6.14:1

Virginia Register of Regulations
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et seq. of the Code of Virginia, governs the adoption,
amendment, modification, and revision of these regulations,
and conduct of all proceedings hercunder and appeals
therafrom.

8 § 2.7, Enforcement.

The following provisions of Chapler L Avrtiele 4 of Tille
%—leﬁ&e@e&eeﬁ@wg&m&-s&a{}&pﬁ}

i “3%1-25 Right of entry to inspeel; ele:r warraals: Upen
of the ownsy of custedian, ihe commissioner or bhis
desipree shall have the right to enier ot any reasonable
Hme onlo any property io inspeet; investipate; evaluate;

provisions of these regulations: any order of the board oF
commipsiener oF oRY conditiens in p permit; Heemse er
ceriifieate iswmed by the board er commissioner are being
comphied with: ¥ the commissioner of his desionee is
deried enitry, he moy apply o appreprisie cireuit eourt
for op mspeeiien warrant aulthorizing suek imvestigetion;
evaluation; inspeelesn; lesting or tfoking of samples for
testing as provided in Chopler 24 of Fitle 1022

183 222136 Orders: The board is suthorized {o issge
grders to reguire apy person is comply with the provisiens
of any low administered by i the commissioner of the
depariracnt of any regulotions premulgeted by the beard
or to comply with any cese deecision as defined in 05144
of the board oFf comnmissioner. Any such order shall be
soned only afier 2 hearming with at least thirly days netice
to the aifected person of ihe time; place and purpose
thereok: Suech eorder shall beceme coffecHve not less then
fitteen doys efier meiling o copy thereof by certified medl
to the last known address of sueh persens The provisienss
e%%msseeﬂensha}}ﬂeé&ﬁeetmeaa{%ﬂtyetthebeafd

# &uy pezsen wilinHy wviolaling or refusing; foiling er
neglecting to eomply with eny regulation er order of the
board oF commmissioner oF gRY provisien of this fitle shall
be guilly of 8 Cisss I misdemeaner undess s different
penaly is specified:

B Any persen violaling or foiling; neglecting: or refusing
te obey any lawhi regulebon or order of the board er
cororpissioner o©F aRY provisien eof this Hile;, may be
compelled i 7 procceding imstivied i ar approprigie
ceurt by the board or commiscsieaer o obey such
regulations; order oF provision of this fitle and to comply
therewith by injunciion; mondamus; of other appropriate
Femedy-

in subsecHon 2 aRy persel woleting or failing; sneglecting

or refusing to obey aby injuncHen; mandamus eof other
remody oblained pursuent to subseetion B shall be subjeet;
in the discretion of the courl; to a civil penallty net to
exceed ten thousand delers for each wviolation: Eaeh day
of welation shall constitute m separaie offense.

B—Wéththeeensenteﬁaﬂypemenwhehasvialateésr
failed; neglecied or refused to obey any regulation er
order of the beoard or commissioner ot any provisien of
this title; the board mey provide; ip ea order issued by
the beard oagainst sueh persen; for the pavment of eiwil
charges for past violations in speeifie swms net o exeeed
the Hmnit specified in subsection € Such eivil eharges shail
be instead of any apprepriate eivil penaity which could be
imposed under subseetion € of this sectien”

The provisions of §§ 32.1-25, 32.1-26 and 32.1-27 shall
appiy.

Section 30

PART IIL
CHARACTER OF LICENSES.

& 3.1. General.

No person shall establish, maintain, conduct or operate a
commercial btood bank in this Commonwealth unless such
person possesses a license issued by the commissioner
pursuant to these regulations.

§ 3.2. Application procedure.

Any applicant may apply to the Division of Consolidaied
Laboratory Services for a license to establish, mainiain,
conduct or operate a commercial blood bank by f{iling
forms accompanying these regulations with the Division of
Consolidated Laboratory Services at the address indicated
inl32 § 23 B.

§ 3.3. Request for issuance of license,

Commercial blood bank licenses shall be issued by the
commissioner, but all requests for licensing shall be
submitted initially to the Division of Consolidated
Laboratory Services. The procedure for obiaining the
license shall include the following steps:

331 1. Requests for application forms shall be tade
in writing to the Division of Consolidated Laboratory
Services.

332 2. Applications for license or license renewal to
establish or maintain a commercial blood bank shall
be made and submitted to the Division of Consolidated
Laboratory Services and shall be accompanied by a
check or money order for the fee, payable to the
Treasurer of Virginia.

§ 3.4. License fees.
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&41 A. The initial application for a license to operate a
commercial blood bank shall be submitted on forms
accompanying these regulations and shall be accompanied
by a fee of $250.

3432 B. The annual renewal fee for a license to operate
a commercial blood bank shall be $250.

§ 3.5. Classification.

Any license issued by the State Board of Health may be
provisional or general.

&5+ A. A provisional license may be granted whenever
the commissioner determines upon completion of a
preliminary inspection prior to commencement of
operation that the commercial blood bank's equipment and
facilities are adequate to meet minimum standards
established herein subject to final inspection under actual
operating conditions.

352 B. A general license shall be granted to any
commercial blood bank which, in the opinion of the
commissioner, is in substantial compliance with the
standards established herein.

&84 C. No such license, either provisional or general,
shail be assignable or transferrable.

454 D. Separate license shall be required by blood
banks maintained on separate premises even though they
are owned or operated under the same management. A
separate fee shall be paid for each separate license.

§ 3.6. Duration of license.

&6+ A. A provisional license shall be for any period not
more than six months, as the board shall determine
proper, unless terminated for cause as stated herein.

%462 B. A general license by the board shall be for a
period of one year from the date the license is issued,
unless terminated for cause as stated herein.

§ 3.7. Continuance of a license.

%+t A. No license shall be deemed to continue beyond
the expiration of the term set therefore, unless the
licensed commercial blood bank submiis, within 30 days
prior to the expiration of such license, an application
seeking a license for a further period.

372 B. Subject to previsier &%t § 3.7 A , unless the
commissioner denies an application for a license or the
renewal of a license, the license, whether provisional or
general, shall continue in force until such time as the
commissioner acts on the renewal application.

§ 3.8. Temporary suspension of a license,

Any license issued by the commissioner may be

suspended pending a hearing to determine whether to
revoke such license if in the opinion of the commissioner:

881 1. The applicant has failed or refused to
complete the application, or to appear for or to
complete an interview, or otherwise to provide
additional facts or evidence requested by the
commissioner to enable i him to ascertain whether
the license should be granted; er

382 2. The license has been obtained by
misrepresentation of material, facts or fraud : ; or

3. The applicant has failed lo obtain a license from
the U.S. Food and Drug Administration or has been
suspended by the U.S. Food and Drug Administration
or the applicant's license from the US. Food and
Drug Administration has expired.

§ 3.9. Plan of correction.

4831 A Each commercial blood bank shall submit an
acceptable plan for correcting licensing discrepancies fo
the commissioner when requested. The plan of correction
shall contain at least the following information:

{a) 1. The method(s) implemented to correct licensing
discrepancies; and

)y 2. The date on which such correction(s) will be
completed.

#:8:2 B. The director of the commercial blood bank shall
be responsible for assuring that the plan of correction is
completed.

§ 3.10, Revocation of license.

The commissioner may revoke a license to operaté a
commercial blood bank upon the findings of one or more
of the following:

31401 1. Violation of the provisions of the licensing act
or the rules and regulations of the board adopted
thereunder.

3403 2. Permitting, aiding, or abetiting the commission
of any illegal act by the agency.

‘Before a reveeation of a Heemse iz effective; the
provisiens eof the Adminisirative Preecess Aet shall be
observed:

3183 3. Determination by the commissioner after a
hearing as provided in § 3.8 that the operation of a
blood bank is not in conformity with the law or these
regulations.

Before a revocation of a license is effective, the
provisions of the Administrative Process Act shall be
observed.

Virginia Register of Regulations
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Section 440

PART IV.
BLOOD BANK PERSONNEL QUALIFICATIONS.

Bleod Bark Direector - The bloed bank shall be under
the direction of o qualified persen: )

§ 4.1. Administration.

Every blood bank shall have a director qualified under
paragreph § 4.2 of these regulations. The director shall
administer ihe technical and scientific operation of the
laberatory ineluding the reperting of findiRgs of laboratery
test blood bank . .

4+t A The director shall serve the blood bank
iaberatery full time, or on a regular parttime basis. If on
a regular part-time basis, he (i) shall not individually
serve as director .of more than three blood bank
iaboratories facilities (hospital or independent), or (ii) if
he does individually serve as director of more than three
blood bank laborateries facilities , he shall provide for an
associate in each additional blood bank laboratory,
qualified under the standard in paragraph § 4.2 of this
section , {0 serve as assistant director in each blood bank
iaberatery . Such assistant director shall not serve more
than three blood bank ieberateries facilifies .

432 B Commensurate with the laberatery blood bank
workload, the director shall spend a wminimum of eight
hours per wesk an average of one day per week in the
blgod bank laberetery to direct and supervise the technical
performance of ihe staff and shail be readily available for
personal or telephone consultation.

413 C The director shall be responsible for the proper
performance of all tests made in the blood bank
laberatory.

4+4 D. The director shall be responsible for the
development and annual review of a written procedure
manual. This manual shall describe in detail all
procedures, policies and the use of all record forms, A
copy shall be fled with the commissioner at the Hme of
epplication for leensure .|

415 FE The director shall be responsible for the
employment of gqualified laboratory personnel and their
inservice training.

436 F. If the director shall be continuously absent for
more than one month, arrangements shall be made for a
qualified substitute director. A notice of the director’s
absence and the name of the substitute director shall be
filed with the commissioner prior to the beginning date of
the absence. .

§ 4.2. Blood bank director; qualification.

The director shall meet the requirements of subsection
433 422, or 433 A, B or C of this section .

421 A, A physician licensed in the State Commonwealth
of Virginia and certified or is eligible therefore in clinical
pathology by the American Board of Pathclogy or the
American Ostecpathic Board of Pathology.

423 B. A physician licensed in the State Commonwealth
of Virginia who is certified by an American Board, or is
eligible therefore, and who has acquired a proficiency in
the field of immunohematology or blood banking, or
subsequent to graduation has had four or more years of
general laboratory training and experience of which at
least two were spent acquiring proficiency in the field of
immunohematology.

433 C. Holds an earned doctoral degree from an
accredited institution with a chemical, physical, or
biological science as a major subject, and is certified by
the American Board, or is eligible therefore, and has
acquired a proficiency in the field of immunohematology
or blood banking or subsequent to graduation has had four
or more years of general laboratory (raining and
experience, of which at least two were spent acquiring
proficiency in the field of immunohematology.

§ 4.3. Blood bank supervision.

The blood bank lsberstery shall be supervised by
personnel who meet the qualifications specified below.

4.3} General.

The blood bank shall have one or more blood bank
supervisors who, under the general direction of the blood
bank director, supervise technical personne! and reporting
of findings, perform tests requiring special scientific skills,
and, in the absence of the director, are held responsible
for the proper performance of all leberatery blood bank
procedures. The director of the blood bank may alse serve
as the supervisor. If the supervisor is absent more than
two hours during the operation of the blood bank, the
director or another qualified supervisor shall be present
on the premises.

§ 4.4. Supervisor; qualification.

A. The blood bank supervisor shall meet one of the
following requirements;

441 1. Is a physician or heolds an earned doctoral
degree from an accredited institution with a chemical,
physical, or biological science as his major subject and
subsequent to graduation has had at least one year
technical experience in immunohematology.

443 2 Holds a master’s degree from an accredited
institution with a major in one of the chemical,
physical, or biological sciences and subsequent fo
graduation has had at least one year technical
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experience in immunohematology.

443 3. (i) Has earned a bachelor’s degree in medical
technology from an accredited college or university, or
(ii) has successfully completed three academic years
of study (a minimum of 90 semester hours or
equivalent) in an accredited college or university,
which met the specific requiremenis for entrance into,
and has successfully completed a course of training of
at least 12 months in a school of medical technology
approved by the Council on Medical Education of the
American Medical Association; and is certified by a
recognized national professional organization in
medical technology, accredited by the Council on
Medical Education of the American Medical
Association, and has had at least one year of technical
laboratory experience in immunohematology.

444 4. Has earned a bachelor’s degree in one of the
chemical, physical, or biological sciences in addition to
at least two years of Ilaberatery experience and
training in bloed banking.

445 5 Fer A person not meeting the above
requirements but having a minimum of five years
blood bank experience, ke may apply to the State
Health Commissioner for approval as a supervisor on
an individual basis.

448 B. Supervisor; qualification for a donor drawing
center.

For a center which is limited io the single functioh of
drawing blood for shipment to a processing center or is
limited te the sole function of collection and production of
plasma by the procedure of plasmapheresis, the following
minimum qualifications for supervisor are applicable:

1. A registered nurse licensed in Virginia who has a
bachelor’s degree in nursing and who has one year of
experience in a blood bank approved by a state or
national accrediting agency, or

2. A registered nurse with a three-year diploma plus
two-vears experience or a registered nurse with a two
Vyear assoclate degree plus three years experience in a
blood bank approved by a state or national accrediting
agency.

However, a supervisor who meets the requirements of
subdivisions 443 44A through 445 44K A I through A §
of § 4.4 may also supervise a donor drawing center.

§ 4.5. Fechnical Pergonnel Commensurate with the volume
and diversity of the tests performed and blood components
prepared and preserved, the director shall have available
for work each day of operation a sufficient number of
laboratory technicians, phlebotomists, centrifuge operators,
and receptionists to fulfill the requirements of these
regulations. Records of their qualifications and training in
blood banking laboratory tests and procedures shall be on

file in the bieed bank facilify and available for inspection.
Sectior 5:0

PART V.
BLOOD BANK PHYSICAL STRUCTURE AND
ENVIRONMENT,

Suitable quarters with proper lighting, construetion; and
equipment shall be availeble to provide for the safely and
protection of donors; staff and the publie; The querters for
the blood bank shall comply with the uniform state-wide
building code; adopted pursuent te § 36-D8 of the Code ef
Virginia.

§ 5.1. Facilities.

The blood bank facilities shall comply with Food and
Drug Administration, HHS, regulations as specified in
Subpart C - Plant and Facilities, paragraph 60640 -
Facilities, 21 CFR Ch. 1 (4-1-88 Edition} which are
incorporated by reference in these regulations. In addition,
the blood bank facilitles shall comply with the Uniform
Statewide Building Code, adopted pursuant to § 36-98 of
the Code of Virginia.

Blaedb&nksshaﬂestabhsh—meenmmaﬂeemme

Fhe blood bank shall be eclean; air conditioned end well
Hghted:
PART I SFANDARDS EOR BLOOB AND BLOOD
PROPYUCTS:
Seetion 6:0

PART VL
WHOLE BLOOD (HUMAN).

¢ 61 Preper Name and Definitions

The proper name of this produet shell be Whole Bloed
Human): Whele Blood Humen) i5 defired as blosd
collected from humen deners for transfusion to human
§ 62 § 6.1, Suitability of donor.

6:2:1 A. Method of determining.

The suitability of a donor as a source of Whole Blood
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(Human) shall be determined by a physician licensed in
the Commonwealth of Virginia or by persons under his
supervision and frained in determining suitability. Such
determinations shall be made on the day of collection
from the donor by means of medical history, a test for
hemoglobin level, and such physical examination as
appears necessary to a physician who shall be present on
the premises, when examinations are made, except that
the suitability of donors may be determined when a
physician is not present on the premises, provided the
establishment (i) maintains on the premises, a manual of
standard procedures and methods, as prescribed in 435 §
41 D , that shall be followed by employees who
determine suitability of donors, and (ii) maintains records
indicating the name and qualifications of the person
immediately in charge of the employees who determine
the suitability of donors when a physician is not present
on the premises.

23 B. Qualifications of donor; general.

Except as provided in paragraph 624 and 625 §§ 6.1 D
and 6.1 E , no person may serve as a source of Whole
Blood (Human) more than once in eight weeks. In
addition, donors shall be in good health, as indicated in
part by a medical history that shall obtain data relating to
the fellowing reguirements:

fay 1. Apsence of acute respiratory diseases;

b 2. Absence of any infectious skin disease at the
site of phlebotomy and from any such diseases
generalized to such as an extent as to create a risk of
contamination of the blood;

{ey 3. Absence of any disease transmissible by blood
transfusion;

{4y 4. Absence of advanced cardiovascular disease;
e} 5. Absence of uncontrolled diabetes;

£ 6. Absence of blood dycrasias;

{gr 7. Absence of bleeding tendency;

4y 8 Absence of recurring conviisions;

€y 8 No existing pregnancy, or pregnancy within
preceding six weeks;

£ I0. Absence of an active rheumatic fever within
the previous five years;

€&y 11. Donor does not engage in illegal use of drugs
as determined by questioning and by inspection of
arms for marks suggestive of injections not prescribed
or related to repeat plasmapheresis;

£ 12 Doner has not been immunized to human blood
group antigens, unless the container shall indicate such

information;

€ 13. Donor is not on medication except following
evaluation and acceptance by attending physician;

) 14 Absence of appearance -of being currently
under the influence of alcohol or drugs.

643 C. Additional gqualifications of donor.

Every blood donor shall meet all of the criteria set
forth below:

<&y 1. Age. Blood donors shall be between the ages of
17 through 65 (up to 66th birthday); provided,
however,

> a. Donors 17 years of age must have a writlen
consent signed by a parent or guardian.

€y b After the 66th birthday, donors may be

accepted at the discretion of the blood bank

physician # they have speeifie written consent from

g physician within two weeks before the date of
bility

<y 2. Temperature. The temperature of the donor
shall not exceed 99.6°F (37.5°C).

{3 3. Hemoglobin or hematocrit.
method is determination of
concentration.

The preferred
the hemogloebin

£ a. The hemoglobin shall be no less that than
12.5g. per 100 di; or

2y b. The hematocrit value, if substituted for the
hemoglobin concentration, shall be no less than

38%.

&> 4. Pulse. The pulse shall reveal no pathological
cardiac irregularity and should be between 50 and 100
beats per minute.

¢e} 5. Blood pressure. The systolic bloed pressure of
the donor shall be between 90 and 180 mm. of
mercury and the diastolic shali not be below 50 or
above 100 mm. of mercury.

) 6. Dental surgery. Tooth extraction or other minor
oral surgery during the preceding 72 hours shall
exclude a donor.

£y 7. Receipt of blood or blood components. Donors
who during the preceding six months have received
blood or human blood componenis known to be a
possible source of hepatitis shall be excluded.

) 8 Infectious disease. A donor shall be free from
infectious diseases known to be transmissible by blood
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insofar as can be deiermined by usual examinations.
He shall not serve as a whole blood donor if there is
evidence of any of the following:

3 a. Active tuberculosis.

4 Current aective syphilis or spuspeeted active

6y 4 reactive serologie test for syphilis:

8y b, Viral Hepatitides. No individual shall be used
as a source of whole blood or blood components if
he has: €3 (i) a history of viral hepatitis ; & histery
of g previeus posiive test for hepatitis ; (i) 2
history of reactive test for hepalitis B surface
antigen (HBsAg), €2} (iif) a history of a tatfoo or of
close contact within six months of dopation with an
individual having viral hepatitis; €8} (iv) a history of
having received within six months human blood, or
any derivative of human blood which the National
Institutes of Health has advised the licensed
establishment is a possible source of viral hepatitis;
> (v) a donor shall also be permanently excluded
if his was the only unit of blood, blood component
or derivative administered to a patient who within
six months deveioped post-transfusion hepatitis and
who received no other icterogenic blood fractions,
or, if more than one recipient receiving blood, blood
components, or derivatives prepared from his blood
had developed posi-transfusion hepatitis.

£ ¢ Malaria.

{ay (I} Donors meeting opne or more of the
following criteria shall be exciuded from whole
blood donation for three years,

(a) After becoming asymptomatic or afier cessation
of therapy whichever is later in prospective donors
who have had malaria.

(B) Immigrants or visitors from endemic areas even
if they have been asymptomatic.

(¢} Civilians returning from endemic areas who
have taken prophylactic anti-malaria drugs.

> (2) Travelers in areas considered endemic for
malaria by the malaria program, Center for Pisease
Cenirel; Deportment of Health, Edueaten, and
Welfare, Centers for Disease Control, U.S.
Department of Health and Human Services, may be
accepied as regular blood donors six months after
their return to the United States, provided they have
heen free of symptoms and have not taken any
antimalarial drugs.

£y (3) Donaiions to be used for the preparation of
plasma, plasma components or fraction devoid of
intact red cells are exempted from {hese
resirictions,

& 9. Immurizations or vaccinations. Symptom-free
donors who have been recenily immunized may be
accepted with the following exceptions:

5 Smallped: Deners ere aceeplable either afier the
scab has falier off or two weeks efter an immune
regetion:

2y a. Measles (rubeola), mumps, yeliow fever, oral
polio vaccine, rabies and animal serum products.
Denors are acceptable two weeks after their last
injection.

€y b. German mesasles (rubella). Donors are
acceptable twe menths four weeks afier their last
injection.

<4y Rabies {therspeuticy: demers will be deferred

4 Allergy - & higtery of an attack of drug sllergy
within six months i ecpuse for determent A
symptomatic allergy such aS asthma;, hay fever orf
urtiearia; may be aceepted:

g 10, Weight and amount of blood. Donors
weighing 110 ibs. (50 kg) or more may ordinarily
give 450 + ml. of blood, in addition to pilot
samplies which shall not exceed 30 ml. Doneors
weighing iess than 110 Ibs. may be bled
proportionately less in a reduced volume of
anticoagulant. All other prospective donations of
blood exceeding the recommended amounts shall be
subject to evaluation by a licensed physician.

& 1l. Checking arms. Both arms must shall be
checked for signs of multiple punctures. Donors with
signs of addiction stigmata shall be rejected
permanently.

£m) 12. Fasting. Fasting prior to blood donation is
unnecessary.

824 D. Frequency of donation.

A person may serve as a source of Whole Blood
(Human) no more than six times a year provided that the
duration between each fwo successive donations is not
shorter than eight weeks, An exception to this rule may be
made upon the recommendation of both the director of
the blood bank and a licensed physician after proper
physical examination of the donor certifying that the donor
is in good health as indicated in subsections B and C of
this -section . Records of every exception shall be
maintained in the blood bank.
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825 E. Autologous transfusion.

Exceptions to the usual requirements of the donor
acceptability can be made with the joint consent of both
the patieni’s doctor and the director of the bilood bank.

&y 1. Age. No limitation.

3 2. Hemoglobin. Minimum 11 grams/100 ml.

ey 3. Interval between donations at least four days
except in special circumstances, provided the
hemoglobin is maintained at 11 grams/100 ml.

(& 4 Up to 10% of blood volume and never more
than 450 ml at a single donation in an appropriate
amount of anticoagulant.

‘& 4. Pregnancy. May donate
exchange transfusion is anticipated.

if autologous or

F. Persons in the following categories should not donate
Bood or blood componenis to be used for transfusion or
donate plasma for further manufacture:

1. Persons with clinical or laboratory evidence of HIV
or HTLV 1 infection.

2. Men who have had sex with another man one or
more fimes since 1977,

3. Past or present intravenous drug abusers.,

4. Persons emigrating since 1977 from countries where
heterosexual activity is thought to play a major role in
transmission of HIV or HTLV 1

5. Persons with hemophilia who have received clotting
factor concentraftes.

6. Men and women who have engaged in prostitution.
7. Sexual partners of any of the above.
§ &8 § 6.2. Collection of blood.
631 A. Blood bank products.

Blogd banks shall engage only in the collection,
preparation and storage of such blood and blood products
as specifically authorized by the commissioner.

6:3-2 B. Supervision.

A physician shall be present on the premises when
bloogd is being coliected, except that blood may be
collected when a physician is not present on the premises,
provided the establishment ) (i) maintains on the
premises, a manual of procedures and methods, as
prescribed in 434 § 41 D that shall be followed by
employees who collect blood, and ) (ii) maintains

records indicating the name and qualifications of the
person immediately in charge of the employees who
collect blood when a physician is not present on the
premises. A current detailed manual outlining the
operations of the blood bank and all applicable quality
assyrance records shall be mainfained. -

é343 C. Blood containers.

Blood containers and donor sets shall be pyrogen-free,
sterile and identified by lot number. The amount of
anticoagulant required for the quantily of blood to be
collected shall be in the blood coniainer when it is
sterilized. In addition, all container and donor set surfaces
that come in contact with blood used in the processing of
Whole Blood (Human) shall be water repellent.

634 D. The anticoagulant solution.

The anticoagulant solution shall be sterile and
pyrogen-free. One of the following fermmlae anticoagulant
solutions shall be used in the indieated velumes :

3 Anttcoaguiant acid citrete dextrose sobutien
tAEPy

Sojution Solutton

A B
T+ soldium €Htrate (Na3C6HS07 2H2O 22-0 gm 19-2 &m
OGHBOT H28) Eitrie Acid 86 gm +8 gm
tmonohrydratey
Hater for infection (H-S5——) to mak ;680 mt 17008 mt
Yolume per 106 mi bivod +5 mt 25 mt

2 Anticosgulsnt heparin sobwtion
Sediuvm chioride intection
{B-5Pry to meke 17608 wk
Yotume per 160 mt bleod & mt
Anticongutant citrate phosphate dextrome solution
terprr
Fri sotium citrate {NoICGHSET 2HEOY 263 gm
Ertrie actd {€6HBO7 H2GY {(momvhydrater 3I+27 gm
Dextrose (C6HI266 H2OY 25:5 gm

{NRHZPO4 H20F

222 gm

¥olume per 1688 ml biood 4 mt
Anticosgulant acid citrate dextrose solution (ACD)

Anticoagulant heparin solution

Vol. 6, Issue 3

Monday, November 6, 1389

283



Proposed Regulations

3. Anticoagulant citrate phosphate dextrose solution

(CPD)

4. Anticoagulant citrate phosphate dextrose adenine 1

(CPDA-1}

&36 £ Donor identification.

Blood donors shall be identified by name, address and
social security number or control number that can be
related directly to the donor The inclusion of a
photograph on & continuous donor card is highly desirable.
The source of domor identification shall be writlten on the
donor registration card or sheet.

é-3-6 & Donor blood unit identification.

The identification system shall make it possible to trace
a unit of any blood or blood component from iis source
bank to its destination ead# or final disposition , or both ,
and from iis destination amdt or final disposition , or boih,
- back to iis source.

847 & Donor records.

Suitable recerds shall be maintained for a period of not
less than five years which provide all data secured and
developed by the blood bank concerning donor
identification, qualification and registration, as well as the
processing, storage and distribution of blood and plasma. A
numerical or code system shalil be assigned to and identify
the unit of blood {or component) of a donor in all stages
of processing. All records shall be maintained on the
premises,

&8 H. Prevention of coniamination of the blood.

The skin of the donor at the site of phlebotomy shall be
prepared thoroughly and carefully by a method that gives
maximum assurance of a sterile container of blood. Once
the skin has been prepared, there should be no palpation
of the vein uniil after the skin has been punctured.

§:2-% /. Materials and instruments,

& [ Apparatus or insiruments such as syringes,
needies and lancets or other blood-letting devices
capable of (ransmitting infection from one donor to
another shail be sterile single use instruments insofar
as possible,

&) 2 All such instrumenis intended for reuse shali be
heat sterilized prior to each use and protected against
contamination. Heat sterilization shall be by
autoclaving for 30 minutes at 121.5°C (15 Ib. ps.i.
pressure), by dry heat for two hours at 170°C, or by
boiling in water for 30 minutes. Times, temperatures
and pressures in excess of those stated are
permissible. An acceptable alternative is gas

sterilization.

> 3. Such heat sterilization shall include the use of a
heat indicator (such as a maximum registering
thermometer, heat sensitive tapes and spore sirips or
ampules} which will serve as evidence of proper
sterilization. A record of sterilization of materials and
instruments prepared within the facility shall include
the date, time interval, temperaiure and mode and
shall be retained for five years.

{4y 4 Instruments used in puncturing the skin, if not
prepared for reuse, shall be disposed of in such a way
that they cannot be reused.

{ey 5. Thermometers shall be sufficiently cleansed
before use to minimize the transmission of disease.

6319 J. Donor reaciion.

The staff concerned with blood collection shall be
instructed in the first aid procedures {o be used in the
event of a reaction, and suitable drugs and supplies shalt
be immediately available for use. Donors shall be kept
under coniinucus observaiion throughout ihe entire
procedure of bicod coilection and for at ieast 15 minules
afterwards . Donor shall be observed for at least 15
minutes post-phlebotomy, unless the wailing period is
waivered by the donor,

6811 K. Pilot samples for laboratory tests.

Pilot samples for meet the

following standards:

laboratory tests shall

&y I. One or more pilot samples shall be provided
with each unit of biood and all pilot samples shall be
from the donor who is the source of the unit of blood.

4y 2 All samples for laboratory test performed by
the menufecturer blood bank and all pilot samples
accompanying a unit of blood shall be collecied at the
time of filling the final container by the person who
collects the unit of blood.

fe) J. All containers for all samples shail bear the
donor's identification before collecting the samples.

€@ 4 All containers for pilet samples accompanying a
unit of blood shall be atiached to the whole biood
container before blood collection, in a tamper proof
manner that will conspicucusly indicate removal and
reattachment.

¢ey 5. The integral tubing of a container so equipped
may serve as a pilot tube when filled with blood at
the time of blood coliection, if it is capable of
separation from the container without breaking the
hermetic seal. If anticoagulated blood is used for the
pilot sample, it shall be preserved with ACD er CRD
CPDA-I sclution in the prescribed proportion, or with
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an aliernate solution acceptabie to the board,
8-3-13 L. Method of biood collection.

The method emploved for blood coliection must conform
to accepted standards of asepsis. The procedure of arm
preparation shall be one that gives maximum assurance of
sterility of the collected blood, as well as assurance of
protection to the domor. The manufacturer’s lot number
shall be recorded for sels used in the coilecting of whole
biood, the sets shall have been shown to be sterile and
pyrogen-free by the manufacturer of the sets. The blood
unit number satisfies the requirement for a “lot number.”
The blcod collection shali be made into a sterile system
which may be either closed or vented if adequately
protected against contamination. Each blood container,
when filled, shal} be the container used later for
dispensing i{he whole blood. Other containers may be
attached to the original container by the manufacturer in
such g way that transfer of blood can be accomplished
without breaking the hermetic seal. During blood
collection, the anticoagulant and the entering blood shall
be thoroughly mixed. The contents of the blood container
shall be mixed periodically at intervals not exceeding 60
seconds each. The ouniside of the blood container shall be
kept clean and free of blood to protect workers against
exposure to disease (ransmissible by blood. If blood is
collected intoc an evacuated container of rigid shape, the
container shall be kept in an inverted position during the
bleeding.

6313 A4, Storage and refrigeration.

83 /. As soon as possible, but in no instance later
than 15 minutes after collection, the blood shall be
placed in storage at a temperature between 1°C and
6°C held within a 2°C range, except that whole blood
or plasma from which platelet concentrate will be
derived may be maintained at 22 * 2°C until the
platelet concentrate is separated but not exceeding
four hours after collection. Freezing must be avoided
at all times. If transportation of blood from collection
cenier to procesging laboratory is necessary, it shall
be transported in clean shipping containers provided
with refrigeration sufficient to hold the blood beiween
1°C and 10°C if it has already been cooled; however,
if the blood has not been cooled, the shipping
containers shall provide sufficient refrigeration to
bring the temperature continuously toward a range
between 1°C and 10°C while in transit. Immediately
upon receipt at the blood bank laboratory, the blood
shall be stored between 1°C and 6°C with a 2°C range
until issued.

3y 2. Each storage refrigerator shall be equipped
with a recording thermometer or central monitoring
svstem, the recordings of which shall be kept in a file
for a minimum of one year, or the refrigerator shall
be equipped with a maximum-minimum thermometer,
the daily maximum and minimum readings of which
shall be kept on file for a minimum of one year. In

addition to the recording thermometer, there shall be
two other thermometers inside the refrigerator, one on
the top and one on the bottorn sheif. The sensing
element of these thermometers shall be immersed in
water or a 109 glycerol solufion so that any
temperature change will simulate -that of the stored
blood. This will serve to confirm the readings shown
by the recording thermometer or by the
maximum-minimum thermometer. This thermometer
shall be read and recorded weekly on the recording
chart.

> 3. There shall be an alarm system to warn of
temperatures outside the required limits (1°C to §°C).
The alarm system should warn of temperatures
outside the limits of median temperature selected by
the blood bank. For example, if the temperature
selected is 4°C pius or minus 1°C, then the zlarm
should warn of temperatures colder than 3°C and
warmer than 5°C. Also, the alarm system shall be
always within hearing of some responsible person,
Blood shall be stored within this temperature range
until used for whole blood transfusions or assigned for
processing inte plasma or fractionation producis,
except as provided in peragraph 631 § 6.2 & . Only
blood, blood products, and blood bank reagents shall
be stored in the refrigerator used for whele Blood
storage.

The requirement for the alarm system to be within
hearing range of some responsible person shall be
considerad fulfilled if the alarm system is connected
with a telephone eXchange whose operator can notify
a responsible individual.

An auxiliary or emergency power source kept
continuously in operating condition, sufficient to
maintain required storage conditions, shall be available
for blood bank use, or auxiliary storage facilities shall
be available,

{dy 4. Adequate circulation of air in the biood storage

area shall be assured. A fan shall be provided for this
purpose.

€&}y 5. Blood storage regulations relate not only to the
blood bank itseif, but also te all transfusion services
or other places approved by the board where whole
blood from the blood banks is stored prior to
transfusion. No bleod bank shall deliver whole blood
to a transfusion service which does not meet this
storage requirement. Blood removed from the sterage
facllittes refrigerator of the transfusion service for
more than 30 minutes shall net be used for
transfusion purposes.

4 6. Whole blood for transfusion shall not be stored
more than 23 days the linuls of the anticoagulant
used ie., ACD or CPD - 21 days, CPDA-1 - 35 days,
Heparin - 48 hours . Storage temperature during this
period shall be within a 2 degree range between 1°C
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and 6°C.
6514 & Transporiation,

In order io meet the requirements for safety, purity and
potency as defined by the regulations, whole blood shall
be stored continucusly between i°C and 6°C within a
range of 2°C. While in transporiation from one storage
point io another, the tempersture shall remain between 1
and S Conteiners for iromsporietion of bloed shalli have
bean proven cepeble of meintainipp this temperature in
erder {o fulfil the requirement for recorded evidence thet
bleed hes rembined betwees 1} amd 106  duriag
tronsportation fhe femporary storage shall have sufficient
refrigeration capacity to cool the blood continuously
loward the range between [°C and 6°C until it arrives at
the processing laboratory .

§ 64 § 6.3 Testing the blood.

All laboratory tests shali be made on a pilot sample
specimen of blood faken from the donor at the time of
collecting the unit of blood, and these tests shall incilude
the following;

843 A. Serological test for syphilis.

Whele Blood (Human) shail be nonreactive o a
serological test for syphilis. The test and procedures used
shall be any test listed in the Public Health Sepviee
Publication #4413 868> Meaanual ef Tesls for Syphilis
given standard test status by the Centers for Disease
Control, U.8. Depariment of Heolth and Human Services .

&42 B Determination of blood group.

Each container of Whole Blood (Human) shail be
classified as ifoc ABO blood group on basis of tesis
performed on pilot tube or segment. At least two blood
group iests shall be made and the unit shall not be issued
until grouping tests hy different methods or with different
lots of antiserums are in agreement. Only those Anti-A and
Anti-B Blood Grouping Serums licensed by the FDA shall
be wused and shall be that for which the serum is
specifically designed te be effective.

&43 . Determination of Rh factor.

Eack coniainer of Whole Blood (Human) shall be
classified as to Rh type on the basis of tests done on the
pilot sample. The label shall indicate the extent of typing
and the results of all tests performed. If the test, using
Anti-Rho {Anti-D) Typing Serum, is positive, the container
may be labeled “Rh Positive.” If this test is negative, the
results shall be confirmed by further testing which may
include tesis for the Rho variant (Du) and for other Rh-Hr
faciers. Blood may be labeied “Rh Negative” if negative to
tests for the Rho(D) and Rho variant (Du) factors. If the
test using Anti-Rho (Anti-D) Typing Serum is negative, but
not tested for the Rho variant (Du), the label shall
indicate that this iest was not done. Only Anti-Rh Typing

Serums licensed by the FDA shall be used, and the
technique used shall be that for which ihe serum is
specifically designed to be effective,

644 D. Tests for viral hepatitis.

Each donor’s serum shall be tested by a technique for
the detection of hepaiitis B surface antigen. The method of
detection shall be of z third generation rate of sensitivity.

646 E. Sterility test.

Whole Blood (Human) intended for tramsfugion shall not
be tested for sierility by a method that entails entering
the final container before the blood is used for
transfusion.

846 F, Inspection.

Whole Bloed (Human) shall be inspected visually during
storage and immediately prior to issme. If the color or
physical appearance is abnormal or there is any indication
or suspicion of microbial contamination, the unit of Whole
Blood (Human) shall not be issued for tiansfusion.

G. Test for HIV antibody.

Each donation of human blood or blood components
shall be lested for HIV antibody to comply with Food and
Drug Administration, HHS regulations as specified in
Subpart E, paragraph 610.45 - Human Immunodeficiency
Virus (HIV) requiremenis 2ICFR Ch. 1 (4-1-88 Edition).

§ &5 § 6.4. Periodic check on sterile technique.

If blood is collected in a closed system, no sterility test
is necessary. If biood is not collecied in a closed system,
those blood banks drawing at least 250 pints of blood a
year shall check their sterile technique. At least two units
of blood shall be collected in doubie bags each month. 25
ml of this bleod shall be transferred to the empty satellite
bag, which will be stored in the refrigerators of the
commercial blood bank for 18 to 24 days. At that time,
the specimen shall be tested for sterility. The test shall be
performed with a total sample of no less than 10 ml of
blood and a total volume of fluid thioglycollate or
thioglycollate broth medium 10 times the volume of the
sample of blood. The test sample shall be inoculated into
one or more test vessels in a ratio of bleod to medium of
I to 10 for each vessel, mixed thoroughly, incubated for
seven to nine days at a temperature of 36°C to 32°C, and
examined for evidence of growth of microorganisms every
workday throughout the test period. Cn the third, fourth,
or fifth day at least 1 ml of material from each test
vessel shall be subcultured in additional test vessels
containing the same culture medium and in such
proporiion as will permit significant visual inspection,
mixed thoroughly, incubated for seven days at a
temperature of 30°C fo 32°C and examined for evidence
of microorganisms every workday throughout the test
period. If growith is observed in any test vessel, the test
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shall be repeated to rule out faulfy test procedure, using
ancther samplie of blood from either, {3 (7/ the container
from which the initial test sample was taken, 3 (7 the
residual cells or plasma from that blood, or €33 /W) two
different coniainers of blood each 18 to 24 days old and
each tested separately. In iieu of performing one test using
an incubation temperature of 30°C to 32°C, two tests may
be performed, each in all respecits as prescribed in this
paragresh secfion , one at an incubation temperature of
18°C to 22°C. and one a! an incubation temperature of
35°C to 37°C.

§ &4 § 6.5 Final container.

The blood shall be stored in the original bleeding
container, or other containers attacked to it by a clesed
system ia which fransfer of the blood can be accomplished
without breaking the hermetic seal, and shall not be
enterad prior to issue for any purpose except for blood
coliection. Such coniainer shall be uncolored and
iranspareni io permit visual inspection of the conients and
any closure shall be such as will maintain a hermelic seal
and preveni contamination of the conients. The container
material shall not inferact with the contents under the
customary conditions of siorage and use, in such & manner
as to have an adverse effect upon the safety, purity, or
potency of the biood.

The label shali not bear the name or any other
identitication of the intended recipient.

§ &% § 6.6. Labeling.

In =addition fo all other applicable requirements, the
following shall appear on the label of each container;

&%+ . Anticoagulant.
(a) MName. The name of the anticoaguiant
immediately preceding and of no less prominence
than the proper name, expressed as follows:
(1) Either “ACD” or “acid citrate dextrose solution,”

{2) Either “Heparinized” or “heparin solution,”

{3y Either “CPD” or “cilraie phosphate dexirose
golution,”

(4) Either “CPDA-I" or “Citrafe phosphate dexirose
adenine-1.”

(b) Quantity. The guantity and kind of aaticoagulant
used and the volume of blood corresponding with
the formula anticoagulant sclutions prescribed under
paragraph 634 § 6.2 D .

&7 2 Test for HB siAg Hepalitis . Method of
detection and result,

&+34 J Serological test. The serclogical test for

syphilis used and the result.

&74 4 Blood group and Rho (D) type. Designation of
blood group and Rh factors:

{a) The ABO blood group and the Rho type shall be
designated conspicuously.

(b) If a color scheme for differentiating the ABC
bicod groups is used, the color used to designate
each blood group on the container shall be:

Bloed Group A - Yellow

Bigod Group B - Pink

Bigod Group O - Blue

Blood Group AB - White

&%5 5. Addilional Information for Labels of Group O
Bloods.

Each Group O blood confatner shall be labeled wifh a
statement indicating whether or not isoagglulinin titers
or other tests to exciude so-called “dangerous” Group
0 Dbloods were performed, and indicating the
clagsification based on such fests.
€16 6. The name of the blood bank.
6344 7. Name of product or component.
£33 & Required storage temperature.
672 9 Donor serial number,
&+38 /0. Expiration date.
§34F 1/, The following statements:

(&) Crossmatch before using.

(5) Do not vent.

(¢) Do not add medication.

(d) Mix theroughly before use.

(e) Administer through filier.

(f) Properly identify intended recipient.

(g) See circular of information for further
guidelines.

(hy Warning - The risk of hepatitis and HIV
fnfection is present. Careful donor selection and
available laboratory tests do not eliminate this
hagard fhese hazards .
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(i) Caution - Federal
without prescription.

flaw prohibits dispensing

12, Commonality labels may be substituted where
appropriale.

13. Test for HIV Infection - Method of detection and
resuit.

Section +0

PART VII.
PLASMAPHERESIS.

As defined s 33+ in § 1.1, plasmapheresis shall be
performed by the method of singie unit plasmapheresis or
double unit plasmapheresis.

§ 7.1. Selection of donor.

In general, the standards stated in paregraphs 623, 6323
$§8 6.1 B, 6.1 C (except ¥ subdivision & ¢ ) which apply
to whole blood shall apply to the selection and care of the
donor. Whenever the components are not intended for
transfusion or for the preparation of blood derivatives for
transfusion, the criteria for donor selection may be limited
to those designed for the safety of the donor peragrephs
&L 622 in &F 6.1 A, 6.1 B (except subdivisions 3 and
5), and 6223 &3€ ae; 15 km 6.7 C, subdivisions I-5 and
10-12 . In such instances, the plasma upit must be labeled
prominently and appropriately “NOT FOR TRANSFUSION.”
Plasmapheresis of donors who do not meet the usual
requirements shall be perfermed only when the
components are of unusual value and oniy when a licensed
physician who is aware of the health status of the donor
has certified in writing that the donor’s health permits
plasmapheresis.

3+ 4. Before a donor enters a plasmapheresis
program, he shall undergo a physical examination, no
earlier than one week prior to the firsi donation, by a
physician licensed to practice medicine in Virginia, who
shall be aware of the extent of the proposed procedures.
The examination shall be adequate to assure that the
prospective donor’'s health is unlikely to be adversely
aifected by these procedures, The initial medical
examinafion shall include as a minimum:

& 1. Determination of blood pressure;
) 2. Ausculation of heari and lungs;

&) 3. Abdominal palpation
splenomegaly or masses;

for hepatomegaly,

&) 4. Brief neurclogical examination;
€e} 5. Urinalysis.

+12 B. Informed consent for general plasmapheresis.

The informed consent of a prospective donor should be
obtained in writing. The hazards of the plasmapheresis
procedure should be explained to the donor clearly so that
he is fully aware of the role expected of him and the
time involved and in such a manner that he is offered an
opportunity to refuse consent. A form developed for this
purpose by the blood bank should be wused specifically
setting forth the following:

<ay /. The test to be performed.
¥y 2. A step by step description of the procedure.

€ 3. The time Hmiis between donations as defined
by these regulations.

{4y 4. The maximum volume of blood to be drawn at
one time.

<@ 5 Donor discomforts such as 3 (i being
immobilized for 1-1/2 to 2 hours; €2 (7%) having a
needle in the vein during this time; 3} (¥} possible
syncope, fainting, or convulsions.

£ 6. Risks, including @) (7} the possibility of =a
hemolytic transfusion reaction if he is given someone
else’s red cells, &) (i} depletion of protein,
hemoglobin or immunoglobulin levels, whicit may
necessitaie deferment or removal from the program,
£3) (iii) possibility that it may not be possible to return
the red cells to the donor.

£ 7. A statement that the donor has been given the
opportunity to ask questions about any phase and has
had the opportunity to refuse.

4> & An instruction that the donor is free to
withdraw his consent and to discontinue participation
in the plasmapheregis program at any time. The form
shall be signed by the donor, and by the examining
physician, dated, and made part of the records.

13 . Informed Consent for Plasmapheresis with
Immunizing Injections.

{ay 1. In the event that immunizing injections are to
be given as pari of the overall procedure, the licensed
physician shouid include a description of the antigens
to be wused, the approximaie duration of the
immunization program and the maximum number of
injections expected. Factors determining when the
injections are to be made should be discussed with the
donor.

&> 2 If the immunizing agent is a human blood
product, additional risks as listed will be explained to
the donor depending on their applicability. These
hazards are:

&> a. Hepatitiss Hepatitides or Human
Immunodeficiency Virus Infection .
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&> b Possible difficulty in finding a compatible
blood if the donor should need a transfusion at a
later date.

£ ¢ Pogssible immunological problems that might
complicate pregnancy.

4 d Increased risk of rejection of an organ
transplant if the donor should be a candidate for a
transpiant at a later daie.

An informed consent form accepiable to the board
indicating the above items have been discussed with
the prospective donor must be used.

14 2 The examining physician shall certify o the
good healih of the donor on a ferm developed for this
purpese by the bleod bank, This form shall indicaie that
the certification is with respect to the suitability of the
individual to be a plasmapheresiz donor.

5 E. After the initial medical examination, technical
personnel experienced in determining donor suitability may
be authorized to decide the acceptability of the donor by
means of a medical history, a brief physical examination
including blood pressure, pulse rate, and temperature, and
laboratory tests including hemoglobin or hernaiocrit, serum
protein level, a test for HBsAg, and a test for syphilis ,
and a test for HIV antibodies .

16 F, Weight of donor shall be determined and
recorded for each day of donation.

37 . The removal of blood (method of collection)
from the donor shall be in accordance with (these
Regulations.

%8 H. Prior to phlebetomny, the blood container shall
be provided with itwoe methods of identification that will
enable both the donor and the phleboiomist fo determine
without doubt that the contenis are those of the donor.
The use of a numerical sysiem combined with donor’s
recognition of his signature on the bag is one acceptable
method. The addition of a photograph for further
identification is encouraged.

8 I A total serum protein determination shall be
made immediately prior to each plasmapheresis procedure,
To be acceptable, the donor’s total serum protein shall be
not less than 6.0 grams per 100 miliiliters serum. Quality
control records of the total protein determinations shall be
maintained.

38 J. A serum protein electrophoresis cr gquantitative
immunodiffusion test for immunoglobulins shall be
performed on every donor at the time of the first
donation, and every four months thereaiter. Based on this
first test; a normal range shall be established for each
donor by the leboratory: Whenever the immuneglobulin
compesitien of & doner falls below or rises abeve this
normal range; the domer shall be remsved from the

plesmapheresis pregrem untd sueh Hme as the
irnmuneglobulin esmpesition returns to the nermal renges

1 K. Physical status of the donor and accumulated
laboratory data, shell be reviewed by o licensed physician
at lepst onee every 24 months afier the initiel denation:
Ga+y those donors eeﬂﬁ-&ed to be in pood hea-l%h upon such

i the hemoglobin end or hematoerit falls helow the values
aceeptable for whole blood doners; or i the teial pretein
falls belew &4 gms. oF significapily belew the npermal
value csteblished for the denor at Hime of his imitial wisi
te the Cemter mmcluding tracings, if any, of the plasma or
serum protein electrophoresis pattern, the calculated
values of each component, and the collection records shall
be reviewed by a qualified licensed physician within 21
davs after the sample is drawn to determine whether or
not the donor may continue in the program. The review
shall be signed by the reviewing physician. If the protein
composition is not within normal limits established by the
testing laboratory, or If the total protein is less than 6.0
grams per 100 milliliters of samples, the donor shall be
removed from the program unti these values return fto
normal.

A donor with a reactive serological lest for syphilis
shall not be plasmapheresed again untii the donor's serum
is tested and found to be nonreactive to a serological test
for syphilis or is determined lo be a biological false
positive reaction. A donor with a reactive serological test
for syphilis may be plasmapheresed only to obiain plasma
fo be used for further manufacturing into controf serum
for the serological test for syvphilis, provided the physician
performing the plasmapheresis approves the donation.

+12 L The system used for the collection of blood
and the separation of the plasma shall provide for positive
identification of all containers. It shali aiso result in a
sterile final product, withcut contamination of the red
blood cells to be returned to the donor.

#1133 M. The elapsed time from phiebotomy fo return
of the red cell mass should not exceed two hours.

#3534 AN, Physiological saline used to keep the
venipuncture site open anédf or to resuspend red cells for
reinfusion or both shall be sterile, pyrogen-free, and
manufactured and licensed for intravenous administration.
The physiclogical saline assembly may be prepared in
advance, but used as soon as possible after eniry of the
container. In any event, no more than four hours may
elapse between entry and usage.

The addition of saline meeting the reguiremenis sheove
to the red cell mass prior to reinfusion {o provide better
flow is permitted.

7145 . Al available erythrocytes from the phlebotomy
should be returned {0 the donor within two hours.
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Erythrocyte loss, including blood for test purposes, should
not exceed 25 ml, per week during serial plasmapheresis.

#1166 P. The amouni of whole blood removed from a
donor at any one iime shall not exceed 500 ml unless the
donor weighs more than 175 Ibs., in which case 600 ml of
whole blood may be withdrawn., Each unit shall be
weighed and records kept (o provide assurance that this
amouni is net being exceeded.

#3317 @ During any one session, or during any 48-hour
period, not more than 1000 ml of whole biood shall be
collected from any donor, unless the donor weighs more
than 175 lbs., in which case 1200 ml of whole blood may
be withdrawn.

*18 R During any seven-day period, not more than
2000 mi of whele blood shail be removed from any one
donor, unless the donor weighs more than 175 lbs, in
which case 2400 ml of whole blood may be withdrawn.

ZLi8 S In the event that a unit of red cells cannot be
returned to the donor, a second unit must NOT be
withdrawn. The donor shall be suspended from the
program until the hemoglobin or hematocrit and total
serum proiein levels return to normal. At no time shall
this suspension period be shorter than 72 hours. In the
event a second unit of red celis could not be returned
within eight weeks of resumption of plasmapheresis, the
donor shall be suspended for eight weeks, provided the
hemogiobin or hematocrit and total serum protein levels
have returned to normal.

§ 7.2. Containers and anticoagulants,

T3+ A Containers and anticoagulants shall meet the
Repulations for ecollection of Whele Bleod (Human);
secton 63 provisions of § 6.2, Collection of

%42 B The amount of anticoaguilant shall be adeguate
for the volume of biood to be obtained. This is:

Whole blood in ml 450 500 600
ml of ACD 67.5 75.0 90.0
ml of CPD 63.0 70.0 84.0
ml of trisodium
citrate 45.0 50.0 60.0
63.0

ml of CPDA-1I Not Applicable

+22 ¢ Written approval must be obtained from the
board im event any other type of anticoagulant not
mentioned in this regulation or licensed by the FDA is
used.

§ 7.3. Care of the donor.

The plasmapheresis center should provide for adequate
medical care to the blood donors who experience a donor
reaction related to the bleod donation. For this, a licensed
physician well versed in the management and care of
donor reactions including the management of hemeolytic
transfusion reactions must be available within 15 minutes.
A hospital emergency facility may be used in leu of the
licensed physician, if it is located within 15 minutes of the
plasmapheresis center, The staff of the plasmapheresis
center should be fully trained in the recognition and
prevention of all potential procedural hazards. They should
be prepared to institute emergency first aid to the donor
as soon as reaction is recognized, while ewainting awailing
the center’s physician or transfer of the donor io a
hospital emergency room in the case of severe reactions.

Specific instructions concerning procedures to be
followed for prevention and treatment of donor reactions,
together with ihe necessary drugs, equipment and supplies
should be readily available. Donors shouild be cauticned
that, infrequently, delayed dizziness or syncope may be
experienced.

§ 7.4. Labeling of donor plasma.

Every confainer of donor piasma shall have aftached io
it

41 1. Name of product ;

#42 2 The amount of plasma, and the type and
amount of anticoagulants ;

#43 3. The number, and if desired, the name of the
donor ;

¥-44 4 The storage temperature ;

748 5. The result of the third generation test for
HBsAg ;

+4:6 6. The resuits of the serological tesi for syphilis,
if reactive ,

%41 7. The ABO and Rho (D) type, if determined ;
+4% 8. The anti-A and anti-B titer, if known ,

748 9 The name and address of the blood bank ;
and

10. The resuit of the test for HIV antibodies.
Seetion 80

PART VI
RED BLOOD CELLS (HUMAN),

& &1 Proper name aand definition:
The proper name of this produet shell be Red Bloed
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Cells uman) The product is defined as red blood cells
remaining afier separnting plasme from humen blood:

§ &2 § 8.1 Suitability of donor.

The source biood for Red Blood Cells (Human) shall be
obtained from a donor who meets the criteria for denor
suitability prescribed for donors of whole blood, as
described in § 62 § 6.1,

§ 83: § 8.2 Coliection of blood.

& A The source of blood shall be whole blood
cellected as prescribed for whole blood except that
heparinized blood shall not be used as a source of red
blood cells,

£y B. Source blood may also be derived from Whole
Blood (Human) manufactured in accordance with
applicable provisions of this part.

£ &4 ¢ 8.3 Laboratory tesis.

A sampie of source biood shall be taken from the donor
at the time of collection and it shall be used for a
serological test for syphilis, for hepatitis & surface antigen
(HBsAg) for HIV antibodies, and for tests to determine
blood group and Rh factors, as prescribed in § 64 § 6.3,
Testing the Blood.

§ &8: § 8.4 Pilot samples.

Pilot samples collected in integral tubing or in separate
pilot tubes shall meet the following criteria:

{3 . One or more pilot samples of the original blood
being processed shall be provided with each unit of
Red Blood Cells (Human).

by 2. Before they are filled, all pilot samples shall be
marked or identified so as fo relate them to the donor
of that unit of red cells.

€e> J. Before the final container is filled, the pilot
samples to accoempany the unit of cells shall be
attached securely to the final container in a tamper
proof manner that will conspicuously indicate remeoval
and reattachment.

£ 4, All pilot samples accompanying a unit of Red
Blood Cells (Human) shall be filled at the time the
blood is coliected and in each instance by the person
who performs the collection,

€ &6 § &5, Processing.
881 A. Separation.
Red Blood Cells (Human) may be prepared either by

cenirifugation done in a manner that will not tend to
increase the temperature of the blood, and no later than

six days after the date of blood collection or by normal,
undisturbed sedimentation no later than 21 days after the
date of blood collection. A portion of the plasma sufficient
to assure optimal cell preservation shail be left with the
red cells except when a cryophylactic substance is added
for prolonged storage. .

262 B. Sterile system.

All surfaces that come in contact with the red cells
shall be sterile and pyrogen-free. If an open system is
used, that is, where the transfer container is not integrally
attached to the blood container, and the blood container is
entered after bilood collection, the plasma shall be
separated from the red blood celis with positive pressure
maintained on the original container until completely
sealed. If the method of separation involves a vented
system, that is, when an airway must be inseried in the
container for withdrawal of the plasma, the airway and
vent shall be sterile and constructed so as io exclude
microorganisms and maintain a steriie system.

862 (. Final containers.

Final containers used for Red Blood Cells (Human) shail
be the original blood containers unless the method of
processing requires a different container, The final
container shall meet the requirements for blood containers
prescribed for whole blood. At the time of filling, if a
different container is used, it shall be marked or identified
by number or other symbol so as to relate it to the donor
of that unit of red cells.

§ 87 Cheek on sterile techrique

¥ Red Blood Cells (Humen) are prepared in o venied

of open systes; & cheek on sterile techaigue shall be
made each month by performing a test 20-28 heurs affer
the preparation of at least one coniainer of Red Bleed
Cells (Humeny; by the method preseribed in 65; “periodie
eheeck on sterile technigue?

& &8: § 8.4. Storage.

Immediately after processing, the Red Blood Cells
{(Human) shall be placed in storage and maintained within
a 2°C range between 1°C and 6°C.

§ 8B § 8.7 Inspection.

The product shall be inspected immediately after
separation of the plasma, periodically during storage, and
at the time of issue. The product shall not be issued if
there is any abnormality in color or physical appearance
or if there is any indication of microbial contamination.

§ 810 § 8.8 Expiration.
Red Blood Cells (Human) prepared in a vented or open

system shall have an expiration time of 24 hours from the
time of preparation, and shall be so labeled. ¥ & unit is
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vented btwice; the expiration Hme shall be 6 hours from
the time of sccond venting, but aet mere than 24 hours
after the originel preparation:

§ & § 8.9 Modifications for specific products.

Red Blood Cells (Human), Frozen: A cryophylactic
substance may be added to the Red Blood Cells (Human)
for extended manufacturer’s storage at -65°C. or colder,
provided the manufacturer submits data (at least 70% of
the transfused cells will remain in the circulation 24 hours
after transfusion) demonsirating through in vive ceil
survival and other appropriaie tests that the addition of
the substance, the malerials used and the processing
methods result in a final product thai meeis the required
standards of safety, purity, and potency for Red Blood
Cells (Human), and that the product will maintain those
properties for the prescribed dating period. Seciions $%
8.6, Storage, and &.7, Inspection, do not apply while a
cryophylactic substance is present.

§ 8§12 § 8.10. Labeling.

In addition {o the items required by other applicable
labeling provisions of this part, labels for Red Blood Cells
(Human) shall bear the following:

&> [ The information required by seetion 67
6F10; &4 subdivisions 2, 3, 4, 6, 7, 8, 8, 10, 1] and
13 of § 6.6 Labeling, for Whole Blood (Human),
except the proper aame,

&y 2 Immediately following or immediately below
and in no less prominence than the proper name,
appropriate words describing each approved variation
applicable to the product in the final container; for
example, Red Blood Celis (Human), Frozen, and Red
Blood Cells (Human), Deglycerolized.

€ 5. Instruction to use a filter in the administration
equipment.

£ 4 Where source blood has been derived from
Whole Blood (Human), such fact and the name, and
address, of the establishment.

§ 811 Commonality labels may be substituted where
appropriate.
Section P&

PART IX.
CRYOPRECIPITATED ANTIHEMOPHILIC FACTOR
(HUMAN).

& B Proper Name gind Definition:
The proper name eof this preduet shall be

Cryoprecipiteted Antibemophilie Faelor Human) which
shall conrsist of o preparation centeining the anlibemephile

factor obtained frem & single uait of Munan bloed:
§ b2 § 9.1 Source.

Cryoprecipitated Antihemophilic Factor (Human) shall be
prepared from human blood meeting the following criteria:

921+ 1. Suitability of the donor. Biood for
Cryoprecipitated Antihemophilic Factor (Human) shall
be obtained only from a doner who meeis the criteria
for suitability prescribed for whole blood.

922 2. Collection of the blood. Blood for
Cryoprecipitated Antihemophilic Facter (Human) shail
be collected either as prescribed for whole blood
donors {(Sectien 6<: § 6.2} or for plasmapheresis
donors (§ 7.1).

823 J. Testing the blood. Blood for Cryoprecipitated
Antihemophilic Facter (Human) shall be tested as
prescribed for whole blood (§ &4 6.7 ).

§ b3 § 9.2. Processing.
831 A. Separation of plasma.

The plasma shall be separated from the red biood cells
in a closed sterile system within 4 hours afier collecHon
by centrifugation to obtain an essentially cell-free material.

832 B. Freezing the plasma.

The plasma shall be frozen within 2 six hours after
seperation phlebotomy . A combination of dry ice and
organic solvent may be used for freezing providing
provided the procedure has been shown not to cause the
solvent to penetrate the coniainer or leach plasticizers
from the coatainer into the frozen plasma.

833 (. Separation of Cryoprecipitated Anilihemophilic
Factor (Human),

The Cryoprecipitated Antihemophilic Factor (Human)
shall be separated from the plasma in a closed system by
a procedure that precludes contamination and has been
shown to produce a produci which has demonsirated
potency in patients having a factor VIII deficiency.

834 . Final container.

Final containers used for Cryoprecipitated
Antihemophilic Factor (Human) shall be uncolored and
trangparent to permit visual ingpection of the contents and
any closure shall be such as will maintain a hermetic seal
and prevent contamination of the contents. The container
material shali not interact with the contents under the
customary conditions of storage and use, in such a manner
as to have an adverse effect upon the safety, purity, and
potency of the product. At the time of filling, the final
container shall be marked or identified by number or
other symbol so as to relate it to the donor.
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§ 84 § 9.3. General requirements.
841 A. Diluent,

No diluent shall be added to the product by the
manufacturer blood bank .

842 B. Storage.

Immediately after processing, the product shall be
placed in storage at subfreezing temperatures. If
maintained constantly at 30°2C or lower, compoaent may
be stere for up to 12 wmenths: When stored bebween af

-18°C amd 38E or colder , storage is limited to six 72

months,
843 C. Labeling.

In addition to the items required by other provisions of

this part section , the package label shall bear the
following;

> 1. Designation of blood group and type of the
source blood.

F 2 A warning against using the product if there is
evidence of thawing during storage.

ey 3. Instructions to thaw Cryoprecipitated
Antihemophilic Factor (Human) in a water bath
maintained at not warmer than 37°C.

) 4 Instructions to siore the product at room
temperature after thawing, to use the product within
six hours after thawing and within two hours of
enfering the container.

ey 5. Instructions to use a filter in the administration
equipment.

) 6. A statement indicating the volume of the source
plasma and the type of anticoagulant solution present
in the source plasma from which the product was
prepared.

Seetion 15:0

PART X.
REPORTING STATISTICAL DATA.

§ 10.1. General.

Every commercial blood bank in the state shall submit
a statistical report to the commissioner by February 1 of
each year at the address indicated in 133 ¢§ 23 C of
these regulations. The report shall be on the form shown
in the appendix and shall require the information listed
below:

131 /7, Number of whole biood units collected.
Number converied io PRE & plasme

1912 2 Number of units of plasma collected by and
methods of collection .

e double plasmapheresis
{b) single plasmepheresis

#1413 3 Number of platelets collected by and
methods of collection.

{a) double plateletpheresis
b} single plateleipheresis

1014 Mumber of combination plasme plateletpheresis
done by:

{8 double plasma plateletpheresis
b single plasma plateletpheresis

10:3-6 Number of bank plasme prepared from outdated
bleod

1016 4. Number of other blood components prepared
(specify).

7 5 Number of donor reactions (classified
according to type of reaction).

1038 6. Number of donor rejections (classified on
basis of cause of rejecticn).

1318 7. Number of donors involved in transmission of
disease:

€a) a. Hepatitis,
by b. Malaria,
{€) c. Syphilis,
5 4. Others.

318 & Name, address and telephone number of
indiviguals found to be:

) a. Positive for syphilis.
&) b. Positive for HBsAg,

&> ¢. Involved (individually or as one of a number
of blood donors) in transmission of disease.
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COMMONWEALTH OF VIRGINIA
STATE HEALTH DEPARTMENT

APPLICATIGN FOR LICENSURE OF COMMERCIAL BLOCD BANKS

Mame of niocs Lank

Address Telepnane Ho.
city' Tounty Ziz Code
Kamz of Hirezc.o - Uearagls;

Speliait,

fams oy Tegmei oo supErsisor legrezls:

Specialiy «-2:

Humner of
Full-gine

Liuroer of Heyistry
Part-1ime if any

fergiangl

GloLisT

Techmical
Lador

Lavgratl €1an3

Utners (Speotiyi

toa memaer of vy national professional orzanization®

Te tnis U

Yes By It yes, name of crgamizationls)

15 this Hink ¥es W& _ T oyes, give:
fyency i ticense io.

Date bahk was rounded

Kame of founsar

Incorporais: State Pratic hon-orafit

ciood components collectec: Check apalicabie tems.

Whole &loog fresn or frozen Plasma Packea red ge

Crycprecipizars Qthers {Specify}

korkload during previous year from monin/year o menthyear

1. Number of wnole blcod units drawn

2. Nuaber of plasmapheresis; Single Double

4. Humder of cryoprecinitates prapared

o1 fy)

DONOR SELECTIUN & COLLECTION: {5€parate snzets and encliccoures iy Ty ouszd;

fhé copy of tne domor history card and otrer fores, laveis, and recora sheets
2in Tois bicon sank,

2. whs intervisws donor?  khere and what king. of travning nave wne interviewers hag?

3. wLd blzeas doners?  wners and wnat King of tratning nave thcy nad for bleeding

dangrsy
S0 LR) Is s bicenszd pnysician present during donor seleciicn or eglleszioe?
Co i
3 no

{6} If "ke", is a physician availabie for consultation?  Yeg %o
5. When a physician is not present, is the techmical SUPErviscr in charge always
available? Yes No

6. Are questionadle medical cata reterred to o physician?  ygg Mo

7o is 4 manual or proceaure outtiming gonor requiresents easily avatlanls to nersonnel ?

Yes Xo fenclose a copy)

3. Does tne ares wnere donor interviews are conguited insura privacy?
Yes o

suonengdoy pasodoagd
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COMMONWEALTH OF VIRGINIA
STATE HEALTH DEPARTMENT

APPLICATICHN FOR RENEWAL OF LICENSURE OF COMMERCIAL BLOOD BANKS

Date of kpplication

Nawe of BElood Banx

Addrass Telephone Lo,
City County Zip Cods
kamz of Jirectioer Legreelsi

Specialty

Hame of Consultant Ppysicien Degreels)
Specialty
Name of Tecanizel Supervisgr Uegree,st

Special Ty inajor

Humber of humzer of Registry
Full-time Part-tine if Any
Tecnmical Persgnnel:
Leboratery Tecnnalpgist
taboratory Tecnnilians
Gthars (Sgecify)
Is tms bivod bark ncorporasted?
Stats ) Profit honProfit

Is this bank licensed by the Federal Govermnent? Yes No if yes, give:

hgency

License ho.

Date of tast license by Virginia

Bloon or blood products authorized to cellect, prepare, and/or store:
whole Blood Fresh or Frozen Plasma
Palhed red Leils Lryoprocipitats

Cuner L5pelifyy

Tpin

ReVE CRERGES LESn MAJE Tn ANY UF TRD FULLGHING

Prysicel Facility ($pecity)

Oonor Identificatiorn and Suitacility (Specify)

Cotlectron Pruceas s 13pecify;

Testing of biogd (3pearty)

Processing of clicod or biocd Proousts tSpetify)

INEE THT LA5T
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VIRGINIA STATE HEALTH DEPARTMENT

REGULATIONS FOR THEZ LICENSURE OF BLOOD BANKS IN VIRGINIA

VITAL STATISTICS
Number

1. MNumber cof whole blced units collected
a---Her-eonverted-to~PRE~-G-piasma

2. HNumber of units of plasma collected By and methods
of collection
a}--2eHpre-prasmapherasia
b}--zingre-piasmapharests

3. Number of platelets collected By and methods cf
collection :
at--zeubie-piakeicepharagis
Bi--siRgre-piaveiabksharesis

r--a}--douple-piasma-piaselagpharesis
b}--singie-piasma-plareicepRereazs

Sr-~Numper-af-pank-plasma-prepared-from-eurdaced-pleed

6+ 4. Number of blocd compenents prepared (specify):
&}
b)

F+ 5. MNumber of donor reactions {classified according
te type of reaction):
al
<3
c}

8z 6. Number of donor rejections {classified on basis
of cause of rejection):

0
“
-4

Number of donors involved in transmission of disease:
a) nhnecpatitis
L1 malaria
c) syphilis
d) athers

13+ B. List name, address & telephone number of individuals
found to be:
a} positive for sypnilis
=} positive for HBsAqg
c}l dinvcived (individually
blocd denorst in tran

o
20
LA

= one of a number of
icn of disease.

Use bleocd bank staticnary to supply this irnformation.
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Title of Regulation: VR 355-11-82.02. Regulations
Governlng MNewborn Screening and Treatment Program.

Statutory Authority: § 32.1-12 and Ariicle 7 of Chapter 2 (§
32.1-65 et seq.) of Title 32.1 of the Code of Virginia.

Public Hearing Date: December 7, 1989 - 2 p.m.
(See Calendar of Eveats section
for additional information)

Summary;

The rules and regulations governing the newborn
screening and lreaiment program have been revised
and amended lo include genetic, metabolic, and other
diseases of the newborn. They specifically clarify the
critical time periods for submitting newborn screening
tests tn an effort to more accurately screen and
diagnose newborn diseases.

VR 355-11-02.02. Regulations Governing Newborn Screening
and Treatment Program.

Lection 2:00

PART I
GENERAL.

$ 201 Genersl A5 used in these regwlatiens; the werds
ané terms berein set forth have meaning 5 respeectively set
forth unless the contest regquires a different meaning:

§ 1.1, Definitions.

The following words and terms, when used in these
regulations, shall have the following meaning, unless the
context clearly indicates otherwise:

“Abnormal resufi” means failure lo meel normal
screening parameters as set by the Division of
Consolidated Laboratory Services.

. 20201 “Board” means the State Board of Health.

“Commissiorter” means the Commissioner of

202808 “Deparfment” means the State Department of
; and in the context of a provider of materinls end
sewies te implement the Phenylketonuria sereening
program, shell alse imclude the Division of Conselidated
Laboratory Services;

“Divisions” means the Division of Maternal and Child
Health and Division of Children’s Specialty Services in the
State Department of Health.

“Division of Consolidated Laboratory Services” means
that Division in the State Department of General Services.

30204 “Director” means the Director of the Bureau
Division of Maternal and Child Heaith State Department
of Health.

#0208 “Full-ferm infant” means a live infant born more
than 37 weeks gestation.

20206 “Local health director’” means the director of the
health department of the courty or city in which the
infant and his parents reside.

020+ “Phenyiketenuria” means & (uantitetive
phenylalanine level equal to or greater than 20 milligrams
per deeiliter of blood serum unill riled eut by further
stady:

. “Newhorn screening” means those diseases that are
specified by § 32,165 of the Code of Virginia.

- “Newborn screening (fest” means the collection of
capiflary blood by heelstick or filter paper for diseases of
newborn infants as specified in § 32.1-65 of the Code of
Virginia.

2-268 “Premature infan!” means a live infant born
after less then 37 weeks gestation.

Assay:

228031 “Treatment” means appropriate medical
management including genetic counseling, consultation,
pharmacologic and dietary management for all those
newborn infants te suppert nermal growih ard
development diagnosed with a disease as a resulf of the
newborn screeming program.

Seetion 100

PART II.
GENERAL INFORMATION.

1 ¢ 2.1 Authority for regulations.

These regulations are authorized by § 32.1-12 and
Article 7 of Chapter 2 (§32./-65 et seq) of Title 32.1 of the
Code of Virginia established which establishes the
authority of the Board of Health to make regulations
relating to the detecHeon and control of phenylketenuria
screening and treatment of genetic, metabolic and other
diseases identifiable in the newborn period as specified in
§ 32.165 of the Code of Virginia.

02 § 2.2 Purpose of regulations.

The board has promulgated these regulations to establish
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procedures and clarify the respective responsibilities of the
department and physicians, nurses, midwives, and
administrators of hoespitals and other persons in this
Commonwealth in the detection, control and treatment of
phenyiketenusia fhose diseases specified in § 32.1-65 of the
Code of Virginia.

03 § 2.3. Administration of regulations.
These regulations are administered by the following:
1030+ A. State Board of Healih.

The Board of Health is the governing body of the State
Department of Health which is obligated io provide for
testing of all infants, except for those exempted from
testing by law, for phenylketonuria fhose diseases specified
in § 32165 of the Code of Virginia, to recommend
procedures for the freatment of those infants diagnosed as
having phesylketenuria @ specified disease , and provide
treatmeni for infants in medically indigent families,

16302 B. State Health Commissioner,

The State Health Commissioner is the chief executive
officer of the State Department of Health. The
commissioner has the authority to act, within the scope of
the regulations promulgated by the board, for the board
when it is not in session.

18383 C. Direcior of the Bureaw [DWvision of Maternal
and Child Health.

The Director of the Bureaw Division of Maternal and
Child Heaith, with the Director of the Division of
Children’s Specialty Services, subject to the supervision of
the commissioner, shall administer the phenyketenuria
detection, control and treatment program in the
Commonwealth for the diseases specified in § 32.165 of
the Code of Virginia .

184 § 2.4 Application of regulations.

The regulations shail beceme effective Aprit & 1882 ()
and shall have general application throughout the
Commonwealth. '

H08 § 2.5. Application of the Administrative Process Act.

The provisions of Wrginis ¢he Administrative Process
Act, which is codified as Chapter 1.1:1 of Tifle 9 of the
Code, shall govern the adoption, amendment, modification
and revisions of the regulations, and the conduct of all
proceedings hersunder. All hearings on such regulations
shall be conducted in accordance with § 86147 ¢
9-6.14:7.1 , unless the board shail, by written order,
authorize the conduct of the hearing otherwise,

If gny provisions of thesz regulelisns er the application

thereof to any persoR or ecircumstanee is held to be
invalid by & court of reecoré of the Commonwealth; such
invalidity shall neot affect other provisiens eor applieations
of any other part of these regulstons which can be given

- effeet without the invalid provisons er application; and o

this end the provisions of these regulations and the various
applications thereef are declared te be severable:

Seetion 3-00

PART IIT.
TESTING.

38+ § 3.1, General.

All newborn infants born in the Commonwealth shall be
subjected provided te @& Phenylketonurie newborn
screening tests as specified by the Code of Virginia in §
32.1-65 except that such test shall not be givem fo any
infant whose parents or guardian objecls in writing
thereto on the grounds thet such a test conflicts with his
religious practice or tlenels. Such written objection shall
be incorporated in the medical record .

3082 § 3.2 Applicable time infervals for testing infanis
born in hospitals.

30201 A. Each fullierm infant shall be sempled for the
screening test perfermed and the samples submitted to
the Division of Consolidated Laboratory Services at the
time of discharge from the hospital or not later than
seven three days of age. In those instances where the
infant is discharged prior to 24 48 hours of age, the
mother sheuwld shall be instructed that the infant needs fo
be retested for phenavlketonusia the newborn screening test
by twe-weeks one-week of age.

40202 B Each premature infant shall have the
screening test performed at two weeks of age, or at the
time of discharge from the hospital, whichever is the
earlier.

C. Transfused infant.

In  those instances where the infant requires a
transfusion with any blood product prior to 48 hours of
age, a screening lest shall be done prior to the
transfusion. The infant needs to be resampled immediately
upon development of clinical symptorns consistent with a
screenied disease or at the time of discharge from the
hospital but not later than seven days of age.

683 § 2.3 Infanis born by other than hospital deliveries.

In the event the delivery occurs in any place other than
in the delivery or birthing suite of a general hosptial, e.g.,
emergency room, home, or other such place, it shall be
the responsibility of the physician, nurse or midwife in
charge of the delivery, or if none, the first attending
physician to cause & screening test to be performed before
the infan{ reaches twe weels one week of age. If

Virginia Register of Regulations
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unattended, the Hrst altending physicion, as distinguiched
from the physicion in charge of the delivery dees not see
the infent prior te histher second week of life; then he

the first aitending physician or heaith care provider shall
cause the screening test to be performed af the time of
the first visit,

364 § 34 Testing procedures and disposition of blood
specimens,

#0481 A The blood specimen for the screening test
shall be collected and identifving information provided in
accordance with the instructions on the forms provided,
and may shall be mailed within 24 hours from the time of

coliection to the Division of Consolidated Laboratory

Services, Bureau of Microbiological Science, Newborn
Screening Laboratory, P.O. Box 1877, Richmond, Virginia
231D 23215 or to e private laboratory .

3:04:02 B. The screening test shall be performed by the

Pepartment Division of Consolidated Laboratory Services
without charge. Further, the specialized supplies filter
paper tequired to ecolleet and transpert for submitting the
specimen shall alse be provided by the Department
Division of Consolidated Laboratory Services without
charge.
34044083 (. When it ascertained that a
microquantiiative serum level determination
confirmatory test is required, the DPepartment Division of
Maternal and Child Health shall provide the physician a
specimen container and appropriate instructions as to the
collection and disposition of the specimen,

is

Seection 400

PART IV,
REPORTS AND NOTIFICATIONS.

401 ¢ 4.1. General.

The Division of Consolidated Laboratory Services shall
be responsible for making the reports and notifying the
Division of Maternal and Child Health when there is an
abnormal result. The Director of the Bureau Division of
Maternal and Child Health shall be responsible for making
and receiving the reports and rmaking notifications
required fo discharge the department’s responsibility under
these regulations. The laboratory reports will be sent to
the person who submitted the specimen as indicated on
the laberatory form accompanying the Specimen. For tesis
performed int private laboratories the previsions for reperis
and netifications of this section shall apply:

402 § 4.2. Notification of suspicious laboratory results.

When the screemng test reveals a phenylalanine level
greater than two pereent an abnormal result,
the director shall notify the attending physician, or in
cases where the attending physician is not identified, the
local health director, in order to obtain additional blood

samples. The director shall provide a specimen container
along with appropriate instructions for obtaining and
handling of the specimen.

402 § 45 Presumptive diagnosis of Phenylketonuria .

When the gquantitetive phenylalasine level in serum
additional (festing supports a presumptive diagnosis of
the disease screened for by the program,
the director shall notify the attending physician or local
health director, as appropriate, to arrange for further
evaluation. The director shall advise the attending
physician of the department’s program to manage the RPKD
patient. Further, he shali also recommend that the patient
be carefully evaluated and treated in a coordinated way
by combining the efforts of a physician trained in treating
inborn errers of metebolism; Nuiritienist;, and Puble
Health Nurse the disease screened for by the prograrm and
the patient's primary physician or clinic to confirm the
diagnosis and begin early dietary control and rmedical
managemen! to prevent mental retardation, permanent
disability, or death. These diseases and management are
complicated, and therefore, require specially services and
consultation.

Seetion 500

PART V.
Recommnended Procedures for SERVICES AND
TREATMENT PROVIDED .

B0} § 5.1 Regional Metebolie Specialty clinics.

The Direetor department shali provide the services of &
PKU teamr composed eof appropriate professionals to
conduct predesignated Regional Metabelie clinics for the
management of alf patients with phenylketonurie a disease
diagnosed as a result of the newborn screening program .

8402 § 5.2 Treatment for PEY
indigent families.

infants in medically

The department shall provide appropriate treatment for
infants patients with phenylketopuria a disease diagnosed
as a result of the newborn screening program in
medically indigent families at no direct cost to the family.

Section 6:00

PART VL
PENALTIES.

601 § 6.1 Failure to comply with provisions; grounds for
revocation of license or permit.

The failure of any hospital physicign; nurse oFf midwife
to comply with the provisions of these regulations shall, in
addition to any other penalty prescribed by law, consititute
grounds for revocation of the license or permit of such
hospital physieien; purse orf midwife by the beard issuing
such license or permyt . Any physician, nurse, or midwife
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failing to comply with provisions of these regulations
shall, in addition fo any other penalty prescribed by law,
be reported to the Department of Health Professions and
its specific boards.

® % F F K ¥ & %

Title of Regulation: VR 355-12-02, State Plan for the
Provision of Childrem’s Specialty Services.

Statutory Authority: §§ 32.1-12 and 32.1-77 of the Code of
Virginia.

Public Hearing Date: December 8, 1989 - 10 a.m,
(See Calendar of Events section
for additional information)

Summary:

The proposed State Plan for the Provision of
Children’s Specially Services revises the previous state
plan of May 1, 1987. The changes in the proposed
plarn include the following:

1. Incorporation of the Child Development Services
Program. This program was transferred from (the
Division of Maternal and Child Health to the Division
of Children’s Specialty Services Iin 1987. The
description; scope; content; patient services provided:
organizational relationships; process for application,

evaluation, treatment, variance and appeal, financial
regulations; and financial procedures for this program
are included in the plan.

2. Deletion of the registry of the deaf. This registry
was transferred to the Department for the Deaf and
Hard of Hearing by legislation in 1985.

3. Clarification of covered conditions and services in
the existing program spectalty clinics, as follows:

a. Cardiclogy - Children with Kawasaki Disease
may be admitted to the program during
hospitalization. Pacemakers are a covered service.

b, Cystic Fibrosis - Persons who do nol meet
criteria for low income may choose to pay the
annual patient fee to cover professional services
during the program clinic and to payv for all other
medical services, including the purchase of
medication at the pharmacy of their choice.

c. Hearing - A complete hearing evaluation
performed by a licensed audiologist which indicates
a hearing loss does not have fo be repeated.

d. Hemophilic - All patients covered by insurance
shall obtain thetr drugs through private pharmacy
providers that have agreemenis with the program
to provide such services.

e. Maxiilofacial - Change of the name of the
specially clinic from Cleft Lip/Palate/Facial
Deformities to Maxillofacial is allowed.

| Neurology - Narcolepsy, developmental disorders,
and attention deficit disorders are not covered.

8. Sickle Cell Disease - Comprehensive treatment
services are covered for persons from birth fo the
Jifth birthdate who have been identified as having
Sickle Cell Disease by the newborn screening
program as required by the Code of Virginia.

k. Surgery - Acquired cysts of the lungs and breast
deformities are covered services. Add the word
“correctable” as an adjective beside congenital
anomaly or condition al birth requiring surgery
within 30 days of birth. Delete the words “TO
SAVE LIFE.” Program coverage shall begin 24
hours before surgery. Trachéostomy supplies are a
covered service for those patients requiring a
tracheotomy while under program care.

t. Tumors - Benign and malignant tumors are
covered conditions for diagnosis, surgical removal,
and follow-up. Chernotherapy and radiotherapy in
conjunction with treatment of malignant tumors are
not covered, as well as hospitalization for terminal
care after metastasis.

J. Urolegy - Circumcision revision is not a covered
condition,

4. Clarffication of direct Rospitalization coverage for
patients admitted between clinic sessions If
preauthorized by the program director.

5. Addition of procedures for reporting an injury due
to any type of accident that has occurred in a child
seeking or recetving treaiment in the program for the
results of said accident. This dlows a lien to be
processed by the Assistant Attorney General’s office in
favor of the Commonwealth. At the conclusion of
litigation, if a monetary award above the Medicaid

Medically Needy Standard for One Person Household
(resource limitation) has ciready been provided for the
benefit of the child, such child may enfer or remain
on the program for management and follow-up, but
must pay for all x-rays, laboratory work, tests, braces,
appliances, drugs, hospitalization, and other treatment
services until proof is provided that oniy the resource
limitation remains in the award. The child then
becomes eligible for full services if the family meets
income requirements.

6. Modification of the eligibility procedures to reguire
application to Medicaid for infants and children with
family income that meets current Medicaid
requirements for coverage. These patients may receive
clinic services upon completion of the program
application. They shall be referred te Medicaid, and

Virginia Register of Regulations

304



Proposed Regulations

the program shall not be a payor of ancillary or
hospitalization services until the appropriate Medicaid
application has been processed for acceptance or
denial.

VR 355-12-02, State Plan for the Provision of Children’s
Specialty Services.

PART 1.
DEFINITIONS.

§ L1. The following words and terms, when used in these
reguiations, shall have the following meaning, unless the
context clearly indicates otherwise:

“Administrative director” means an employvee of the
Child Development Services Program who is designated to
be responsible jfor the administration of clinic activities at
a clinic facility.

“Annual patient fee” means the annual charge for
services provided in accordance with this plan and
determined in accordance with the effective Board of
Health “Regulations Governing Eligibility Standards and
Charges for Medical Care Services.”

“Appeal” means the patient's right to seek relief from a
decision that results in denial of services included in the
plan.

“Applicant” means an individual who has applied for
treatment services provided by Division of Children’s
Specialty Services.

“Board” means the Virginia State Board of Health.

“Child development services” means the aclivities
undertaken by the program for (i) the early identification
of developmentally impaired children; (ii) the provision of
preventive, diagnostic and lreatment services authorized
by the plan for such children; (iii) the development,
strengthening and improvement of standards and
technigues relating to the provision of such services; (iv)
training of personnel engaged in providing these services;
and (v} the necessary administrative services in connection
with the aforementioned services.

“Childrer’s specially services”
undertaken by the program for:

means the activities

1. The early identification of handicapped children;

2. The provision for such children of preventive,
diagnostic and treatment services authorized by the
plan;

3. The develdpment, strengthening and improvement of
standards and techniques relating to the provision of
such services;

4. Training of personnel engaged in providing these

services, to the extent permifted by fiscal constraints;
and

5. The necessary administrative services in connection
with the aforementioned services.

“Clinic coordinalor” means an employee of the program
who is designaied to be responsibie for the administration
of clinic activities at an assigned provider facility.

“Clinical director” means the physician in chérge of a
program sponsored clinic.

“Commussioner’” means the State Health Commissioner.
The commissioner is the chief executive officer of the
board and vested with authority to act for the board when
it is mot in session,

“Covered condition” means a specific congenital or
acquired physical condition which results in a
handicapping cendition which is amenable to surgical or
medical intervention that results in correction or functional
improvement of that condition and, for which services are
specifically authorized by the plan.

“Covered services” means those diagnostic and
treatment services that directly relate to the treatment of
a covered condition In the Children’s Specialty Services
Program and to a developmental disorder in the Child
Development Services Program .

“Department” means the Virginia Department of Health.

“Direcftor” means the Director, Division of Children’s
Specialty Services.

“Division” means the Division of Children’s Specialty
Services.

“Handicapped child” means a child between birth and
21 years of age who meets the financial eligibility criteria,
and is afflicted with a covered condition.

“Handicapping condition” means a congenital anomaly
or acquired disease or condition which if untreated, will
result in a significant diminution of one's physical ability
to function in his environment, ie., cleft lip/palate,
amputation, ¢lub foot, scoliosis, burn scar coatractures, but
not including acute care for trauma, pneumonia or routine
pediatric care.

“Hospitalization”” means an admission to a provider
facility for more than 24 hours for the treatment of a
covered condition. (See subsections A.6 and A7 of § 11.5)

“Low income family” means those families whose
annual gross income, as defined in the board’s
“Regulations Governing Eligibility Standards and Charges
for Medical Care Services” does not exceed THE
HIGHEST ANNUAL INCOME RANGE BELOW THE 100%
SELF-PAY RANGE.
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“Participant” or “palient” means an indivigual who
meeis all the eligibility criteria for the program, and has
been accepied for treatment services.

“Plarr” means the State Plan for the Provision of
Children’s Specialty Services prepared pursuant to Title V
of the United States Social Security Act, as amended.

“Preauthorized” means written approval by the director
prior to the provision of a covered service for a
participani, except as otherwise provided for in the plan.

“Program” means Children’s Specialty Services Program
arnd the Child Development Services Program administered
by the Division of Children’s Specially Services.

“Provider” means an individual or agency which
provides a covered service under an agreement befween
the individual or agency and the Division of Children’s
Specially Services.

“Provider facility” means any facility which provides a
covered service under a coniractual arrangement between
that facility and the Division of Children's Specialty
Services,

“Resident” means any child whose parents or legal
guardian reside within the geographical boundaries of the
Commeonwealth with the intent to remain therein. Further,
there shall he a reasonable assurance that the child will
remain long enough to benefii from any treatment
provided.

“Specialty program” means the diagnostic, treatment
and case management care coordination activities provided
by the Division of Children’s Specialty Services which are
linited 1o a particular branch of medicine or surgery.

“Treaiment services” means those preauthorized surgical
or medical procedures necessary to correct or mitigate a
covered handicapping condition in the Children’s Speciaity
Services Program and a developmental disorder and
related conditions or problems in the Child Development
Services Program . This term shall include hospitalization,
amubulatory surgery, outpatient surgery, in and out
surgery, laboratory, radiographic and other diagnostic tests,
medications, prostheses, appliances, or afiercare required
to properly treat the covered condition. ANY SERVICE
NOT SPECIFICALLY AUTHORIZED IN THIS PLAN IS
NOT COVERED. RADIATION AND CHEMOTHERAPY
ARE NOT COVERED.

“Variance” means an authorization to provide a
noncovered service for a participant in the Children's
j Program programs in the Division of Children’s
Specialfy Services when the additional service augments
and provides for a better rehabilitative outcome,

PART II.
GENERAL INFORMATION.

§ 2.1. Authority.

Section 32.1-77 of the Code of Virginia authorizes the
Board of Health to prepare, amend, and submit to the
appropriate federal authority, a state plan for maternal
and child health services and children’s specialty services
pursuant to Title V of the United States Social Security Act
and any amendments thereto. Section 32.1-12 of the Code
of Virginia authorizes the board to premulgate regulations,
This document is prepared under this authority.

§ 2.2, Purpose of the plan.

To ensure that services for the (reatment and
rehabilitation of handicapped children are made available
to eligible citizens of the Commonwealth within available
appropriations and to qualify for federal funds to
implement the plan,

§ 2.3. Authority to administer the plan.

Section 32.1-77 of the Code of Virginia authorizes the
Commissioner of Health to administer the plan and to
receive and expend federal funds for the administration
thereof in accordance with applicable federal and state
laws and regulations.

The commissioner hereby delegates the authority to
supervise the day-to-day activities required to administer
fhe plan to the director, Division of Children's Specialty
Services. The director shall be responsible for the efficient
and effective implementation of the plan and shall be
accountable to the commissioner.

§ 2.4. Effective date of plan.

This plan will become effective on May 1; 1887 Aprif i,
1990 .

§ 2.5. Emergency suspension of services.

The commissioner may suspend any portion of the plan,
including services provided, to ensure the financia}
integrity of the Children's Specialty Services Program. The
commissioner shall report any action taken under the
provisions of this section to the Board of Health at its next
scheduled meeting.

: PART III
ASSURANCE AND REFERENCES.

§ 3.1. Section 32.1-77 of the Code of Virginia designates
the Commissioner of Health, a physician and Chief
Executive Officer of the Depariment of Health, as the
administrator of this plan.

The directer of the Division of Children’s Specially
Services, an organizational unit of the depariment, has the
responsibility for supervising the day-to-day activities
required to administer the plan. The director of this
division is a physician and fulltime employee of the
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Department of Health.

§ 3.2. Confidentiality of medical records is assured by §
32.1-41 of the Code of Virginia.

§ 3.3, Participating hospitals have signed a coairact with
the department accepting reasonable and adequate to meet
the costs incurred by efficiently and economically operated
facilities, determined in conformity with  standards
approved by the Secretary of Health and Human Services.
This rate shall be calculated annually as an aggregate cost
to charges based on Title XIX reimbursable costs.
payments for care based on Medicaid allowable cost
determinations.

Furiher, the confract also stipulaies that payments made
by the depariment and accepted by the hospital constitutes
full paymeni for services provided to patients sponsored
by the Division of Children’s Specialty Services.

§ 3.4, All services purchased for recipients of the
Children's Specialty 8Services Program are made in
accordance with policies and procedures of the
Commonweaith of Virginia’s Department of General
Services. Records are on file for andit for a period of five
years from year of purchase.

§ 3.3 The Department of Health maintains adequate
records to show the disposition of all funds expended for
activities under the plan,

§ 3.6, The plan does not preclude establishment of
“Demeonstration Projects” when approved by the
comissioner. All such projecis shall be relevani to the
children’s specialty services provided through the
administration of the plan,

§ 3.7. The plan does not preclude the use of
subprofessional staff and volunieers in the provision of
services authorized by the plan.

PART IV.
ORGANIZATIONAL RELATIONSHIPS.

& 4.1, Relationships
Specialty Services and;

between Division of Children’s

A. Local health departments.

The division and local health departments work as
pariners in the provision of services to handicapped
children. The program provides medical specialists and
clinics for patients in both selected locations and local
health departments for diagnostic services and treatment
of specified conditions. In the specialty clinics eligibility
certification and the fee collection are also conducted by
the program personnel,

The local health department provides case finding, initial
eligibility determination, fee colliection, and counseling for
ali program patients. Space, equipment and personnel to

conduct clinics are provided by local health deparimenis
for specialty clinics held on their premises for program
sponsored patients. Local health departments are
responsible for ecese menagement care coordination
between specialty clinic visits.

B. Acadernic medical seaesls cenfers in Virginia.

The program provides personnel, ie., nurse coordinators,
clerks, physical therapists, and social workers, o operaie
specialty clinics held in the academic medical scheeis
centers . Reimbursement to physiclans conducting specialty
clinics is based on time spent in clinic.

The academic medical seheols cenfers provide space,
supplies, and routine equipment for conducting specialty
clinics. Personnel, i1e, physicians, nurses, and support
personnel, to accomplish oulpatient services, ancillary
services and hospitalization services are provided by state
acadernic medical sehsels centers .

C. Hospitals.

The program provides personnel, i.e., nurse coordinators,
clerks, physical therapists, and social workers, to operate
specially clinics held in hospitals. Also provided by the
program is reimbursement for ancillary services,
hospitalization, and reimbursement to physicians based on
time spent in clinics. Office space/equipment are provided
by the program.

D. Velunteer organizations.
1. United Cerebral Palsy.

United Cerebral Palsy may provide case findings,
clinics, clinicians, and ofher personnel to operate
clinics located at cerebral palsy centers.

The program provides covered appliance, ancillary
services and hospifalization as recommended by the
cerebral palsy clinical director for those patients
accepted into the program from the cerebral palsy
center,

2. Hemophilia Foundation.

The Hemophilia Foundation provides case findings and
an advisory comumittee to direct public attention
toward hemophilia through education. The program
provides covered services to hemophiliacs,

3. Society for Crippled Children and Adulis.

The Society for Crippled Children and Adults provides
case findings and directs public atiention 1o
handicapped persons through education. Also the
society provides some equipment and appliances not
provided by the program (wheelchairs, walkers, etc.)

E. Other state agencies and programs.
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1. Depariment of Rehabilitative Services.

The Department of Health has formal agreements with
the Department of Rehabilitative Services for provision
of clinic services bv the program with the Depariment
of Rehabilitative Services reimbursing for ancillary
services, hospitalization, drugs, and
equipment/appliances.

2. Department of Cdrrections.

The Department of Health has formal agreemenis with
the Department of Corrections io provide contfinued
clinic services for previous program participants.
Reimbursement for covered ancillary services, drugs,
and hospitalization is made by the Department of
Corrections.

3. Department of Education.

The BDivisier of Special BEducotion and
Services of the WVirginia Departmeni of Education
provides educational c¢onsultants to the program as an
integral part of the evaluation and medical team. The
educational consultant is a direct liaison between the
program and public schools. The program also
cooperates with the Division of Special Education
Programs and Services in development of
medical-educational programs for handicapped children
ages birth to 21 years in support of Public Laws
94-142 and 99-457.

The program is a medical resource in support of the
Statewide Scolicsis Screening Program in public
schools.

4. bisternal and Child Heolth: Child Development

of Maoternal and Child Healih's ehild development
clinies providing for eress referrel from ageney {o
serviees ordered of recommended during the ecouwrse
of their treatmment of the patient

B: 4 Maternal and Child Health. Genetics Disease
Program.

The pregrere division has a formal agreement with
the Division of Maternal and Child Health’s Genetics
Disease Program providing for cross referral between
the program and genetics centers. Genetic counseling,
testing and diagnostic services shall be provided by
the genetics ceniers fo program patients as part of
their funding through the Maternal and Child Healih
Services Block Grant.

F. Primary care physicians.

The program enccurages each family to have a primary

care physician for the provision of general healih care to
the child. The program sends clinic reports and hospital
discharge summaries to the child’s primary care physician
to enhance medical management and premote continuity
of care between program clinic visiis.

PART V.
CHILDREN'S SPECIALTY SERVICES SCOPE AND
CONTENT.

§ 5.1. Mission statement,

The Virginia Children’s Specialty Services Program's
primary thrust is capacity building through a statewide
structured health care delivery system which ensures the
availability of appropriate and proper comprehensive care
for handicapped children, Such a system siresses quality
assurance, establishment of standards, and monitoring of
performance, Quality assurance involves the establishment
of codified service programs under coniract outlining

professional qualifications and space, equipment, and
procedure standards.
The system involves multidisciplinary teams and

paraprofessionals, brought together for ithe comprehensive
management of the multiple problems associated with
long-term, multistaged, and complicaied handicapping
conditions.

In addition to availability and quality assurance, the
systemn is geared f{o individual needs and stresses
continuity of care through shared responsibilities and
coordination,

§ 5.2. Scope of services.

The division through agreemenis and contracts, provides
structured programs within university medical facilities,
private hospitals, and local health depariments, for the
specialized diagnosis and treatment of the broad series of
childhood handicapping conditions. The program
concentrates on highly specialized services which are not
generally or readlily available within local communities
and are of such a complicated and long-term nature that
the cost would be prohibitive te low income families.

Regional center management is accomplished through
program offices located within the center. Program
coordinators supervise all program transactions and
activities within the center. The coordinator works with
the clinical director relative to patieni treatment (o
families, consults with nurses in local health departments,
and foliows program sponsored patients through hospital
stays.

§ 5.3. Goals and objectives of the program.
A. Goals.

1. To locate al children within the Commonwealth in
need of children’s specialty services.
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# Te maintain a registry of the dead in the
Commonwealth { § 63:1-85:6 of the Code of Virginia»

& 2 To maintain the Virginia Hearing Impairment
Igentification and Monitoring System (§§ 32.1-64.1 and
32.1-64.2 of the Code of Virginia).

4: 3. To provide diagnostic and treatment services by
gualified medical specialists through
regularly-scheduled clinics located in comprehensive
medical/surgical regional centers as well as numerous
field ceniers so as io be accessible to all parts of the
Commonwealth.

& 4. To provide comprehensive oufpatient and

inpatient medical/surgical care for handicapped
children.
6: 4. To arrange for indicated ancillary and

professional services.

¥ 6. To plan, develop and facilitate implementation of
needed services for handicapped children.

B. Objectives.
1. General.

The director shall develop objectives that are the basis
for the annual management plan for the program.
These objectives are developed as a result of the
director’s assessment of statistical data, the Virginia
Siate Health Services Plan, and federal initiatives.
These objectives shall become part of this plan if they
have been accepted as part of the department’s
Biennium Budget Proposal. No special review action
shall be required to include these objectives.

PART VL
SERVICES PROVIDED.

§ 6.1. Amputee.

A. Covered conditions shail be limited to amputations of
the hand, arm, leg, feet, fingers, and toes. Neoplasms of
all extremities requiring amputation are also covered.

EMERGENCY AMPUTATION DUE TO ACCIDENTS IS
NOT A COVERED SERVICE DURING ACUTE PHASE OF
TREATMENT, Children with this condition can be referred
to the program for long{erm rehabilitation.

B. Treatment services.

1. Clinic services shail be provided hy a team
(Amputee Board) of orthopedist, prosthetist,
occupational therapist, and physical therapist.

2. Hospitalization shall include surgery related to the
covered condition and for {itling of and training in use
of prostheses.

3. Ancillary services shall include temporary and
permanent prosthetic devices and repairs, physical
therapy, occupational therapy, stump care, gait
training, stump socks, drugs, radiographic
examinations, orthopedic appliances (braces, shoes,
cruiches, canes) and repairs, stump wrapping, casts,
and muscle tests required for treatment of the
covered conditions.

§ 6.2, Cardiology.

A. Covered conditions shall be limited to congenital
heart disease, rheumatic fever, Kawasaki Disease,
tachyarrhythmias, bradyarrhythmias, infective endocarditis,
and diseases of the pericardium and myocardium.

Referral by the child’s physician is required. The
physician’s nurse practitioner may make the referral.

B. Treatment services.
1. Clinic services.

Medical foliow-up shali be provided by a pediatric
cardiologist.

2. Hospitalization.

Newborn infants with congenital cardiac conditions of
such severity as to require immediate corrective or
palliative surgery within 30 days of birth and children
with rheumatic fever end Kawasaki Disease may be
admitted for program sponsored treatment services
during hospitalization.

Hospitalization for ecardiac catherization, cardiac
surgery, and cardiac complications of the covered
conditions shall be provided. ADMISSIONS FOR
TREATMENT OF PNEUMONIA SHALL NOT BE
COVERED.

For patients already admitted to the Children’s
Specialty Services Program during clinic services, the
program may authorize three days hospitalization for
diagnosis or evaluation of cardiac problems. If illness
is not due to this condition, authorization for
hospitalization will not be extended.

Hosgpitalization for the treatment of children during
the acute phase of rheumatic fever shall be provided,
to a maximum of 21 days.

Program sponsored patients admitted to a program
approved hospital as an emergency for cardiac
complications of the covered conditions may have
treatment services without preauthorization if the
program’s contract cardiologist has confirmed the

diagnosis.
3. Ancillary services shall include drugs, chest
radiographs, EKG, blood and urine chemisiries,
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Echocardiogram, exercise siress test, Holter Monitor,
cardiac blood pool imaging, Doppler Study, pacemaker,
and magnefic resonance imaging.

§ 6.3. Cerebral palsy.
A. Covered condition shall be limited to cerebral palsy,
B. Treatmeni services.

1. Clinic services shall be provided by a team
consisting of othopedist, occupational therapist,
physical therapist, rehabilifation engineer and orthotist
and located at cerebral palsy centers.

2. Hospitalization shall be limited to orthopedic
surgery and intensive physical and occupational
therapy required during the hospital stay.

3. Ancillary services shall be limited to orthopedic
appliances and repairs, corthoses, physical therapy,
occupations therapy, drugs, radiographic examinations,
casts, magnefic resonance imaging, blood and urine
tests, and muscle tests required for the treatment of
the covered condition.

A Covered conditions shell be limited to eleft Hp; eleft
pa«l&te— e}ei’-t ip and palate and eengemt&l faeta}

+ Clinie serviees shell be provided by & elinie which
may be made up of plaste surgesn; pedodentish
orthedeontist; prosthodesntist; oval sm—geenw speech
patholeogist, medicat secial worker and

G&Hd-reawét&suspee{edmeé%ea}eafﬁfeb}emsef
hearing loss chell bhe a&temaﬁea&yfefemdteme
Hearing Impeirment Program by e coordinater of
the Faeinl Deforraities Progrom:

2- Hospitalisatieonr shell be Hmited te surgieal
eorrection of the cevered eondition or complications of
the eovered cenditon.

&A&eﬂﬂwsemeesshaﬂbehm%dtom&mgmpme

{see Part D shall be allowed to attend progrem sponsored
elinies on poyment of the ennual fee: Such petients shel
be responsible for the cost of medical services direeHly
with the previder: Afier presenting evidenee of medienl
expenses incurred; not covered by insurance; fer the
patient in en smount equal to 5:09F of the family's gress
anpual income; the patient will then become g program
sponsored patient and be eligible for all indicated
treatment services as eutlined in subsection B of § 64

§ 6B: § 6.4 Cystic fibrosis.
A. Covered condition shatl be limited to cystic fibrosis.
B. Treatment services.

1. Clinic services shall be provided by a pediairician
and may include consuliation withk other team
members comprised of physical therapis{, social
worker, nuiritionist and education consuitant,

2. Hospitalization shali be limited to treaiment of
acute exacerbation of the disease and evaluation and
treatment for meconiumn ileus equivaleni or other
complications associated with cystic fibrosis. Surgical
removal of nasal polyps shall be covered if performed
in existing programs.

3. Ancillary services shall be limited fo laboratory
studies, i.e., sweat chloride determination by
pilocarpine iontophoresis sweat gland stimulation and
titrimeiric quantitative analysis, blood studies, urine
studies, and throat and sputum cultures, radiographic
examinations relative o c¢ystic fibrosis, pulmonary
functions studies, medication, i.e., antibiotices,
enzymes, vitamins, expectoranis, nebulizaticn
equipment, and physical therapy. Special formula is
not covered. Supplies for intravenous antibiotic therapy
in the home shall be ordered ihrough the Bureau of
Pharmacy Services.

C. Neslow Other than low income patients.

Persons who do not meet criteria for low income (see
Part I} shall be allowed to atiend program sponsored
clinics on payment of the annual fee. This allows such
patients to order authorized medication through the Bureau
of Pharmacy Services. Such patients shall be responsible
for the cost of medical services directly with the provider.
Drugs shall be paid for at time order is placed in the
local health department, Afier presenting evidence of
medical expenses incurred , not covered by insurance, for
the patient in an amount equal to 5.0% of the family’s
gross annual income, the patient will then become a
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program sponsored patient and be eligible for all indicated
treatment services as outlined in subsection B of § 65 §
6.4 until the next annual financial recertification.

Al thelir option, persons who do rnol meet criteria for
low income patients (see Fart I} may choose to pay the
annual patient fee to cover professional services provided
during the program clinic and to pay for all other medical
services including the purchase of medication at the
pharmacy of their choice.

D. Adult cystic fibrosis patients over 21 years of age
shall be provided clinic services and ancillary services
{see subsections Bl and B3 of § &6 § 6.4 ). No
hospitalization is provided for adults.

§ &6 § 6.5 Endocrinology.

A. Covered conditions shall be limited to diseases or
disorders of the pituitary glands, thyroid gland, parathyroid
glands, adrenal glands, pancreas and gonads.

Full evaluation for shor{ stature (defined as below the
fifth percentile on the height chart for sex and age), tall
stature, growth failure, precocious puberty, delayed sexual
development and such other syndromes shall be provided
but unless they have an endocrinological cause, they
cannot be followed for ongoing treatment services in the
endocrinology clinic but may qualify for coverage in
another program sponsored clinic,

B. Treatment services.

1. Clinic services shall be provided by a pediatric
endocrinologist.

2. Hospitalization shall
surgery and medical
covered conditions.

be provided for required
management of complicated

3. Ancillary services shall include laboratory services,
i.e., bloed studies and urine studies, necessary to
diagnose or treat a covered condition, radiographic
studies relative to the covered condition, and
medication necessary to treat covered conditions.

C. Childuood and Adolescent Diabetes Program.

The diabetic clinics are a part of the Endocrinology
Program and are especially structured for the treatment,
management, and follow up of children and adclescents
with diabetes mellitus. The clinics may function as a part
of the endocrine clinics or may be self-standing.

1. Selfstanding diabetes clinic services shall be limited

to the treatment of diabeies mellitus and its
complications.
2. Hospitajization shall be provided for required

medical management of complicated covered conadition
when ordered by the clinical director.

3. Ancillary services shall cover radiographic studies,
laboratory testing, insulin syringes, and testing
materials.

§ 5L 8 66. Eye surgery.

A. Covered conditions shall be limited to strabismus,
acquired cataract, strabismus with amblyopia, malignancies
of eye requiring enucleation, conditions requiring corneal
{ransplant, chronic glaucoma, piosis, lacrimal stenosis,
juvenile rheumatoid arthritis uveitis, granulomatous uveitis,
keratoconus, retrolental fibroplasia, postiraumatic eye
complications, congenital anophthalmos, congenital
malformation of the eye, and albino eye conditions.

ACUTE GLAUCOMA AND ACUTE
ARE NOT COVERED CONDITIONS.

EYE ACCIDENTS

ABNORMAL VISION DUE TO REFRACTIVE ERROR
ONLY AND RETINAL DETACHMENT ARE NOT
COVERED CONDITIONS.

B. Treatment services.

1. Clinic services
opthaimologist.

shall be provided by an

2. Hospitalization and ouipatient eye surgery shall be
provided and limited to eye surgery for covered
conditions,

3. Anciliary services shall be limifed to eye glasses,
drugs, prostheses, eye occlusers, confact lens,
radiographic examinations, blood tests, and urine iests
required for the diagnosis and treatment of the
covered condition.

§ 6:8: ¢ 6.7. Hearing impairment.

A, Before referral to a hearing impairment Cclinic,
children must have failed a local hearing screening test
followed by a failure of a rescreen in two to four weeks.
They shall also have a local medical examination for
impacted wax, foreign bodies, obvious pathology, etc, A
complete hearing evaluation performed by a [licersed
audiologist which indicates a hearing loss does noi have
to be repeated. Children too young to respond to
audiometric screening can be screened with tympanometry
; or the Modified Ewing (both rmust be repeated, as above,
in ftwo to four weehs), or on the basis of high risk status
for hearing loss. Children unable {o be screened because
of a handicap are exempt from this referral requirement.
Children known to the eleft lip/eleft pelate AMaxillofacial
Program can be referred to hearing impairment clinic
without screen failures.

B. Covered conditions shall be limited to chronic
recurrent otitis media, mastoiditis, congenital conditions of
external auditory canal, middle and inner ear, disorders of
tympanomeiry, the Modified Ewing, or on the basis of
high risk status for hearing loss. Children unable to be
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screened because of a handicap are exempt from this
referral reguirement. Children known to the cleft lip/cleft
palate program can be referred to hearing impairment
clinic witheut screening failures.

C. Treatment services.

1. Clinic services shall be provided by a team
consisting of otologist, audiologist, psychologist and
social worker.

2. Hospitalization and outpatient ear surgery shall be
provided and limited to corrective ear surgery
reguired for the covered conditions. TONSILLECTOMY
AND ADENOIDECTOMY FOR THE TREATMENT OF
DOCUMENTED AND DEMONSTRABLY RELATED
HEARING LOSS IS COVERED.

3. Ancillary services shall be limited to medication,
complete hearing evaluatlion, hearing aid evaluation,
hkearing aids and repairs, speech therapy, blood and
urine tests, radiegraphic examinations, aural
rehabilitation, and speech-language evaluation required
for treatment of the covered conditions.

§ 68 § 6.8 Hemophilia,

A. Covered conditions shall be limited to hemophilia and
Von Willebrand’s disease,

B. Treatment services.

1. Clinic services shall be provided by a team
consisting of a hematologist, orthopedist, and physicat
therapist.

2. Hospitalization shall be provided for severe bleeding
episodes. Required orthopedic surgery is limited to
individuals up to 21 years of age.

Emergency room care is provided for acute accidents
and bleeding episodes.

A life threatening bleeding episode requiring
immediate care may be received at the nearest
hospital without prior authorization by the program if
or when the family has a private physician who
manages the case in consultation with the clinical
director and the hospital has adequate capabilities for
treatment services.

3. Ancillary services shall be limited to d#ugs; training
for home infusion, radiographic exXaminations,
orthopedic appliances, splints, casts, physical therapy
and blood iests required for the tireatment of the
covered conditions. Coverage for drugs by the
program shall be Imited fo patients who do not have
medical insurance. All patients covered by insurance
shall obtain their drugs through private pharmacy
providers that have agreementls with the program to
provide such services.

C. Nenlew Other than low income patients.

Persons who do not meet criteria for low income
patients (see Part I) shall be allowed to aitend program
sponsored clinics on payment of the aanual patient fee.
This allows such patients fo order authorized medication
through the Bureau of Pharmacy Services. Due io the
extremely high cost of the blood products, patients with
hemophilia may pay the annual medical spend down in
monthly installments to the program coordinator. The
spend down is equivalent to 5.0% of the family’s pross
annual income. The spend down shail be fully paid at the
end of the 12 month period from the annual recertification
date.

D. Covered services shall be provided for children and
adults.

§ 6.9. Cleft Lingalate facial deformities: Maxillofacial.

A. Covered conditions shall be hmited o cleft ip, cleft
palate, cleft lp and palate and congenital facial
deformities including severly handicapping conditions such
as Aperts, Treacher-Collins, craniofacial microsomias,
prognathisms, tumors, Cruzon’s Syndrome, Pierre Robin
Syndrome, and short palate, as well as other
mandibulofacial dysostosts. Tongue-tie Is not a covered
condition unless accompanied by mandibulofacial problem.
Orthodontics without plastic surgery is not covered.

B. Treatment services.

1. Clinic services shall be provided by a clinic which
may be made up of plastic surgeon, pedodontist,
orthodontist, prosthodoniist, oral surgeon, speech
pathologist, medical social worker and pediatrician.

Children with suspected medical ear problems or
hearing loss shall be automatically referred to the
Hearing Impairment Program by the coordinator of
the Maxillofacial Program.

2. Hospitalization shall be [lmited to surgical
correction of the covered condition or complications
of the covered condition.

3. Ancillary services shall be limited to radiographic
examination;, lIlaboratory tests, drugs; photographs
which are a part of the patient’s medical record and
are considered necessary for evaluation of growth and
development; speech and language evaluation and
speech therapy as recommended by clinic team,
appliances; dental orthodontic or prosthodontic care
relative to the covered condition.

C. Other than low income patients.

Persons with severe cleft Iip and cleft palate or
extensively involved facial deformities and syndromes
which will involve long-term multistaged surgeries and
reconstructions who do not meet criteria for low income
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(see Part I}) shall be allowed to aftend program sponsored
clinics on payment of the annual fee. Such patients shall
be responsible for the cost of medical services directly
with the provider. Affer presenting evidence of medical
expenses incurred, not covered by insurance, for the
patient in an amount equal to 5.0% of the family’s gross
anaual income, the patient will then become a program
sponsored patient and be eligible for all indicated
treatment services as outlined in subsection B of § 6.9
until the next annudal financigl recertification.

§ 6.10. Neurology.

A. Covered conditions shall be limited to seizures;
neurocutaneous and neuromuscular diseases; degenerative
disorders of cerebral white matter, cerebellum, and basal
ganglia; neoplasms (diagnosis only); toxic encephalopathy;
and diseases of the the spinal cord. MNarcolepsy,
developmenial disorders, and atfention deficit disorders
are not covered.

Referral by the child’s primary physician is required.
Children with emotional, school, and social problems or
learning disabilities as their primary problem shall be
referred ic the child development clinics.

B. Treatment services.

1. Clinic services shall be provided by a team which
includes a neurologist, psychologist, social worker and
educational consultant.

2. Hospitalization for special work ups, difficult drug
adjustment, and status epilepticus may be approved.
All such hospitalization shali be approved and
preauthorized (see Part I). An admission of a program
sponsered patient for a life threatening episode of
status epilepticus does not require preauthorization.

3. Ancillary services shall be limited to drugs, blood
tests, urine tests, radiographic examinations, EEG, CAT
SCAN, EMG and nultrasonography, and magnetic
resonance imaging.

C. Adult neurclogy.

When a program sponsored patient in the neurology
program reaches the age of 21 years and the clinic
director determines that the patient will benefit from
continued follow up, the patient may continue program
sponsored clinic visits; however, the patient shall pay the
annyal fee and all other costs except attending the clinic
for foliow up.

§ 6.11. Neurosurgery.

A, Covered conditions shall be limited to meningocele;
myelomeningocele, encephalocele; craniosynostosis;
subdural hematomas and effusions; surgically resectable
abcesses, cysts, and tumors;, surgical decompressions;
surgical shunting for all types of hydrocephalus.

B. Treatment services,
1. Clinic services shall be provided by a neurosurgeon.

2. Hospitalization shall be limited
intervention for covered conditions.-

to  surgical

3. Ancillary services shall be limited to radiographic
examination, drugs, mangnetic resonance imaging,
physical therapy, occupational therapy and laboratory
studies necessary to treat the covered conditions.

§ 6.12. Orthopedics.

A. Covered services shall be limited to any condition of
the hone, joint or muscle which meeis the definition of a
handicapping condition. ROUTINE FRACTURES AND
ACCIDENTS SHALL NOT BE COVERED. Spontaneous
fractures in the case of ostecgenesis imperfecta, which are
an integral part of the disease process, are covered, as
well as fractures occurring secondary to other covered
conditions,

B. Treatment services.

1. Clinic services shall be provided by orthopedists,
physical therapist, occupational therapist, rehabilitation
engineer and orthotist.

2. Hospitalization and inpatient and outpatient
orthopedic surgery shall be provided and limited to
corrective orthopedic surgery for covered conditions;
but, rehabilitation shail be limited to procedures that
can only be performed in a hospital. Hospitalization
may be preauthorized for up to three days for
diagnostic work up which may include arthrogram,
arteriogram, muscle and bone biopsy, or myelogram if
the clinician is unable {0 make an outpatient diagnosis.

3. Ancillary services shall be limited to physical
“therapy, occupational therapy, cast, orthopedic
appliances and repairs, orthoses, magnetic resonance
imaging, radiographic examinations, muscle tests,
drugs, and blood and urine tests required for
treatment of the covered conditions.

4, Physical therapy.

Physical therapists in the Division of Children's
Specialty Services shall attend all orthopedic clinics
held in their assigned area and take medical orders
from the attending orthopedists. Physical therapists
carry out medical orders of any program clinical
director through physical therapy clinics and home
visits.

Physical therapy may be purchased on an outpatient
basis from a contract provider for program Sponsored
patients when ordered by the attending clinician, This
service is used when a patient needs a modality or
frequency of treatment not available in a program
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physical therapy clinic and when physical therapy is
not available in the school system.

§ 6.13. Pediatric evaluations.

Every new patient admitted to any Children's Specialty
Services Program who is not under the generat well-child
supervision of a local general practitioner or pediatrician
shall be provided a comprehensive pediatric evaluation
following the same protocol as required by Medicaid's
Early and Periodic Screening, Diagnosis, and Treatment
Program, The reporti wiil be incorporated as an integral
part of the chart. If a condition is discovered by the
evaluation whick the program does not cover, the patient
will be referred to the other medical resources.

§ 6.14. Plastic surgery.

A, Covered conditions shall be limiied to burn scar
contractures, grafting for old burn scars, burn-related
reconstructive surgery, congenital anomalies of the hands
and feet (syndactylism), supernumerary digits, congenital
absence or malformation of the ear, hypospadias if
uncomplicated by other geniiourinary anomalies, ptosis of
eyelid, extensive hemangiomas scar coniractures resulting
from trauma branchiogenic sinus and cyst, thyroglossal
cyst, pigmented nevi, keloids, hypoplastic breast, perianal
lesions and pressure ulcers in insensate skin.

B. Treatment services.

1. Clinic services shall be provided by a plastic
SUrgeon.

2. Hospitalization and outpatient plastic surgery shall
be provided and limited f{o surgical intervention for
covered conditions.

3. Ancillary services shall be limited to radiographic
examination necessary fo treat the covered condition,
laboratory services necessary to treat the covered
condition, drugs, photographs as part of the medical
record, physical therapy and occupational therapy
evaluaiion, physical therapy services and special
appliances recommended by clinician.

& 6.15. Rheumatology.

A, Covered conditions shall be limited to juvenile
rheumatoid arthritis, juvenile ankylosing spondylitis and
other spondyloarthropathies, systemic lupus erythematosis,
dermatomyositis and polymyositis, scleroderma, mixed
connective tissue diesase and other overlap syndromes,
vasculitis syndromes such as Henoch-Schonlein,
polyarthritis nodosa, Wegeners Granulomatosis, Kawasaki
Disease, infectious and post infectious arthritis, connective
tissue disorders (Marfan’s Syndrome, etc.), erythema
muitiforme, erythema nosdosum, Lyme Disease and
arthritis or arthralgias of unknown etiology.

B. Treatment services.

1. Clinic services shall be provided by a pediatric -
rheumatologist.

Children with complications such as seizures or
cardiac invoivement shall be followed in appropriate
program sponsored clinics.

2. Hospitalization shall be limited to diagnosis, medical
and surgical treatment of the covered condition.

3. Anciliary services shall be limited {o drugs, physical
therapy, nutrition services, occupationai therapy,
radiographic examinations, blood and urine tesis, casis,
orthopedic appliances and repairs, and muscle tests
required for treatment of the covered condition.

§ 6:16: Sickle eel gnenvo-

A Covered condition shall be limited esly to sickie eell
CLINICS ARE SPONSORED BY THE PROGRAM: THE
PROGRAM DOES NOF PARTICIPATE N ROUHNE
MANAGEMENT OF SICKLE GELL DISEASE:

B: Freatment services:

1. Clinde services shall be limited to erisis intervention
measures performed in a3 cmergency room facility of
& hospital under contract with the prepram:

2: Hespilalizatien shell be limiled to emnergeacy
treatment in the hospital for sickle cell disease erisis
aad does not require preauthorizetion:

3- Aneillary services shall be lmited to laboratery
sew%eesre—b&eed&adm&est&d&es—&aé%&pﬂe

§ 617 § 6.16. Scoliosis,

A, Covered conditions shall be lmited to scoliosis and
kyphosis.

B. Treatment services.

1. Clinic services shali be provided by an orthopedist,
physical therapist and orihotist,

2. Hospitalization shall be limited to surgery, bracing,
myelogram, and casting for the covered condition.
HOSPITALIZATION FOR DIAGNOSIS ONLY SHALL
NOT BE AUTHORIZED.

3. Ancillary services shall be limited to orthopedic
appliances and repairs, casts, physical therapy, drugs,
magnetic resonance imaging, and radiographic
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examinations required for treatment of the covered
conditions.

§ 6.17. Sickle cell disease.

A. Covered condition shall be limited only to sickle cell
disease.

B. Treatment services (sickle cell disease crisis).

1. Clinic services shall be limited to crisis intervention
measures performed in an emergency room facility of
a hospital under contract with the program.

2. Hospitalization shall be limited lo emergency
treatment in the hospital for sickle cell disease crisis
and does not require preauthorization.

3. Ancillary services shall be limited to laboratory
services, rLe., blood and wurine studies, and
radiographic examinations necessary to treal covered
conditions in an emergency room or hospital without
preauthorization, Also included are intravenous
administration of fluids, supplies associated with
intravenous infusion, and scheduled prophylactic
transfusions on an outpatient basis.

C. Treatment services {comprehensive services).

1. Clinic services shall be provided by a pediatric
hematologist to persons from birth to the fifth
birthdate who have been identified as having sickle
cell disease by the newborn screening program.

2. Hospitalization shall be limited fo emergency
treatment for serious bacterial infection in the
hospital and in the emergency room and does not
require preauthorization.

3. Ancillary services shall be limited to prophyiactic
penicillin, preventive vaccines, laboratory studies and
radiographic examinations.

§ 6.18. Spina bifida (myelodysplasia).

A. Covered condition shall be limited to méningocele,
myelomeningocele, lipomeningocele, diastematomyelia, and
other intraspinal lesions.

B. Treatment services,

1. Clinic services shall be provided by a team
consisting of orthopedist, neurosurgeon, urologist,
physical therapist, orthotist, rehabilitation engineer and
occupational therapist.

2, Hospitalization shall be limited to corrective surgery
and rehabilitation, bracing and casting for the covered
condition.

3. Ancillary services shatl be limited to physical

therapy, occupational therapy, casts, orthopedic
appliances and repairs, drugs, orthoses magnetic
resonance imaging, radiographic examinations, muscle
tests, and blood and urine tests required to treat the
covered conditions.

C. Nenlow Other than low income patients.

Persons who do not meet criteria for low income (see
Part I) shall be allowed to atiend program sponsored
clinics on payment of the annual fee, This allows such
patients to order authorized medications through Bureau of
Pharmacy Services. Such patients shall be responsible for
the cost of medical services directly with the provider.
After presenting evidence of medical expenses incurred,
not covered by insurance, for the patient in an amount
equai to 5.0% of the family gross annual income, the
patient will then become a program sponsored patient and
be eligible for all indicated treatment services as outlined
in subsection B of § 6.18 until the next annual financial
recertification.

§ 6.19. Surgery.

A, Covered conditions shall be limited to correctable
congenital or acquired deformities of the gastrointestinal
tract (tracheosophageal fistula, atresias, duplications,
strictures, Hirschsprung's disease, omphalocele,
diaphragmatic hernia, ileostorny and colostomy for
ulcerative colitis, tumors, and regiona! ileitis); lung and
thoracic wall (deformities of rib cage (pectus excavatum),
congenital or acquired cysts of the Jungs, congenital
bronchial strictures, bronchial cysts, and bronchiectasis);
breast deformities; and hepatic disorders and pancreatic
lesions (atresia of the bile ducts, tumor, and choledochal
Cysis).

B. Treatment services,

1. Clinic services shall be provided by a pediatric
surgeon.

2. Hospitalization shall be limited to pediatric surgical
intervention for covered conditions with ancillary
services necessary to treat covered conditions.

a. Selected hospital referral. In cases of correctable
congenital anomaly or condition at birth requiring
surgery in the newborn within 30 days of birth ¥&
SAVE EIFE which meet the criteria in subsection D
of § 7.1, the program mey shkall provide coverage
within limits set forth in subsection A of § 11.5
beginning 24 hours before surgery .

3. Anciliary services shall be limited to radiographic
examination necessary to treat covered conditions,
laboratory studies, i.e., culiures, blood studies, etc,
necessary to treat covered conditions, medication, and
appliances, ie, colostomy bags, etc. Trachkeostomy
supplies shall be provided only if the tracheotory
was required while the patient was under program
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care.
§ 6.20. Tumors.
A. Covered conditions.

Although there is no codified oncology program, all
tumors, whether benign or malignant, occurring in vrgans
covered by the program specialties (bone, muscle, soft
tissue, skin, brain, eyes, respirafory tract, digestive lract,
endocrine glands) are covered for diagnosis, surgical
removal, and follow-up. Chemotherapy and radiotherapy in
conjunction with treaiment of malignant tumors are not
covered, as well as hospitalization for terminal care after
metastasis (see subdivision G- 11 of § 8.6).

§ 6:30: § 6.21. Urology.

A, Covered conditions shall be limited to correctable
urological conditions such as fistulas, dilatations, cysts,
occlusions, or strictures of the urinary system. Also
covered will be neurogenic bladder and ureteral reflux if
associated with spina bifida or myelomeningocele,
hypospadias and epispadias if complicated by other
genitourinary anomalies, extrophy of the bladder or any
congenital or acquired urological condition which is
surgically correctable. Surgical exploration and treatment
of pseudohermaphroditism and hermaphroditism as well as
surgery for cryptorchidism are covered.

CONDITIONS NOT COVERED ARE ACUTE OR
CHRONIC NEPHRITIS, NEPHROSIS, OTHER MEDICAL
UROLOGICAL CONDITIONS AS WELL AS CIRCUMCISION
FOR PHIMOSIS; AND REVISION KIDNEY TRANSPLANTS
AND RENAL DIALYSIS.

B. Treatment services.
1. Clinic services shall be provided by an urologist.

2. Hospitalization shall be limited to evaluation and
surgical intervention for covered conditions.

3. Ancillary services shall be limited to radiographic
examination and laboratory studies, i.e., urine cultures,
blood studies, urine studies, voiding studies,
medication, and appliances, i.e., urostomy pouches,
etc., necessary.to ireat covered conditions.

PART VIL
APPLICATION PROCESS.

§ 7.1. Application procedures.
A. Routine health department referral.

When a patieni/family requests program sponsored
services, they shall provide the local health department
with information pertaining to residence, family size,
financial status, chief complaint, previous medical
treatment, and other related data as required for the

program application and eligibility determination forms.
These forms shall be sent to the program clinic which
provides the treatment services for the child’s diagnosed
or suspected physical condition.

1. If ne annual patient fee is required, an appointment
for the first visit is arranged by the program
coordinator at the earliest date possible.

If an annual patient fee is required, a check or
money order made out to “Virginia Department of
Health” with child’s name nofed shall be sent to the
program coordinator. Once the fee is received, the
first appoiniment will be sent to the family. Medical
urgency, clinic schedules, availability of appointments,
preauthorization, and any backlog of referrals
determine the date of the initial appointment.

2. It is the applicant’s responsibility to furnish the
local healih depariment represemtative with the
correct financial data in order that he may be
appropriately classified according to income level and
to determine applicable charges for program
sponsored services. Proof of income is to be presented
at time of application. The documentation used to
verify income shail be photocopied and attached to
the eligibility determination form.

Any one of the following shali be used to verify
income:

a. The most recent W-2 or W-4 withholding forms.
b. The mosi recent pay stubs.
¢. The most recent income tax returns.

d. Verification of current wages from employer if
applicant approves such inquiry in writing.

If the applicant dees not provide preoof of income, the
patient will not be admitted to program sponsored
services.

The State Board of Health “Regulations Governing
Eligibility Standards and Charges for Medical Care
Services” currently in effect shall be utilized in
completing the eligibility determination form.

B. Emergency referral to the pregram.

In cases where an applicant is in need of emergency
referral for outpatient services, the local health
department shail contact the appropriate program clinic
coordinator by telephone to set up an appointment.
Eligibility for TREATMENT SERVICES shall then be
established at the first clinic visit. Such patient is a
“pending program sponsored patient” until the program
application and eligibility determination forms with proof
of income are sent by the local health depariment to the
program clinic coordinator.
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C. Between clinic admissions. -

Patients can be admitied to the program between clinic
sessions if all of the following criteria are met:

1. Patient was seen privately by the program
physician for the specialty clinic.

2. Program physician orders medical care to be done
on an outpatient basis. - Orders fer Direct
hospitalization wil net be appreved requires
preauthorization by the program director .

3. Program financial criteria have been met including
the payment of the appropriate program annual fee.

4, Patient would be put in jeopardy to return to a
second clinic to see the same doctor in a program
sefting due to distance of his home from the medical
center (clinic location) or patient requires treatment
before the next available local program clinic.

5. Approval has been received from program director
prior to program admission.

The date of the program admission will be the date
the patient saw the program physician in a private or
outpatient setting. The program will pay for outpatient
medical care ordered by the program physician at
that time. All return visits to the physician shall be
during a regularly scheduled program clinic, ’

D. Referrals for hospitalized patients.

1. Except newborns with a congenital anomaly
requiring corrective or palliative surgery within 30
days from birth, children with acute rheumatic fever
and Kawasaki Disease , and children in sickle cell
disease crisis, no patient will be admitted to the
program at or during hospitalization for treatment
services, At time of hospital discharge, the hospital
may refer the patient to the local health department
for subsequent referral to the Children's Specialty
Services Program and to the local primary care
physician for follow-up.

2. Hospitals providing program autheorized = services
may refer newborns, with a covered congenital
anomaly that requires corrective or palliative surgery
within 30 days from birth for which hospitalization
coverage shall not begin until 24 hours before surgery
,- children with acute rheumatic fever and Kawasaki
Disease, and children in sickle cell disease crisis, to
the program by providing notification to the
appropriate program clinic office within 24 hours after
the initiation of the treatment  services,- excluding
weekends. The program clinic coordinator will -issue a
written pending approval to the hospital

In such instances the program clinic office will
contact the family at the hospital and will initiate

application form, eligibility determination form and
application for hospitalization and forward a copy of
the forms to the program for review and approval.
Proof of income is to be presenied at the time oi

application and is the responsibility of the
patient/family. The annual patient fee will be
collected by the program clinic coordinator., The

program clinic oifice will forward copies of the forms
to the lecal health depariment after they have been
approved.

The hespital and the family shall be advised that the
‘program will not assume any financial liability for the
{reatment of the patient until the director authorizes
the f{reatment. In siteations in which the program
clinic office is unable to contact the family at the
hospital, the local health department will be notified
and shail be responsible for contacting the family and
“initiating the application and eligibility determination
forms and collecting the annual patient fee,

E. Hospital referrals to clinic.

In cases where an applicant is referred to a program
sponsored clinic from within the hospital (not a
hospitalized case) by a program physician for a diagnosed
case, the program clinic office wili make the first
appointment directly with the applicant and initiate
referral forms at time of the first program sponsored
clinic visit. If the child is not given an immediate
appointment, the program coordinator will contact the
family for the completion of the program application
forms and is responsible for the submission of the forms
to the local health department after the first clinic visit.
In situations in which the program coordinator has
difficulty in contacting or compliance of the family,
assistance of the local health department is requested.
Proof of income is to be presented by the family ait time
of completion of {he financial eligibility form. The
interviewer reviews presented evidence and attaches a
photocopy of the evidence to the eligibility form.

§ 7.2. Eligibility procedures.

A. No appticant becomes a participant in program
sponsored treatment services until he meets the conditions
as described in subsection A of § 7.3. At time of referrai,
local health departments have a responsibility to screen

_the applicant for the following:

1. Age
2. Resident of Virginia
3. Suspecied covered condition
4, Financial eligibility.
For all referrals, the program clinic coordinator reviews

the application forms to determine if the applicant meets
the criteria for admission for ireatment services.
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B. Medical eligibility is determined at time of the
program sponsored clinic visit when the clinical director
determines if the child has a covered condition. The
program director reserves the right to reverse any
decision. If the patient has a noncovered condition the
patient will be discharged and referred to another medical
resource. The original annual patient fee covers the
examinations and diagnostic modalities used in determining
the diagnosis. :

C. After completed application and aitendance at a
program sponsored clinic, the family shall be given an
explanation of treatment services and Tfamily
responsibiiities in the management and follow-up services.

D. For a néwhorn with a congenital anomaly requiring
corrective or palliative surgery within 30 days of birth and
children in sickie cell disease crisis or with acute
rheumatic fever or Kawasaki Disease who have a covered
condition at time of application and meet eligibility for
treatment criteria, the annual fee i$ due within 14 days of
confact by the program with the family. Program
sponsored ireatment services begin no more than 24 hours
prior to the date the hospital notifies the program clinic
coordinator of the hospitalization. NO APPLICATION FOR
HOSPITALIZATION WILL BE APPROVED UNTIL THE
ANNUAL PATIENT FEE IS PAID.

Upon discharge from the hospital, an appointment for
follow up in a program sponsored clinic will go to the
family with a copy to the local health department. Clinic
reports and discharge summaries will go to the local
healih department and private physician.

E. Patients with Medicaid, Medicare,
coverage will be accepted in the program.

or CHAMPUS

F. Patlents regisitered in a health maintenance
organization (HMO) are no{ eligible to enter the program
uniess they are referred by the HMO primary physician
and the HMO pays for care within its coverages.

G. For patients not receiving public assistance, the
family’s gross income and number of persons dependent
upon this income are compuied and compared against the
health department income levels and charge schedules as
promulgated by the State Board of Health. The patients
are placed in an income category and charged a fee
based on a sliding scale. The definition of income and
family unit; income level schedules, and program annual
fees are described in the effective State Board of Health
“Regulations Governing Eligibility Standards and Charges
for Medical Care Services.”

H. Children’s Specialty Services has the Right of Lien in
Javor of the Commonwealth of Virginia (see § 8.01-66.9 of
the Code of Virginia). If an injury due fo any fype of
accident has occurred In a child seeking or receiving
treatment in any program for the resulls of said accident,
such accident must be reported to Children’s Speciaity
Services Program as follows:

1. Date of accident/infury;

2 Type of accident,

3. Location of accident; and

4. Name and address of attorney.

Children’s Specially Services turns this information over
to the Office of the Attormey General for processing in
accordance with the Code of Virginia.

At the conclusion of litigation, If a monetary award
above the Medicaid Medically Needy Standard for One
Person Household (resource limitation) has aiready been
provided for the benefit of the child, such child may enter
or remain on the program for managemeni and follow-up,
but must pay for all x-rays, laboratory work, tesis, braces,
appliances, drugs, hospitalization, and other treatment
services until proof is provided that only the resource
lLimitation remains in the award. The child then becomes
eligible for full services if the family meels income
requirements.

L Infants and children with family income that meeis
current Medicaid requirements for coverage may receifve
clinic services upon completion of the program
application. These palienits shall be referred to Medicaid,
and the program shall not be a pavor of ancillary or
hospitalization services until the appropriate Medicaid
application has been processed for accepiance or denial,

§ 7.3. Approval procedures.

A. To be admitted for program sponsored treatment
services, the child shall meet the following conditions:

1. Shall be a resident of the Commonwealth of
Virginia. Further, there shall be reasonable assurance
that the child will remain a resident long enough to
benefit from treatment.

Aliens are eligible for program sponsored services if
they otherwise meet eligibility requirements,

2. Shall meet the definition of a handicapped child as
defined in Part L.

3. Shall be a member of a low income family as
defined in Part 1 except as provided for in §§ 6.4 C,
65 68 C, 69 C, 618 C, and 86 F due to the
long-term and exhaustive expense of the treatment and
management.

4. Shall have provided proof of income and paid the
annual fee aaccording to the income category
established by the family’s gross income and number
of persons dependent upon the income.

5. Shall have received services which have been
authorized by the program prior to the
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commencement of treatment. Exceptions are described
in subsections D.1 and D.2 of § 7.1.

PART VIIL
THE TREATMENT PROCESS.

¢ 8.1. Preauthorization of services.

Treatment services as defined in Part I shall be
preauthorized by the director. These services are available
only to those children who have been accepted for
{reatment services and only for care arranged for by the
Children’s Specialty Services Program.

§ 8.2. Clinic services.

Program sponsored clinics, central and field, are located
throughout the Commonwealth of Virginia in university
medical centers, community hospitals, physicians’ offices,
and local health depariments. Program sponsored central
clinics, located in or near major hospitals, provide case
finding, treatment, hospitalization, surgery, and follow up.
Program sponsored clinics provide a multidiscipiinary
approach to the management of the patient '

The members of the clinic team vary depending upon
the diagnosis, needs of the patient and the availability of
professional resources in the geographic area. The {eam
usually includes a nurse, medical social worker and
educational consultant in addition to the medical specialists
and therapists.

A. The clinical director shall be a board eligible or
certified specialist or previde proof of extensive
subspecialty training if no board certification is available
for a subspecially. He shall atiend all pregram sponsored
clinics, make all medical decisions and perform or assist
with all surgeries,

B. Every clinic is managed by a program coordinator or
a public health nurse designated by - the local health
department whose responsibilities inciude the following:

1. Reviews referral forms, determines program
eligibility and initiates appointment for the visit.

2. Coordinates patient services within the clinic, with
medical and paramedical services, and with public
health nurses in the local health departments.

3. Initiates basic teaching of the patient and family
regarding the diagnosis and recommended treatment,
such as use of appliances, and equipment, medications,
diet and exercise.

4. Provides counseling and support
setting.

in the clinic

5. Is responsible for distribution of a written clinic
report for each patient to the local health department,
private physician, and program central office.

6. Coordinates the patient’s hospital admissions.

C. Medicaid patients referred to the program shall be
treated and managed in the program clinics. Medicaid
patients' cannot be referred to the program for braces,
prostheses, or hearing aids only, as ordered by the private
specialist. They shall be admifted for full specialty care.
This does not preclude patients from having a primary
care physician.

D, Quality of care diciates that a child cannot be
followed in two or more separate clinics of the same
specialty or by a private specialist and the same children’s
specialty services clinic.

§ 8.3. Hospitalization.

A. The program provides inpatient hospital services for
each sponsored program as part of the total {reatment at
hospitals providing program authorized services.

B. Patient and family responsibilities.

1. The famiiy shall agree to assign all hospitalization
insurance benefits to the hospital and clinical
physician.

2. The family is responsible for medical care ot
covered in the program specialty clinic and for
hospitalization for the specialty in facilities other than
those under confract with the program. (Exception is
sickle cell disease crisis. See subsection B.2 of § 6.16.)

3. The family is responsible for medical services for
the covered condition, either hespitalization or
outpatient, that occurred before the patient was
admitted to the program.

4. The family is responsible for emergency room visits
that the parents initiate unless the child is admitted to
‘the hospital directly from the emergency room,

C. Hospitalization to establish a definitive diagnosis.

If hospitalization is indicated to establish a definitive
diagnosis and develop a plan of treatment for the
individual, such hospitalization may be authorized, but it
SHALL BE vpreauthorized, subject to the following
limitations:

1. That reasonable evidence of the existence of a
covered condition be documented,

2. That the applicant be otherwise eligible for
{reatment services by meeting the criteria established
in subsection A of § 7.3.

3. That the procedures performed in the hospiial
directly relate {o the covered condition.

4. That the definitive diagnosis can only be established
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by hospitalizing the patient,
3. That the hospital stay shall not exceed three days.

D. Hospitalization for acuie exacerbation of covered
conditions (see subsection A.1.d of § 11.5).

Preauthorization shall not be required whenever a
participant requires emergency hospitalization for an acute
exacerbation or complication of covered conditions.

§ 8.4. Nuirition services,

Patients at risk for nuirition disorders will be screened
and referred as needed to nutritionists for counseling and
follow up and referral to funding resources for nutrition
supplemenis. Certain nutrition additives, i.e.,, MCT oil and
Polycose, are supplied by the program. Special formula is
not provided.

§ 8.5. Prugs.

A, Drugs related to the covered condition are provided
at no additional charge to program sponsored patients
after the annual patient fee has been paid except for
Medicaid patients (see subsection B of § 8.5). These drugs
are obtained from the Department of Health, Bureau of
Pharmacy Services. The program sponsored clinic initiates
the initial drug order, and the local health depariments
are responsible for reorders of drugs.

If the clinical director makes a change in the drug
grder in beiween clinic visits due to a contact with the
patient or family, he will immediaiely contact the program
coordinator and complete a new prescription to be
processed by the program coordinator to the appropriate
sources.

B. Medicaid patients will be given regular prescriptions
to obtain drugs from a pharmacy of their choice. The only
exception is medications that cannot be obtained in local
drug stores.

C. When patients in the neurology program reach the
age of 21 years and are still active in the program, they
will be closed to the program. However, they have the
right to remain in the program sponsored outpatient
program if they agree to pay the annual fee, the cost of
drugs, other ancillary services, and hospitalization. The
local health department will continue to order drugs from
the Bureau of Pharmacy Services but the patient shall pay
the local health department the department's cost for the
drugs.

§ 8.6. Follow up/aftercare.

A, Follow-up services are limited to the specialized
medical care directly related to the diagnosis and
treaiment of fhe covered handicapping condition.

B. To promote continuity of care, clinic reports and

hospital discharge summaries indicating findings, treatment
and recommendations are sent to the child’s local
physician and the local health department.

C. The public health nurse in the local health
department is a vital link in the Children’s Specialty
Services Program’s nursing follow up. They assist the
patient and family in the udnerstanding of the chiid’s
physical condition and follow up of medical
recommendations.

D. Parents or guardians have definite responsibilities to
cooperate with the program sponsored clinic, the clinie
director, the program office and the local health
department. Quality and continuity of care are not possible
without the direct participation of all the above
components. These responsibilities include but are not
limited to the following:

1. TO KEEP ALL APPOINTMENTS FOR CARE. SUCH
APPOINTMENTS MAY BE FOR CLINICS, ANCILLARY
SERVICES, OR HOSPITALIZATION;

2. TO FOLLOW INSTRUCTIONS FOR HOME CARE
which may include the wearing of an appliance, bed
rest, special diets, medications, or home therapy,;

3. To supply that part of the treatment which has
been agreed upon between the clinic director and the
parents or guardian which may include purchase of
shoes, appliances, medications, special therapy;

4. To provide general health care for the child as the
program provides only specialized care related to the
handicap;

5. TO COOPERATE IN THE COLLECTICN OF ANY
HEALTH INSURANCE which is available for the
services provided; and

6. To accompany the child to clinic or provide a
knowledgeable guardian to accompany the child.

E. Patient eligibility for services SHALL BE
REDETERMINED EVERY 12 MONTHS at the anniversary
date of the first program clinic visit or the date when
authorized treatment began for hospitalized patients (see
subsection B of § 1L.1). The recertification requirements
are the same as subsection A2 of § 7.1 and the patient
shall meet the conditions set forth in subsection A of §

1.3

The annual patient fee is due and payable at or before
each anniversary date. If the proof of income and the
annual patient fee, if indicated, are not provided within 30
days of the anniversary date, the patient will be
discharged and referred to other medical sources for
further care.

F. Patients who do not meet the definition of low
income family (see Part I) at the time of their annual
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financial recertification shall be discharged from the
program except for the patients in the following situations
who will remain in the program until discharged by the
clinical director;

1. Undergoing multistaged surgery and at least the
first surgery has been accomplished,;

2. Undergoing orthodontic ireatment which has started;

3. Have multisystem involvement of complicated
conditions in a program in which one or more
surgeries have been accomplished and further

surgeries are contemplated to rehabilitate the child’s
condition;

4, Have an underlying condition which leads to
multisystemn involvement, in which surgery has bheen
accomplished in at least one specialty program. The
patient can remain open to all specialty programs
treating the condition and multisystem involvement.
Full program services will be provided in the specialty
program(s) in which surgery has been accomplished.
Qutpatient services only will be provided in the other
specialty programs.

Patients in nemdew other than low income families who
are allowed to stay in the program shall attend program
sponsored clinics on payment of the annual patient fee.
Such patients shall be responsible for the cost of medical
services directly with the provider. After presenting
evidence of medical expenses incurred, not covered by
insurance, for the patient in an amount equal to 5.0% of
the family’s gross annual income, the patient will then
become eligible for all indicated treatment services until
the next annual financial recertification.

G. Patients remain eligible for treatment services until
one of the following occurs:

1. Patient has received maximum benefit
determined by the clinical director;

as
2. Patient, parent or guardian requests f{ransfer to
ancther medical resource;

3. Patient, parent or guardian is not interested in
further service;

4, Patient reaches age 21 except for patients in the
cystic fibrogis or hemophilia program and patients
covered in subsection C of § 8.5;

5. Patient moves from Virginia;

6. Patient becomes ineligible financially ;

7. Documented lack of compliance with clinic
recommendations is in participant’s record;

8. Family fails to pay annual patient fee;

9. Patient enters a HMO which covers the specialty
care;

10. Other pgood and sufficient reasons such as
disruptive and abusive behavior including verbal or
physical are documented; or

11. Patient is diagnosed as having a malignant tumer
which is inoperable or terminal.

H. If, at time of closure to program sponsored treatment
services, the patient still needs health care for covered
handicapping physical condition, the patient will be
referred to another source.

I. When patients are referred to a private source for
care, the program personnel will no longer participate in
their care management or health/medical care. This
includes patients who choose private care from physicians
who provide care to program sponsored patients in
program operated/sponsored clinics.

J. In program sponsored clinics, private patients may be
scheduled and seen by the clinician afier the program
sponsored clinic is over. Program or local health
department personne! shall not be involved with these
patients, The Children’s Specialty Services Program shall
not incur any financial liability for these private patients.

§ 8.7. Transfer of patients,

Transfers of patients geographically and
programmatically shall be in accordance with exXisting
policies.

PART IX.
VARIANCES.

§ 8.1. General.

The commissioner is designated to act for the board in
granting variances to this plan. He may, however, delegate
the authority to grant variances to a panel (see § 2.2). 1i
should be understood that variances will not be approved
except in clearly unusual circumstances for children who
are otherwise enrolted and where the additional service
augments and provides for a better rehabilitative outcome.

A variance request may be made by the patient, the
patient’s family or guardian or a physician (see §§ 9.3 and
9.4).

§ 9.2, Variance panel.

The commissioner will appoint a departmental panel to

_hear requests for and grant variances to the provisions of

the plan,
A. The variance panel shall be convened as required.

B. Any two members of the variance pane! may act
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upon and, if both members concur in writing, grant
requested variance when expeditious action Is required to
ensure quality care for a registered Children’s Specialty
Services’ Program or Child Development Services Program
participant.

§ 9.3. Form of variance requests.

A request for variance may be either verbal or in
writing.

A, & written reguest shall he used to seek a variance
when a delay in providing a service not covered in the
plan will not jecpardize the health or cause the patient
undue suffering. The variance panel shall respond to a
written request within five working days of receipt in the
central office. These requests for variance shall be
addressed fo the appropriafe director Divisien of
Children’s Specially Services or Child
Development Services Program .

Program

B. A verbal (tslephonic) request for variance may be
used during normal! working hours in cases where the
delay associated with the writien request would jeopardize
the health or cause undue suffering of the participant.
This request shall be driected to the aqppropriafe director ;
Divisien of Children’s Specialty Services Program or Child
Development Services Program , who will contact the
variance panel members, explain the situation, obtain a
decision and relay the panel’s decision to the person
requesting the variance,

1. The appropriafe director ; Divisien of Children’s
Specialty Services Program or Child Development
Services Program: , shall prepare a memorandum for
record (MFR) summarizing the case and the action
taken. The MFR shall be aitached io ihe patient’s
hospital bill when it is forwarded to the hospitalization
accounts section for payment for those persons in the
Childrer’s Specially Services Program. The MFR shall
be aftached to the patient’s bill when it is forwarded
fo the accounts section for payment for those persons
in the Child Development Services Program . Copies
of the MFR shall also be forwarded to members of
the panel, and such other parfies as the panel deems
necessary.

C. A variance is not required when the procedure in
question is required to freat a complication of the
preauthorized covered condition.

§ 9.4. In those rare insiances when treatment must be
initiated and time does not permit the physician to
prepare a reguest for variance (such as at night or on
weekends), he may make a retroactive request. Such
requesis shall be submitted within five working days
following the commencement of the ireatment. The
physician, the patient’s family and the provider facility
shall be made aware of the possibility thai the variance
may not be granted.

PART X.
APPEALS.

§ 10.1. Gerneral.

The commissioner will appoint a departmental panel io
review and make recommendations on all appeals filed
under this section.

A If an individual is denied services made available in
this plan, and he believes that he is entitled to these
services, the individual has the right to an appeal which
may be made by that individual or a represenative io the
appropriate director ; Diwvisien of Children’s Specialty
Services Program or Child Development Services Program
, within 30 days of the denial of service. The program
shall not Hmit or interfere with the individual's freedom to
present an appeal. The individual shall be informed of the
right to an appeal and the meihod by which an appeal
may be filed including time limits and ihe requirement to
present substantial evidence.

B. The appropriaie direcior shall review each appeal
and shall make written recommendations within 15
working days. These recommendations, along with any
other documentation relevant to the appeal, shall then be
forwarded to the departmental panel.

C. The deparimental parel will review and make
recomnmendations regarding the appeal.

D. The cominissioner or depuly commissioner shall
make the final decision within 45 days following the date
ch which an appeal is filed. The individual making the
appeal shall be informed of this decision in writing.

E. The Division of Children’s Specialty Services will not
assume any financial [ability, directly or indirecily for
treatment services while the appeal is pending.

§ 10.2. Appeals shall be submitied in writing. The Division
of Children’s Specialty Services staff shall assist any
individual who wishes to file an appeal. The appeal shall
contain factual information which, in the opinion of the
individual, is the basis for their appeal

§ 10.3. When the appeal process has been exhausted and
the individual desires further review, the individual shall
be informed of the right to pursue judicial review,

PART %I,
FINANCIAL PROCEDURES AND RREGULATIONS.

§ 11L.1. Source of payment funds.

A, General.

Funds used in administration and operation of the
Division of Children’s Specialty Services are received from

{he federal government and frofn siate funds appropriated
by ihe legisiature,
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B. Annual patient fee,

If the patient’s family gress income is such that an
annual fee is required, the fee will be paid at the time
treatment services are initiated and every 12 months
therafter as long as the child is receiving program covered
services. The financial eligibility and charges are based on
the State Board of Health “Regulations Governing
Eligibility Standards and Charges for Medical Care
Services.”

If the child enters more than one specialty program, he
maintains the anniversary date for {financial -eligibility
screening of the first specialty program entered. There is
only one annual patient fee no matter how many speciaity
programs that the patient enters. If the one annual patient
fee is not paid, the patient is discharged from all specialty
programs. If the patient is rnedically discharged from the
first specialty program but remains open in other specialty
programs the same anniversary date remains for the other
specialty programs.

If more than one child in a family enters the program,
each child receives the same anniversary date for
financial eligibility screening as the first child in the
family. If two children in a family are in the program,
there are two annual patient fees. There is no further
annual patient fee if three or more children from one
family are entered into programs.

C. Insurance,

THE COLLECTION OF PRIVATE HEALTH INSURANCE
IS THE RESPONSIBILITY QF PROVIDER FACILITIES
FOR TREATMENT SERVICES OF PROGRAM SPONSORED
PATIENTS. Parents/patients are expecied to report the
extent of their health insurance coverage and to cooperate
in the collection of insurance funds. If the insurance
company makes direct payment to the parent or legal
guardian, such benefits will be assigned to the provider of
the services. Insurance including outpatient and major
medical will be used for all patients with such coverage.
The providers will bill the insurance companies.

The program may pay only when (i) the. insurance
company denies reimursement for a service covered under
the insurance company contract to the provider facility, or
(ii) bill or a portion thereof i3 not covered by health
insurance. The program payment shall not exceed the
Medicaid or the program established rate.

D. Medical assistance programs; Title XIX (Medicaid),
Title XVHI (Medicare), and CHAMPUS.

Medicaid, Medicare and CHAMPUS will be used as the
source of payment for patients covered under these
medical assistance programs. Payments by Medicaid,
Medicare and CHAMPUS will be collected by provider
facilities for treatment services of program sponsored
patients. The PROGRAM WILL NOT PAY ANY PORTION
OF THE BILL WHICH IS NOT COVERED BY MEDICAID

OR MEDICARE UNLESS THE COVERED SERVICE IS
NOT REIMBURSABLE BY MEDICAID OR MEDICARE.
The program will not pay a deductible that would
normally be the responsibility of the patient.

§ 11.2. Rates of payment.
A, Physician services.

Board certified or eligible specialists are reimbursed for
provision of clinic services pursuant to contract. The
program will not reimburse physicians for professional
services provided during hospitalization or surgery on
program sponsored patients, but the physicians can pursue
health insurance reimbursement.

B. Appliances.

The program may provide payment for appliances
including hearing aids and repairs, orthopedic braces and
repairs, eye glasses, artificial eyes, dental appliances and
prostheses, and orthopedic prostheses. Providers of these
services shall be program approved vendors. Rate of
payment shall not exceed the usual and customary charge
per unit or per service provided.

C. Dental services.
Dentists are reimbursed on a contractual basis.
D. Inpatient hospital care.

Hospital care shall be provided by hospitals which agree
to accept payments for care based on Medicaid allowable
cost determinations. (See § 3.3.)

" E. Ancillary services.

Services such as speech therapy, occupational therapy,
physical therapy, hearing therapy, drugs, medical supplies,
radiographic examinations, and laboratory studies shall be
provided in accordance with policies and procedures of
the department and shall be paid at the rate established
by the Department of Medical Assistance Services
(Medicaid) for such services using the Physician’s Current
Procedural Terminology (CPT) code for each service.

§ 11.3. Limitations of payments.

A, Payment in full.

Payments for authorized medical care will be limited to
those providers of service who accept the amounts allowed
by the program as payment in full. Such providers agree
not to make any charge to or accept any payment from
the patient or his family for services authorized by the
program.

B. Nonrelated services.

Payments approved by the program shall be limited to
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medical treatment related to the covered conditions. The
program provides only specialized care and does not
provide general medical care.

C. Limitations of service.

Payment shall be made for treatment services only for
program sponscred patients and only from contract or
approved providers.

Care provided by noncontract or nonapproved providers
, whether in or out-of-state, or care not authorized by the
program is not a liability of the program.

The program will only pay for treatment services given
by providers licensed by the Commonwealth of Virginia
except the out-ofstate providers with which the program
has contracts.

§ 11.4. Prerequisite for payment.

Payment will be made ONLY for services recommended
in the treatment plan provided by the clinical directors,
and approved by the program director.

§ 11.5. Billing requirements.

A, The program will only pay a hospital bill based on
the fulfilment of ALL of the following criteria:

1. Written authorization for a specified number of
days shall be APPROVED BY THE PROGRAM
DIRECTOR PRIOR TO HOSPITLIZATION. Exceptions:

a. Newborns with a congenital anomaly requiring
corrective or palliative surgery within 30 days from
birth for which hospitalization coverage shall not
begin until 24 hours before surgery (see subsection
D of § 7.1).

b. Acute rheumatic fever (see subsection B.2 of §
6.2 and subsection D of § 7.1).

¢. Sickle cell disease crisis (see subsection B.2 of §
6.16 and subsection D of § 7.1).

d. Acute exacerbation or complication of a covered
condition (see subsection D of § 8.3).

2. Hospitalization shall be for an authorized service or
procedure necessary to correct or mitigate a covered
handicapping conditien.

3. Discharge summary shall be received by the
program’s clinic office within 30 days of discharge
date,

4. Itemized statement shall be submitted to the
program by the hospital with the form UB-82 HCFA
within 90 days of discharge date or within 30 days of
denial by third party payment source if over 90 days

from service date unless adequate written justification
is provided by the hospital. No itemized statement will
be considered for payment prior to the receipt of the
discharge summary.

5. If authorization indicates coinsurance with a third
party payvor, the UB-82 HCFA shall indicate amount of
all third party payment collected by the hospital. The
Children’s Specialty Services Program shall only be
liable for the difference between what the third party
payor pays and what the program would be liable for
if it was the sole payor.

If the third party payor denies payment of any
portion of the bill, the denial letter shall be attached.

6. Hospitalization shall be a maximum of 21 days per
hospital admission per specialty program. This shall
run concurrently with any other insurance coverage,
including Medicare and Medicaid.

7. Hospitalization shall be a maximum of 42 days in a
treatment year per specialty program which run
concurrently with any other insurance coverage. A
treatment year is defined as 12 months from date the
program authorized treatment began, It reoccurs every
12 months thereafter as long as the patient is
authorized o receive program sponsored services.

8. If a longer period of time is required beyond that
of the original authorization, a “Request for Exiension
of Hospitalization” shall be received by the program
at least 14 calendar days after the expiration date of
the original authorized period.

B. Bills for ancillary services shali be presenied for
payment with the following information:

1. Name of child
2. Date of service

3. Amount of insurance or other third party payer
funds received for the service

4, Itemized statement

5. Written authorization by the program.

C. Applieation for Orthopedie Applioncss and Speeial
Serviees; Approval for Purchase which has been
preauthorized (see Part I) shall be attached to certain
bills for appliances, therapy, supplies, and testing.

P. An invoice reviewed by the program coordinator
shall be used for itemized statement of multiple ancillary
services per child, i.e, laboratery work, x-rays, EKG, EEG,

E. Bills should be presented within 90 days of the date
of the ancillary service or denial by a third party payor.
Bills submitfed subsequent to 90 days shall be justified for
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acceptable extenuating circumstances. NO BILL MAY BE
SUBMITTED FOR PAYMENT IF MORE THAN ONE
YEAR HAS ELAPSED SINCE THE LAST DATE OF
SERVICE.

PART XII.
CHILD DEVELOPMENT SERVICES PROGRAM.

§ 121, Description of program.

The Child Development Services Prograrm consists of (i)
a svstermn of child development clinics located to serve all
regions of the Commonwealth of Virginta and (i) the
program  administration located in the Division of
Children’s Specialty Services, Virginia Department of
Health. The clinics are pediatric specially centers that
serve children suspected of developmental disorders such
as mental retardation, hyperactivity, learning problens,
childhood behavioral disorders, developmental delay
associated with primary sensory or physical disability or a
combination of these problems. Early Identification and
individual planning for developmentally impaired children
require the interdisciplinary expertise of each clinic team
of professionals—-the pediairician, public health nurse,
clinical social worker, education consuliant and clinical
child psychologist. The program managemeni staff serves
at the state level to guide, develop and advocate for
services and programs which will enhance outcome for
developmentailly impaired children and itheir families.
Program staff throughout the Commonwealth parlicipates
in interagency and comrmurnilty initiatives fo promole
healthy development of children.

§ 122 Scope and content.
A. Mission.

The mission of the Child Development Services Program
Is lo improve the availability and accessibility of
comprehensive, interdisciplinary developmental services lo
promote the optimal physical, social and emotional
development and well-being of children.

8. Scope.

The child development clinics provide pediatric services
in the specialty area of developmental and behavioral
pediatrics. This health care fleld specializes in the
diagnosis and treatment of developmental problems which
include delavs in maturation or deviant maturation in
physical, social, mental or emotional development, to the
extent that there is a negalive impact on the child’s
ability to adapt to or cope with the fypical environmental
demands as expected for chronological age.

C. Target population.

The population served is children ages birth to 21 who
evidenice or are suspected of experiencing developmental
problems. This includes children who are believed fo be at
risk for problems based on the presence of factors

associated with significantly increased risk for
developmental disorders. Priority is given to children who
have limifed access to private health care oplions because
of such barriers as low family income, lack of health
insurance, lack of available private care, efc. Young
children are given priorily based on the current practice
of promoling early infervention for best oulcome and
prevention of more complex problems.

D. Goals.

1. To improve the availability and accessibility of
comprehensive, Interdisciplinary developmental
services to promwole optimal physical, social, menital
and emotional developmerni and well-being of children.

2 To improve the early identification of children
throughout the Commonwealih who are at greatest
risk or in need of developmental services.

§ 12.3. Patient services provided,
A. Early identification and developmental screening.

Child development clinic professional  staff provides
screenings for ideniification of children with
developmental disorders. Screenings are provided in rmany
different situations such as in day care cenlers or
preschools, health fairs, health depariment clinics or Head
Start Programs. Screening may also be the first response
to a parent phone call fo the clinic, if the need or
appropriateness of a vreferral for full services is
questionable. The process of the developmental screening
Is detailed in § 12.6 A.

B. Comprehensive interdisciplinary evaluation.

An interdisciplinary evaluation includes (af a minimum)
a pediatric examination, psychological examination, social
work interview, public health nurse evaluation and may
include an educational evaluation. A variely of specialist
consultations, Including neurofogical, psychialric,
endocrine, ophthalmological, oiological, audiciogical,
nutritional, and other health-related services are obiained
as indicated by the child’s tolal health needs and are a
part of the child's comprehensive diagriostic evaluation.
The process of the comprehensive evaluation is detarled in
§ 126 B.

C. Partial evaluation.

Any evaluation which has fewer components than listed
Jor the “Comprehensive Evaluation” may be considered a
“Partial Evaluation.” Partial evaluations may be requested
by a referral source or selected by the clinic feam based
on need or availability of data from another source.

D. Treatmen! planning/care coordination.

Comprehensive or partial evaluations may result in a
number of freatment goals and recommendations for
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further treaiment services, diagnostic services or other
types of intervention and follow-up. Each of the clinic
team members assists the child’s family in:

i IHdentifying the types of services that will be
beneficial to the child or family in adapting lo or
coping with identified problems, and localing
appropriate resources Where these services can be
obiained.

2 Following up at a later time to determine if
recormmendations were followed and if services were
of value to the child or family in achieving goals.

This process or treatment planning and followup s
called care coordination (case management). Typically one
member is designated as the care coordinator for each
child evaluated. The process of care coordination is
detailed in § 12.6 D.

E. Consuitation.

Consultation involves the rendering of professional
advice for a specific child or family based on information
provided by the clinic’s evaluation or lreatment services.
The consultation is fyprcally with another professional or
agency, but may also be a discussion with one or more
Jamily members to further reinforce their understanding of
evaluation results or infervention plan. The consultation
process is detailed in § 12.6 E.

F. Intervention services.

Direct services are provided by one or more members
of the clinic team. The intervention services of the clinic
may be medical, psycho-social, educational or
interdisciplinary. Services offered at each clinic location
vary daccording to the expertise of the professional staff
and the overall goals and objectives of the current
Drogram.

§ 124 Orgaenizational relationships between the Child
Development Services Program and:

A. Local health departments.

The program works closely with the local health
departments fo provide care fo developmentally disabled
children. This parinership covers activities of case finding
fidentification and screening), treaiment planning, referral
and care coordination. Space and support are provided in
some locations by the local health depariments for child
development clinics fo conduct field or satellite clinics
periodically. Health Department and program staff provide
periodic services to each other in staff development and
program developmenifevaluation.

B. Division of Maternal and Child Health-Genetics
Disease Program.

The divisions have an agreement providing for cross

referral to the services of each spectalty. The program
provides evaluation, care coordination and counseling to
children with inborn errors of metabolism and other types
of genetic risk conditions.

C. Other health care providers.

1. Primary care physicians. Pediatricians and family
physicians are major source of referrals o the
program. The program sends Feporis Surwiarizing
services and recommendations fo the child's primary
care physician to emhance medical marnagement awnd
to promote cortinuity of care between the clinic and
the physician.

2. Academic medical ceniers and wumniversifies. The
program provides personnel and support fo operaie
clinics held in ccademic medical centers and
universities n the Commorweaith. The cenfers and
universities provide space and other routine support
to conduct the clinics. The data required for program
monitoring and evaiuation are collected by the clinic
personnel and provided to the program.

D, Other state and local agencies and pregrams.

1. Department of Education. The Virginia Depariment
of FEducation provides education consultanis to the
program, Wwho serve as integral members of the
teams. Each consultant position s administered by
the local school division in the area where the clinic
is physically located, and the consulfani funciions as
a direct licison between the clinic ond the public
schools. The program also cooperates with the
Division of Special Education Programs and Services
in the development of programs jor handicapped
children required jor compliance with Public Law

94-142 and 99-457.

2. Department of Social Services. The program
cooperates with the Departrrant of Socigl Services in
providing programs for the continuing education and
development of day care persormnel The Depariment
of Social Services administers local programs in child
profective services and alterngiive care for children,
which are primary sources of referrals to the clinics.

d. Department of Mental Health, Bental Retardation
and Substance = Abuse Services. The program
coordinates with the Department of Mental Health,
Mental Retardation and Substance Abuse Services

Early Intervention Programs in the early
identification, screening, evaluction and fregiment of
very young children with developmenital disorders. In
addition, the Depariment of Menial Health, Mental
Retardation and Substance Abuse Services serves as

the lead agency for Public Law 59457, and ilhe
program coordinates efforis lo comply with the
regulations of Part H of the stolute.

4 Headstar! programs. The program cooperdies
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through cross referrals with community Headstart
programs Iin the early Identification, screening,
diagnosis and treatment of preschoolage children with
developmental disorders. The program also provides
statewide Headstart consultants who provide techriical
assistance in program development and evaluation.

5. Day care programs. The program serves as a
resource to day care programs for the identification,
screening, diagnosis and treatment of - preschool
children with developmental disorders. Programs of
continuing education for day care personnel are also
provided in coordination with the Deparfment of
Social Services.

§ 12.5. Application process.
A. Admission criteria.

To be cligible for the services of the clinic the
individual must meet the following criteria:

1. Age from birth to 21 years.
2. Resident of the Commonwealth of Virginia.

3. Suspected or known developmental delay or
disorder, behavioral disorder, learning disorder, mental
retardation, neuropsychological disorder or presence of
severe or mulliple risk factors for these conditions.

B. Rouline referral.

Referral for clinic services may be based on a telephone
call, personal contact or wrilten request. Referrals are
accepted from all sources including parents, guardians,
public and privale agencies, primary care physicians and
other health care providers, health department clinics, and
schools. Notwithstanding the provision of § 54.1-2869 of
the Code of Virginia, in order for a child to receive
services under the Child Development Services Program,
informed consent must be provided by the child’s parent
or legal guardian.

1. Upon referral, an application packet is delivered to
the child’s guardian. The application contains material

. Including an informed consent form permilting the
child to receive services, and release of information
forms to be signed by the legal guardian so that
medical, school and other records may be obtained.
Information about the clinic’s fees and sliding scale is
also provided, and the pareni/guardian is requested to
provide information needed to determine income level
for the purpose of setting fees for services. The clinic
provides assistance to parents in completing lhe
application material as needed.

2. When the completed application is received by the
clinic, requests are sent out for records and material
which may be released according lo parenl/guardian
consent.

& The administraiive director or designee uses the
information provided to determine income level
eligibility which in turn delermines the fees which
will apply for any services provided. Billing occurs

only after the initial evaluation is compieted (see &
12.7).

4. The clinic nurse or designee reviews the completed
application, consuits with other professional staff as

appropriale and assigns a first appointment based on
the priority ranking guidelines.

C. Emergency referrals.

In certain cases the administrative director may
determine that a child is in need of clinic services on an
immediate or emergency basis. In such a case the
administrative director may waive the application process
and schedule the first appointment with the consent form
signed by the parent or legal guardian.

D. Program referrals.

In certain cases, children receive services through an
agreement between the program and another agency or
program. For example, children in a Headstart program
may be screened for developmental problems by ciiiic
personnel. In all cases, the written agreement specifies the
referralfapplication process and the agreemer;t contains at
least the following:

1. Assurance that no child is seen by clinic personnel
for a service until a consent form Is signed by the
parentfiegal guardian.

2. Assurance that only children who meeat the
eligibility criteria receive services.

3. A fee schedule for the services which will be
provided. If families are held responsible for all or
part of the fees, then the fees will be based on the
income level eligibility of the child’s fomily fo be
determined prior {o delivery of services.

§ 12.6. Evaluation and freatment process.
A. Developmental screening.
A screening consists of:

1.-Collecting a brief health and developmental history
including pertinent medical history of immediaie
family members.

2 Surveying the growth and developmenial stafus of
the child in physical, mental and socialemotional
areas. This survey Is Uypically conducted using a
standardized screening instrurment (e.g., Denver
Developmental Screening Test) which utilizes parent
interview and direct observation of the child.
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3. Identifving the presence of significant risk factors
associated with the enviromment in which the child is
developing.

The results of a screening are generally an estimale of
the child’s developmental status with reference fo
expected norms, a profile of the significant risk factors
detected and a recommendation as fo whether or not
more comprehensive  services may be needed.
Recommendations for further services include suggested
resovrces avaiduble in the locality for the child and family.

B. Comprehensive evalualion.
The basic compornents of a diagnostic evaluation are:

1. Health and developmental history. Aftention is
directed to the maternal medical history, the obstetric
history, and perinaial course. Pertinent medical
history of the immediate and extended jfamily iIs
obtained.

Specific detalls concerning growth and development
from early infancy lo the present age are collected.
This information includes environmental adaptation
and developmental londmarks. The clinic nurse Is
responsible for obtafning this information or assuring
that it is available in the records.

2. Pediatric examination. Attention is directed toward
the total health of the child, including:

a A complete physical examination including
assessment of gross and fine motor neurological
functions in relation fo age-appropriate standards.

b, Cbhservation for behavioral manifestations of
suspected specific medical disorders or clinical
syndromes.

¢. Specific consultations as required for a complete
medical evaluation such as neurological, psychiatric,
audiological, efc.

3. Social work assessment. Information s obtained
concerning the family system. The pgoals of the
psveho-social assessment are fo:

a. Understand the family systerm - how it functions
as the context in which the child is developing, the
impact of the system on the child’s adaptation and
the fmpact of the child on the family system.

b, fdentifv the needs of the family system which
will contribute to the most positive outcome for the
child and family as a whole.

4. Psychological examination. The psychological
evaluation generally invelves ome or more sessions of
observation, rtesiing, ond dirical interview with the
child, as well s purenl inferview. The goals of the

psychological evaluation are fo:

a. Describe cognitive development and the
intellectual profile.

b. Describe the emolional development, behavioral
adaptation and personal motivation of the child,

e. Identify and describe the presence of significant
deviance or dysfunction in any of these areas.

d. Identify areas of strength which may be
significant in planning services.

5. Education assessment. Aliention is directed fo
understanding the variances in the child’s learning
profile, intellectual resources, academic achieverert,
and learning stvle. The child’s adaptation lo the
academic sefting (behavioral, atiiiudingl) is also
assessed as an Important factor which contributes to
success in school,

6. Tearn assessment. Al members of the clinic leam
review farily and referral source comncerns, previous
evaluation or intervention information and the
summary of an earlier screening if this occurred.

7. Consultations. For individual patients, consultations
and studies may be conducted as needed based on

the impressions of Lthe core team (eg.,
speechflanguage evaluation, x-rays, chromosomal
studies).

8. Interdisciplinary staffing conference. The leam

conducts a conference to share and infegrate
evaluation findings among feam members and with
previous evaluation material. During the staffing ary
additional studies are planned and appropriate
diagnoses are determiined,

9. Parent interprefive meeting. One or more members
of the team meel with the parenisieuardians to share
results, discuss interpretations of the findings and
plan infervention as needed.

10. Reports. Each team membar prepares a detailed
report and contributes to a summary report to share
with others as desired By parenis/guardians. No
material is shared without written consent of the
legal guardian. Consent specifies wic may receive
specific material.

C. Intervernttion services.

Intervention services consist of professional siaff
counseling children or parents. Treatmeni services are
provided with the nfent that such services are short
term, supporiive and focused toward sympitom reduction.
In-depth mental health ireatment and comprehernsive
medical freatment services are not provided. For each
intervention service provided there is a wrilten freatment
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plan with stated gounls and strategies, periodic written
assessment of progress toward goals, revision of strategies
as needed, and plan for termination of the intervention
which inciudes an estimate of the length of treatment.

Intervention services within the Child Development
Clinies nclude the following:

1. Medical follow-up studies and treatment provided
in consultation with the child’s primary care
physician, e.g., drug titration, nuirition counseling,
ele.
2. Behavior modification and management.

a. Family.

{1} Instruction in
development.

ways to enhance child

{2) Behavior maragement techniques.

(3) Short-term counseling to address, e.g.

fa) Family guilt over having a handicapped child.
(B) Pareni-child relationship problems.

b. Child.

(1) Behavior modification.

(2} Short-term counseling.

¢. Group.

(1) Parent or child groups which are primarily
therapeutic in nature.

(2) Parent or child groups whick are primariy
educational In nature.

(3} Multifamily groups which are primarily
supportive.

D, Care coordination.

1. Once an applicant has been accepted for service,
the administrative director assigns the case to one of
the clinical staff who acts as care coordinator during
the delivery of patient services in the clinic. The care
coordinator is responsible for assisting the patient or
guardian with the process as needed.

2. The care coordinator typically participates in the

interpretive session with the parent/guardian and one
or more team members. The goals of this meeting are
to:

a. Assist parenis to understand the findings of the
comprehensive evaluation and the diagnostic

impressions of the team; and
b. Plan interverition services for the child.

3. The care coordinator faciliiates implementation of
the intervention plan. This may mean making
referrals to other agencies, programs, elc., requesting
consultation from other team members, selting up
appointments for Intervention services af the clinic,
and serving as a contact person at the clinic for the
family and others.

4. The care coordingtor also conducts a follow-up
after a period of time (usually four to six months) fo
assess If the intervention plan was implemenied, if
recommended services were avaiable and were
beneficial, and if the patieni has further needs from
the clinic.

4. The recommendation for reevaluation s
occasionally included in the intervention plan, The
decision to reevaluate is based on the heaith or
developmenial benefits for the child. Parenls and
other referral sources may also request reevaluation
based on the need for updated information about the
child’'s stafus.

E. Consultation services.

Consultation involves the rendering of professional
advice for a specific child or family based on
evaluationfintervention information. Consultation may be
of several types:

1. Discussion with a referral source or service
provider regarding the comprehensive evaluation
andfor the recommendations for intervention.

2. Further in-depth discussions with family members
to further or reinforce their understanding of the
evaluation results or intervention plan.

3. More detailed interaction or work Wwith a referral
source or service provider fo develop, coordinate or
evaluale an ongoing intervention.

§ 12.7. Financial regulations and procedures.
A. Eligibility.

Family financial eligibility is determined ai the time
service is provided based upon proof of income provided
by the family. The family's gross income and number of
persons dependent upon that income are computed and
compared against the health depariment income levels
and charge schedules as promulgated by the Stote Board
of Health. The paiients are placed in an income cafegory
and charged a fee based on a sliding scale.

The definition of income, farmily unit and income level
schedules are described in the effective State Board of
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Health “Regulations Governing Eligibility Standards and
Charges jfor Medical Care Services.” Those families
receiving food stamp benefits or Medicaid are
automatically eligible for services at no cost to the family.

B. Fees for services.

1. The program charges fees jor the comprehensive
evaluation, certain partial evaluation components and
other services as described in the effective State
Board of Health “Regulations Governing Fligibility
Standards and Charges for Medical Care Services.”

2. School referral fees. The pavment of fees for
referrals made by schools are the responsibility of the
referring school system. Unless otherwise established
By contract with the school system, the fee Is
determined by the family’s gross income and number
of persons dependent upon the income. (see § 12.7 A)

3. Universityjfees. At those universities with whom the
program contracts for clinic services, patient eligibility
and fees are established using the same regulations as
described in the effeciive State Board of Health
“Regulations Governing Eligibility Standards and
Charges for Medical Care Services.” However, the
university may bill Medicaid and private insurance at
the rate estabiished by the university for private
patients. The university may not bill any difference
betwegen the Insurance paymenl and the university
established rate fo the palient’s family.

C. Central billing.

The program maintains a centralized billing svstem fo
bill families and Medicaid. The jamily or other authorized
source is billed at 30, 66, 90 and 120 calendar days. If the
pavment is nol made within 120 davs of the date of
service, additional chargeable services are discontinued.

A written nofice, including the development of a
payment plan for overdue payments, is presented lo the
family or other authorized scurce. The writlen notice
describes how an individual may file an appeal.

D. Collections.

Those accounts on which there has been no payment
within 120 days from the dale of services are referred to
the department's fiscal office for collection through the
approved collection agency.

E. Insurance.

The collection of privafe health insurance is the
responsibility of the patient's family. Clinic personnel
provide medical information to assist in completing the
forms.

F. Purchased services.

1. Ancillary services. Payment of ancillary services or
those services purchased external to the clinic is the
responsibility of the family, except for families below
100% of poverty as defined by Gthe [federal
government, For these families, payment {s made for
treatinent services only for program patienis and only
Jrom contract or approved providers.

2. Payment In full. Paymenis for authorized services
are limited to those providers of services who accepi
the amounts allowed by the program as paymeni in
Jull. Such providers agree not to make any charge fto
or accept any additional payment from the patient or
Jamily for services authorized by the program.

3. Nonrelated services. The program provides only
specialized care and does not provide general medical
care.

4. Limitation of services. The program only pays for
services given by providers licensed by the
Commonweqith of Virginia except the out-of-state
providers with which the program has contracts.

5. Billing requirements. Bills for ancillary services
must be presented for payment with the following
information.:

a, Name of child.
b. Date of service.
c. lemized statement.

Arn invoice reviewed by the administrative director
must be used for ifemized statement of muitiple
ancillary services per child, ife., laboratory work,
x-rays, EKG, EEG.

Bills should be presented within 90 days of the date
of the ancillary services or denial by a third parly
payor. Bills submitted subsequent to 90 days must be
Justified for acceptable extenuating circumstances. NO
BILL MAY BE SUBMITTED FOR PAYMENT IF MORE
THAN ONE YEAR HAS ELAPSED SINCE THE LAST
DATE OF SERVICE.

VIRGINIA HEALTH PLANNING BOARD

Title of Regulation: VR 358-08-01. Guidelines for Public
Participation in Developing Regulations.

Statutory Authorify: § 32.1-122.02 of the Code of Virginia.
Public Hearing Date: January 8, 1590 - ¢ a.m.

(See Calendar of Evenis section

for additional infermation)

Summary:
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This regulation sets forth, as required by the
Administrative Process Act, the mechanism by which
interested parties may assist the Virginia Health
Plarning Board in developing its regulations.

VR 359-01-01. Guidelines for Public Participation in
Developing Regulations. :
PART I,
GENERAL INFORMATION.
Article 1.
Definitions.

§ 1.1. Definitions.

The following words and terms, when used in lhese
regulations, shail have the following meaning unless the
context clearly indicates otherwise:

“Department” means the Virginia Department of Health.

“Developmental process” means lhose activities with
respect lo a particular regulation occurring between the
Planning Board’s dissemination of a notice of intent on
that regulation and either ils release of the proposed new
or modified regulation for public comment or its decision
not to take the regulatory action described in that notice.

“Notice of intent” means a Notice of Intended
Regulatory Action as set forth in Form RROI of the
Virginia Code Commission.

“Plenning Board” means the Virginie Health Planning
Board.

“Regional agency” means a regional health planning
agency as defined in § 32.1-122.01 of the Code of Virginia.

Article 2.
Background, Authority, and Applicability.

§ 1.2. Background.

The Planning Board was created in 1989 fo. supervise
and provide leadership for the statewide health planning
system, to provide technical expertise in the development
of state health policy; to receive data and information
Jrom the regional agencies and consider regional planning
interests in its deliberations; to review and assess critical
health care issues; and to make recommendations to the
Secretary of Health and Human Resources of the
Commonwealth of Virginia, the Governor, and the General
Assembly concerning health policy, legisiation, and
resource allocation. The depariment provides principal
staff and administrative support services lo the Planning
Board.

§ 1.3. Authority.

In addition to its general dulies and responsibilities, the

Planning Board is required by § 32.1-122.02 C of the Code
of Virginia fo promulgate such regulations as may be
necessary to effectuate the purposes of Article 4.1 (§
32.1-122.01 et seq) of Chapter £ of Title 32.1 of the Code
of Virginia including, but not limited to, the designation
of health planning regions, the designation of regional
agencies, and the composition end method of appointment
of members of regional health planning boards.

As required by § 96.14:7.1 A of the Code of Virginia,
these guidelines sel forth the process by which the
Planning Board shall solicit the input of interested parties
in the formation and development of its regulations.

§ 1.4. Applicability.

These guidelines apply to all regulations promuigated by
the Planning Board except for emergency regulations
adopted in accordance with § 96.14.9 of the Code of
Virginia and such regulations as may be otherwise
excluded from the operation of Article 2 (§ 96.147.1 et
seq) of the Administrative Process Act pursuani to §
96.14:4.1 C of the Code of Virginia.

PART L1
GUIDELINES FOR PUBLIC PARTICIPATION.

Article 1.
Identification of interested Parties.

§ 2.1 Interested parties list.

The department shall prepare and maintain a list of
parties who have demonstrated an interest in the
Planning Board’s regulations. Such list shall include, but
not be limited to, the chief executive officer of each
regional agency.

§ 2.2 Updating of list.

Periodically, but not less than once each biennium, the
department shall publish in the Virginia Register a notice
requesting that any party interested in participating in
the Planning Board's development of regulations so nofify
the depariment. Respondents lo such notices shall be
Incorporated within the Interested parfies list; in addition,
the department may at any time revise that list based
upon other information regarding parties desiring inclision
or evidence that they are no longer interested.

Article 2.
Notifications to Interested Parties.

§ 2.3. Preparation of notice.

When the Planning Board determines that specific
regulations within ils purview need to be created or
modified it shall execute a notice of intent, and may
include in that notice the date by which the Planning
Board must be advised of any party interested in
participaling in the developmental process regarding the
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specified regulations.
§ 24. Dissemination of nofice.

The notice of intent shall be published in the Virginia
Register and shall be sent to each pariy then on the
Interested parties list. It may also be pubiished in such
newspapers of gerneral circulation in Virginia as deemed
appropriate by the Planning Board.

Article 3.
Soliciting put from Interested Parlies.

§ 2.5, Use of input received.

Information recetved through the developmernial process
is intended to assist the Planning Board in determining
what, if any, proposed regulatory muaterial it will offer jor
public comment. Failure of any party le receive
information during the developmental process or io
participate in that process for any reason shell not affect
the validity of any regulations otherwise properly adopted
under the Administrative Process Act (§ 9-6.14:1 et seq. of
the Code of Virginig) The Planning Board has sole
discretion over the tse of any inpul received.

§ 26. Advisory panels,

Upon its review of responses {0 a notice of intent, the
Planrning Board may choose to form ome or more advisory
paneils from among those respondents and others for the
specific, limited purpose of assisting it during the relevant
developmental process. There shall be at least three and
no more than seven members on any such advisory panel,
In the interest of stimulating open participation By
advisory parnel members, there shall be no official
transcript of those panels’ meelings; however, minutes
shall be recorded as required by the Virginia Freedom of
Information Act (§ 2.1-340 et seq. of the Code of Virginia).

§ 2.7, Other input.

Each respondent to a nolice of infent who indicates a
desire to participale in the developmental process for the
specified regulations shall be provided a copy of any
relevant draft materials prepared by the Planning Board's
staff for review by the Planning Board or its designated
commititee during that process. They shall be invited fo
forward written comments within a specified time period
from the date of material's dissemination. The Planning
Beard may establish and charge reasonable fees to cover
duplication and distribution expenses attributable fo the
dissemination of such materials o persons who are not
members of the Planning Board or its staff.

Article £
Additional Opporiunities for Public Input.

§ 2.8 Adminisirative Process Act procedures.

After proposed regulations have been developed by the

Planning Board in accordance with these guidelines, they
shall be submitted for public commeni and adoption in
final form in accordance with the Administrative Process
Act (§ 96.14:1 et seq. of the Code of Virginia). Prior to ils
constderation for adoption, the Planning Board shall be
provided a summary description of the nature of the oral
and written data, views, or arguments presented during
the public comment period. This may include writlten or
oral responses of the depariment and may also inclide
the department’s recormmendations for changes.

§ 2.9. Petitions for regulatory action.

Notwithstanding the public’s right to bring regulatory
issues or other matters fo the attention of any member of
the Planning Board, any interested person may at any
time formally petition the Planning Board with respect fo
reconsideration or revision of existing regulations or the
development of new regulations. The petition must be
submitted in writing to the chairman of the Planning
Board, who shall arrange for distribution to the Planning
Board, The chairman shall advise the pelitioner of any
Jormal action taken by the Planning Board thereon.

# OB 0B ok ¥ 5 % %

Title of Repulations: VR 358-02-01.
Designating Health Planning Reglons.

Regulations for

Statutory Authority: § 32.1-122.02 of the Code of Virginia.

Public Hearing Date: January 8, 1980 - 8 am.
(See Calendar of Events section
for additional information)

Summary;
This regulation establishes the process for designating
health planning regions and sets forth the topographic
and demographic characleristics that are required as
a condition of such designation.

VR 359-02-01. Regulations for Designating Health Planning
Regions,

PART L
GENERAL INFORMATIONN.

Article 1.
Definitions.

§ L1 Definitions.

The following words and terms, when used in these
regulations, shall have the following meaning unless the
context clearly indicates otherwise:

“Department” means the Virginia Department of Health.

“Health planning region” means a geographic area of
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the Commonwealth identified for the purpose of regional
health planning in accordance with these regulations and
§ 32.1-122.01 et seq. of the Code of Virginia.

“Planning Board” means the Virginia Health Planning
Board.

“Planning district” means a contiguous area within the
boundaries established by the Department of Planning and
Budget pursuant to the Virginia Area Development Act,
Chapter 34 (§ 15.1-1400 et seq) of Title 15.1 of the Code
of Virginia.

“Regional agency” means a regional health plenning
agency designated by the Planning Board pursuant to §
32.1-122 et seq. of the Code of Virginia fo perform health
planning activities within a health planning region.

“Tertiary care” means lerfiary care as defined in §
32.1-122.01 of the Code of Virginia; namely, health care
delivered by facilities that provide specialty acute care
including, but not limited !o, trauma care, neonatal
intensive care and cardiac services.

Article 2.
Background and Authority.

§ 1.2. Background.

The Planning Board was created in 1989 to supervise

and provide leadership for the statewide health planning
system; to provide technical expertise in the developrment
of state health policy; to receive data and information
from the regional agencies and consider regional planning
interests in its deliberations; lo review and assess critical
health care issues; and to make recommendations to the

Secretary of Health and Human Resources of the
Commonwealth of Virginia, the Governor, and the General
Assembly concerning health policy, Iegisiation, and
resource allocation. The department provides principal
staff and administrative support services to the Planning

Board.

§ 1.3. Authority.

In addition to its general duties and responsibilities, the
Planning Board is required by § 32.1-122.02 C of the Code
of Virginia to promulgate such regulations as may be
necessary lo effectuate the purposes of Article 4.1 (§
32.1-122.01 et seq.) of Chapter 4 of Titie 32.1 of the Code
of Virginia including, but not limited to, the designation
of health planning regions.

PART II.
REQUIRED CHARACTERISTICS OF THE HEALTH
PLANNING REGIONS.

Article 1.
Topography.

§ 2.1. Coverage.

Each area of Virginia shall be included in « health
planning region; no area of Virginia shall be included in
more than one health planning region. A health planning
region shall not include any area ouiside Virginia.

§ 2.2. Congruence with planning districts:

Each heaith planning region shall consist of one or
more planning districts, and shall not contain any part of
a planning district unless it also contains all other parts
of that planning district.

§ 2.3. Contiguous and compact geographic area.

If a health planning region consists of more than one
planning district, those planning districts shall be
interconnected and shall not as a group substantially
surround any planning district that is not part of that
heaith planning region.

Article 2.
Demographics.

§ 2.4. Resident population.

Each health planning region shall contain a resident
population of atf least 500,000 persons according to the
most current official state estimates as of the time of its
designation.

§ 2.5. Medical care resources.

A. As of the time of its designation, each health
planning region shall have available within its boundaries
multiple levels of medical care services and shall be
characterized by reasonable travel time for tertiary care.

B. Unless necessifated by other requirements of these
regulations, a health planning region shall not include a
planning district whose residents predominantly rely upor
the medical care resources of a. neighboring health
planning region. Evidence of such reliance shall exist if
the most recent hospital patient origin survey data
acceptable to the department show that, among all
residents of the planning district discharged from acute
inpatient care units located in Virginia, more than 50%
were discharged jfrom units located in the neighboring
health planning region.

PART IiL.
DESIGNATION OF HEALTH PLANNING REGIONS.

Article 1.
Initial Regions.

§ 3.1. Transitional regions.

Until otherwise designated by the Planning Board, the
health planning regions shall be the five geographic
regions designated by the depariment for purposes of
administering communily health services.
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§ 3.2 Initial designution.

Prior fo its designation of any regional agency the
Planning Board, in consultation with the department and
any affected regional agencies or transilional regional
health planning agencies, shall designate the health
planning region for that regional agency consistent with §
32.1-122.01 et seq. of the Code of Virginla and these
regulations,

Article 2.
Subsequent Designation.

§ 3.3 Documerntation of basis for change.

Any request for a change in health planning region
designations shall be directed to the Planning Board and
shall be accompanied by appropriate documentation of the
rationale for that request including, but not limited fo, a
comparison of the existing designations and the proposed
designations with respect to Part II of these regulations.
The department shall advise the Planning Board regarding
the adequacy of such documentation and may offer
additional information to assist the Planning Board in its
evaluation of the request.

§ 3.4 Implemeniation of change.

Upon its decision to change the health planning region
designations, the Planning Beard shall so notify each
affected regional agency and the administrative office of
each affected county and independent city of the nalure
and effective date of the change, and shall also arrarge
Jor such rnotice to be published in the Virginia Register at
least 60 davs prior le the effective date.

o %k k& ¥ ¥ ¥ &

Title of Regulation: VR 358-02-02. Repulations Governing
the Regional Health Planning Boards.

Statutory Authority: § 32.1-122.02 of the Code of Virginia.

Public Hearing Date: January 8, 1990 - 9 a.m.
(See Calendar of Events section
for additional information)

Summary:

This regulation establishes the required characteristics
of a regional health planning board, including such
factors as composition, method of appointment, ferm
of office, and fenure of members.

VR 350-02-0Z. Reguiations Governing the Regional Healih
Planning Boards.

PART [
GENERAL INFORMATION.

Article 1.
Definitions.

§ 1.1 Definitions.

The following words and terms, when used in these
regulations, shall have the following meaning unless the
context clearly indicates otherwise:

“Consumer” means a person who is not a provider of
health care services.

“Department” means the Virginia Department of Health.

“Planning Board” means the Virginia Health Planning
Board.

“Provider” means a leensed or certified health care
practitioner, a licensed health care focility or service
administrator, or an individual who has a personal
Interest in @ health care facility or service as defined in
the Virginia Conflict of Interest Act, Chapter 40.1 (§
2.1639.1 et seq.) of Title 2.1 of the Code of Virginia.

“Region” means a health planning region designaied by
the Planning Board.

Regional agency” means a regional health planning
agency designated by the Planwing Board pursuant to §
32.1-122.0] et seq. of the Code of Virginia to perform
health planning activities within a region.

“Regional board” means the governing body of a
regional agency.

Article 2.
Background and Authoritly.

§ 1.2, Background,

The Plonnming Board was crealed m 1989 fo supervise
and provide leadership for the statewide health planning
system; to provide technical expertise in the development
of state health policy; to receive data and information
Jrom the regional agencies and consider regional planning
interests in its deliberations; to review and assess critical
health care issues; and to muake recommendations fo lhe
Secretary of Health and Human Resources of the
Commonwealth of Virginia, the Governor, and the General
Assembly concerning  thealth policy, legislation, and
resource allocation. The department provides principal
staff and administrative support services to the Planning
Board.

§ 1.3, Authority,

In addition to its general duties and responsibilities, the
Planning Board is required by § 32.1-122.02 C of the Code
of Virginia to promulgale such regulations as may be
necessary lo effectuate the purposes of Article 4.1 (§
32.1-122.01 et seq) of Chapter 4 of Title 32.1 of the Code
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of Virginig including, but not limiled to, the composition
and method of appoiniment of members of regional
boards.

FART 1.
REQUIRED CHARACTERISTICS OF THE REGIONAL
BOARDS.

Article 1.
Composition.

§ 2.1. Size.

Each regional board shall consist of no more than 30
residents of the region.

§ 2.2. Representation.

A, The membership of eack regional board shall consist
of consumer members and provider members, With a
TRAFOFILY consumers.

B. Among ils consumer and provider members each
regional board shall contain af least one director of a
local health department, at least one director of a local
department of social services or welfare, at least one
director of a comnunily services board, at least one
director of am area agency on aging, af least one
representative of health care insurers, at least one
representative of local governments, at least one
representative of the business community, and ab least
one representaiive of the academic community.

Article 2.
Method of Appoiniment.

$§ 2.3. General requirerients.

A Appointments shall be made in a manner that
assures thot the regional board is not self-perpetuating.
This may be accomplished through selection by vote of
the members from nominations made by persons who are
not members; appoiniments by governmental bodies,
professional associations, or other organized groups of
constituents to be represented by membership; or other
methods acceptable to the Planning Board. The same
approach need not be laken for each category of member,

B. Consumer members shall be appoinfed in a manner
that ensures the equituble geographic ond demographic
representation of the region.

C. Provider members’ nominations, or their
appointments, shall be solicited from professional
organizations, service, and educationa! institutions, and
associalions of service providers and health care insurers,
in a manner that assures equitable representation of
provider interest.

Article 3.
Tenure.

§ 2.4. Standard term for membership positions,

The standard term jor membership positions shall be no
more than four years.

§ 2.5, Limitation on ferms served.

The maximumnm number of comseculive lerms [hat may
be served by any individual shall be two. Any partial
term served amounting to more than half the standard
term shall be counted toward this maxinum.

§ 26, Vacancies.

Any appointment to fill a vacated but urexpired term
shall have the same expiration dale as ithai unexpired
tarm.

Articie 4.
Staggered Terms.

§ 2.7. General provisions.

Each regional board shall establish, if necessary, and
maintain staggered terms for its membership positions
such that the number of consumer member ferms expiring
in a given year is approximately equal fo ils fofal number
of consumer member positions divided by the number of
years contained in its stendard term, and the number of
provider member terms expiring in a given year Is
approximately equal fo s tofal number of provider
member positions divided by the number of vyears
contained in its standard ferm.

§ 2.8. Establishmeni of staggered lerms.

A regional board created anew shall establish staggered
ferms for membership positions by specifying initial ferms
in the following manner (subsequent terms would be for
the standard term). If the standard ferm is bwo years
approximately half of the initial consumer member ferms
and approximately half of the initial provider member
terms shall be for one vear, and the remgining initial
terms shall be for two years. If the standard term is three
years dapproximately onethird of the initial consumer
member ferms and approximately one-third of the iniiial
provider member terms shall be for omne year, similar
numbers of initial consumer member terms and Initial
provider member terms shall be for two years, and the
remaining initial member terms shall be for three vears. If
the standard term is four years approximaiely one-fourth
of the initial consumer member terms arnd approximately
onefourth of the initial provider member terms shall be
jfor one year, similar numbers of initial consumer member
terms and initial provider member terms shall be for fwo
vears and for three years, and the remaining Iinitial
member terms shall be for four years.

A regional board derived from one or more previously
existing governing bodies shaell have in place a
mechanism, acceplable to the Planning Board, for
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establishing staggered lerms consistent with § 2.7 of these
regulations.

£ % B % % %k £ %

Title of Repuiation; VR 358-82-03. Regulations for
Designating Regional Health Planning Agencies.

Statutory Authority: § 32.1-122.02 of the Code of Virginia.

Public Hearing Date: January 8, 199¢ - 9 a.m.
(See Calendar of Evenis section
for additional information)

Summary:

This regulation establishes the process for designating
regional health planning agencies and sels forth the
characteristics that are required as a condition of
such designation.

VR 358-02-03. Regulations for Designating Regional Health
Planning Agencies.

PART L
GENERAL INFORMATION.

Article 1.
Definitions.

§ L1 Definitions.

The following words and terms, when used in these
regulations, shall have the following meaning unless the
context clearly indicates otherwise:

“Commissioner” means the State Health Cornnissioner.
“Department” means the Virginia Department of Health.

“Plarning Board” means the Virginia Health Planning
Board.

“Region” means an area of the Commonwealth
designated by the Planning Board as a health planning
region.

“Regional agency” means a regional health planning
agency, including the regional board, its staff. and any
comporient thereof, designated by the Planning Board
pursuant to § 32.1-122.01 et seq. of the Code of Virginia
to perform health planning activities within a region.

“Regional board”
regional agerncy.

means the governing body of a

“State Health Plan” means the Stale Health Plan as
defined n § 32.1-12201 of the Code of Virginia; ifs
contents include, but are not limited to, analysis of
priority health issues, policies, needs, and methodologies

Jor assessing statewide health care needs.

Article 2.
Background and Authority.

§ 1.2, Background.

The Planning Board was created in 1989 ic supervise
and provide leadership for the siafewide health planning
system; fo provide technical expertise in the development
of state health policy; to receive data and information
Jrom the regiornal agencies and consider regional planning
interests in its deliberations; to review and assess critical
health care issues; and fo make recommendations to the
Secretary of Health and Human Resources of the
Commonwealth of Virginia, the Governor, and the General
Assembly concerning health policy, legislation, and
resource allocation. The depariment provides principal
staff and administrative suppori services to the Planning
Board.

§ 1.3, Authority.

In addition to its general duties and responsibilities, the
Planning Board is required by § 32.1-122.02 C of the Code
of Virginia to promulgate such regulations as may be
necessary to effectuate the purposes of Article 4.1 (§
32.1-122.01 et seq.) of Chapter 4 of Title 32.1 of the Code
of Virginia including, but not limited to, the designation
of regional agencies.

PART 1L
REQUIRED CHARACTERISTICS OF THE REGIONAL
AGENCIES.

Article 1.
General.

§ 2.1. Corporate structure.

Fach regional agency shall be a Virginia not-for-profit
corporation and shall maintain § 50Kck3) federal tax
exemption status.

§ 2.2. Independence.

Each regional agency shall be organizationally
independent of any other entity.

Article 2.
Administration.

§ 2.3. Governarce.

Each regional agency shall be governed by a regional
board that meets the requirements of such boards as set
SJorth in regulations of the Planning Board.

§ 24 Staff.

Each regional agency shall employ, on a full-time basis,
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a chief execulive officer whose background includes
relevant post-baccaloureate educalion and experience, and
sholl in general maintain siaff experiise in the gathering
of, objeciive analysis of, and gffective communicaiion of
information perfinent fo health system planning. No
person shall af the same f(ime be an emplovee of a
regional agency and a member of s regional hoard.

$ 2.5 Location.

Each regional agency shall operale from one or more
offices located within its designated region.

Article 3.
Documeniaiion.

§ 26. Regional board membership.

Eack regional agency shall keep the department
informed of the name, address, consumer or provider
status, fnterest group represented (if applicable), and date
of term expiration of each curreni member of its regional
board.

§ 2.7, Nonclerical staff.

Each regional agency shall keep the depariment
informed of the name, title, and relevant credeniials of
each current member of ifs nonclerical siaff and the
address and ftelephone mumber of the regional agercy
office from which they operate.

PART IiL.
DESIGNATION OF REGIONAL AGENCIES.

Article 1.
Initial Regional Agencies.

§ 3.1 Transiiional regional agencies.

Regional health planning agencies in existence as of
July 1, 1989, shall be retained as Iransifional regional
agencies until July 1, 1830, or uniil a regional agency for
that region is designated by the Planning Board,
whichever occurs first.

Article 2.
Evaluation and Designation.

§ 3.2, Applications for designation.

Upon ils determination that a regional agency needs or
will soon need o be designated for any region the
Plonming Board, through publication of a notice in the
Virginia Register, shall solicit applications for designation
as the regional agency for that region. Applicants shail be
required to submit o the depariment, within 30 days of
such notice, writfen information from which the Planning
Board may judge the applicants’ relative capacity and
willingness tc comply with these regulalions and, through
execution of a formal agreemen! With the commissioner,

to underiacke the following on behalf of the Planrning
Board: (i) conducting data collection, research, and

analyses as required by the Planning Board, including
assistance to the Planning Board in developing and
revising the State Health Plan; (if) preparing reporfs and
studies in consultation and cooperation with the Planning
Board; (i} reviewing and commeniing on the components
of the State Health Plan, (iv) conducting needs
assessiments as appropriate and serving as a technical
resource to the Planming Board: (v} identifving gaps in
services, inappropriale use of services or resources, and
assessing accessibility of critical services; (Vi) reviewing
applications for certificates of public need and making
recommendations fo the department thereon, as provided
for in § J32.1-102.6; and (vii} conducling other such
functions as directed By their respective regional boards.

The information submilied shall include at least: {i}
documentation of the applicant's existing or proposed
compliance with Ariicles | and 2 of Part ¥ of these
regulations, including a descripiion of each exisiing
nonclerical staff member's qualifications and a descripiion
of the mimimum qualifications for each vacan! nonclerical
position; (7)) a general plan for the applicant’s relative
commitment of financial and human resources among the
Junctions specified in the preceding paragraph; and (i)
examples of planning documenis previously developed by
the applicant.

§ 3.3. Certification required.

The following statemment, signed by an authorized ngerni
of the applicant, shall accomparny the application.

“I understand that this appfication for designation may
result in the awarding of a public contract fo the
applicant and, by my signature below, I ceriify that fhis
appiication is made withou! prior understanding,
agreement, or conneclion with any other corporation,
Jirm, or person submitting an application for such
designation and is in all respects fair and without
collusion or fraud. I understand collusive bidding is o
violation of the Virginic Governmental Frawds Act and
federal law, and can resuit in fines, prison senterices, and
civil damage awards. I certify and warrant that neither I
nor the applicant has offered or received any kickback
from any ofher applicant, supplier, manufacturer, or
subcontractor in connection wWith this applicaiion (a
kickback is defined as an inducement for the award of a
contract, subconiracts, or order, in the form of any
payment, loan, subscription, advance, deposit of money,
services, or anything of value, present or promised, unless
consideration of subsfantially equal or greater vaiue is
exchanged). I understand that no persen shaell demand or
receive any payment, loan, subscriplion, advance, deposii
of morney, services, or anything of value in refurn for an
agregment o nol compele on @ public confract. I agree
to abide by all condifions of this application and certify
that I am authorized to sign this application for fhe
applicant.”
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§ 34 Review and action.

The department shcell perform a preliminary review of
each application and shall notify each applicant of any
Jurther information required to allow for a fair and
accurate evaluation by the Planning Board, and shall
allow at least 10 days for such information fo be
submitted as an amendment of or addendum fto the
application. The application may be refected if the
required information s not submitted as requested. The
department may miake such reasonable investigations as
deemed proper and necessary to defermine and advise the
Planning Board of the ability of the applicant lo serve as
a regional agency, and reserves the right o inspect the
applicant’s phkysical plant prior to action by the Planning
Board,

Eqch applicant shall be required to have a
representative come before the Planning Board lo discuss
the application and respond lo pertinent inquiries. Based
wpon its evaluation of all competing applications, the
Planning Board shall render and, through publication of a
nrotice in the Virginia Register, announce its decision.
Following the transitional period that ends July I, 1990,
should the Planning Board designate no regional agency
for ome or more regions, the department shall serve as
the regional agency within the limitations of its resources.

Article 3.
Terminating Designations.

§ 3.5, Request of designated regional agency.

In the evem! a designated regional agency no longer
wishes to serve in that capacity, its regional board shall
so notify the Planning Board in writing. The Planning
Board shall then solictt, review, and act upon applications
for designation of a new regional agency for that region
Jollowing the provisions of §§ 3.2 through 3.4 of these
regulations.

§ 3.6. Request of Planning Board.

in the event the Planning Board contemplates
revocation of the designalion of arny regional agency, it
shall so notify that agency and ifs regional board. The
notification shall set forth the Planning Board's rationale
and shall invite the submission, within a period of at
least 30 days from notification, of relevant information
such as a plam to correct specified deficiencies. Among
the reasons that the Planning Board may revoke the
designation of e regional agency is the lack, for any
consecutive 90-day period, of an agreement being in effect
With respect to that agency pursuant to § 32.1-122.06 of
the Code of Virginia. Should the Planning Board wish to
revoke the designation after consideration of the
submitied information, it shall so notify the agency and
its regional board of that decision and the effective date
of revecation. The Planning Board shall then solicit,
review, and act upon applications for designation of a
new regional agency for that region following the

provisions of §§ 3.2 through 3.4 of these regulation.
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Title of Regulation: VR 359-03-01, Administratien of State
Funding for Regional Health Planning.

Statutory Authority: §§ 32.1-122.02 and 32.1-122.06 of the
Code of Virginia.

Public Hearing Date: January 8, 1990 - 9 a.m.
(See Calendar of Events section
for additional information)

Summary:

This regulation establishes administrative rules for the
application for, distribution of and use of state funds
appropriated for regional health planning.

VR 359-03-01. Administration of State Funding for Regional
Health Planning.

FPART I
GENERAL INFORMATION.

Article 1.
Definitions.

§ 1.1. Definitions.

The following words and terms, when used in these
regulations, shall have the following meaning unless the
context clearly indicates otherwise:

“Commissioner” means the State Health Commissioner.
“Department” means the Virginie Department of Heaith.

“Planning Board” means the Virginia Health Planning
Board.

“Region” means an area of the Commonwedlth
designated by the Planning Board as a health planning
region.

“Regiona! agency” means @ regional health planning
agency designated by the Planning Board pursuant to §
32.1-122.01 et seq. of the Code of Virginia to perform
health planning activities within a region.

“Regional board” means the governing body of «
regional agency.

“State funding” means moneys appropriated by the
Virginia General Assembly pursuant to § 32.1-122.06 of the
Code of Virginia.

Article 2.
Background and Authority.
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§ 1.2, Background.

The Planning Board was created in 1989 to supervise
and provide leadership for the statewide health planning
system; to provide technical expertise in the development
of state health policy; to receive data and information
from the regional agencies and consider regional planmning
interests in its deliberations; to review and assess critical
health care issues; and to make recommendations to the
Secretary of Health and Human Resources of the
Commonwealth of Virginia, the Governor, and the General
Assembly concerning health policy, legislation, and
resource allocation. The department provides principal
staff and administrative support services to the Planning
Board.

§ 1.3. Authority.

Section 32.1-122.06 of the Code of Virginia establishes
Sunding for regional health planning and requires the
Planning Board to promuigate such regulations as are
necessary and relevant to administer the funding.

PART II
GENERAL REQUIREMENTS.

Article 1.
Conditions on the Distribution of State Funding.

§ 2.1. Recipients.

State funding shall be adminisiered by the department
and shall be distributed only to (i} regional agencies, or (i}
the department if the depariment is performing regional
agency functions as provided for in regulations of the
Planning Board and if such distribution is not otherwise
prohibited.

§ 2.2. Application required.

Each regional agency shall apply to the depariment for
state funding, which shall be distributed as granis. All
applications for such funding shall be accompanied by
lefters of assurance that the applicant shall comply with
all state requirements.

Article 2.
Other Conditions.

§ 2.3. Agreernents required.

An  agreement shall be executed between the
commissioner, in consultation with the Planning Board,
and each regional board to delineate the work plan and
products to be developed with stale funding. Funding for
the regional agencies shall be contingent upon meeting
these obligations.

§ 2.4. Allowable uses of state funding.

State funding may be used for the administration of the

regional agency, the analysis of issues, and such other
health planning purposes as may be requested by the
Planning Board.

PART Il
ADMINISTRATION OF GRANTS.

§ 3.1, Planning producls.

The Planning Board shall develop and maintain
descriptions of planning products that it desires to have
developed with state funding. The Planning Board shall
establish, and revise as necessary, the relative priority
among these desired products. The descriptions and
priorities shall be made available to each regional agency
as a basis for developing the applications reguired by
Part II of these regulalions.

§ 3.2. Minimum contents of application.

Each application shall include at least the following
information:

L. Name and principal office address of applicant.
2. Region served.

3. Name and telephone number of the applicant’s
official contact person.

4. Description of services to be provided by use of
state funding, including:

a. Planning products o be developed;

b. Work plan for developing planning products,
including for each:

(1) Schedule of activities, including work to be
completed by the end of each quarter,

(2) Number of nonclerical staff days required,
(3} Number of clerical staff days required, and

{4) Nature of technical assistance required from the
department;

c. Regulatory services lo be provided, in particular
those pursuant fo § 32.1-1026 of the Code of

- Virginia, with estimates of clerical and nonclerical
staff davs required;

d. Other services to be provided, with estimates of
clerical and nonclerical staff days required.

5. Description of services to be provided other than
by use of state funding.

8. Budget projection for each year of the requested
grant period, with:
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a. Detailed information by {ype expenditure for
each service to be provided, and

b A summary of available and expected financing
by major source including reguested state funding.

7. Proposed staff complement by job title, with salary
or wages for each year of the requested grant period
and clarification regarding fulFtime or parttime
status.

8. Current bylaws of the applicant’s regional board.

8. Letter of assurance as required by Part II of these
regulations.

§ 3.3 Awarding of grarts.

In consultation with the Planning Board, the
commissioner shall award grants based upon his
evaluation of the relevant applications. Grants to regional
agencies shall not exceed the maximum specified in §
32.1-122.06 of the Code of Virginia, and shall be
contingent upon the execution of agreements as required
by Part I of lhese regulations. The extent lo which
grants are awarded to regional agencies shall be
dependent upon the amount of money appropriated for
state funding and, within that constraint and consistent
with § 321-12206 of the Code aof Virginia, shall be
commensurate with the producls and services specified in
the agreements.

§ 3.4. Distribution of funds.

State funding shall be distributed to regional agencies
by the commissioner in accordance with the related
agreements, but in no Instance shall a regional agency
receive furnding more than six months in advance.

§ 3.4 Accountability.

Each regional agency shall demonstrate and document
accountability for state funding through quarterly
expenditure and activity reports which shall be submitted
to the commissioner. Such reports shall include, but are
not limited to, quarterly and yeartodale experience
compared with the corresponding projections and work
plans as set forth in the related agreement. The
commissioner may delay or deny state funding payvmenis
in the absence of timely submillal of these reports.

§ 2.6, Amending of agreements.

The agreements pursuant to Parl II of lhese regulalions
may be amended upon mutual consent of the parties
involved. The commissioner shall nolify the Planning
Board of any such amendments.

§ 3.7, Breach of agreementis.

In addition fto other remedies that may be available,

breach of any agreement pursuant to Part I of these
regulations shall constifute grounds for termination of
state funding, recovery by the commissioner of previously
distributed but unexpended state funding, revocation of
the planning agency’s designation, or a combination of
such actions.

DEPARTMENT COF TAXATION
Title of Regulation: VR 636-1-1805.1. General Provisions:
Padlocking Premises.

Statutory Authority: §§ 58.1-203 and 58.1-1805 of the Code
of Virginia.

Public Hearing Date: January 5, 1990 - 10 a.m.
{See Calendar of Events section
for additional information)

Summary:

The regulation sets jforth the administrative
procedures that shall be followed by the Department
of Taxation in suspending the business operations of
delinquent laxpayers by padiocking the doors of a
business that is seriously delinquent in paying its
taxes.

The regulation sets forth the conditions that must
exist and the additional conditions that the
depariment may consider in making the determination
that padlocking is the appropriate remedy fo force
the collection of delinquent taxes. It provides that no
less than 10 davs prior to the actual padlocking, the
department shall provide the tlaxpayer with notice
that it is contemplating forcing the business lo
suspend its operations by padlocking the doors of the
business. The taxpayer is given the opporiunily for a
hearing fo show cause why the department should
not proceed. If the Tax Commissioner determines that
padlocking is appropriate, he may order the business
to be padiocked and notices of distraint posted at
each entrance to the business. In the event that the
taxpayer either (t) pays the delinquent laxes; (i) posts
a bond: or (i1} makes satisfactory payment
arrangements with the department, the department
shall remove the padlocks and cease the distraint. If
none of the three actions takes place within three
days after the business is padilocked, the department
may obtain a writ of fieri facias and have the sheriff
proceed to levy and sell sufficient assets of the
business to pay the delinquent taxes.

VR 630-1-1805.1. General Provisions: Padlocking Premiges.
§ 1. Definitions.
The following words and terms, when used in this

regulation, shall have the following meaning unless the
context clearly indicates otherwise:
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“‘Business” means the location af which a person Is
engaged in am activily requiring the registration for the
collection, withholding or payvment of a tax administered
by the Depariment of Taxation.

“Department” means the Depariment of Taxation.

“Delinquent tax” means amy amount of tax, penaily or
interest, assessed by the Depariment of Taxation, which is
not paid in full within 30 days after the date of
assessment. No tax is considered delinquernt while the
Department of Taxation is considering a timely filed
application for correction under § 58.1-1821 of the Code of
Virginia. '

“Padlock” means any act of physical restraint which
makes a business location inaccessible fo any person other
than a person given permission to enler such prernises by
the Tax Commissioner.

“Tax Commissioner” means the chief execulive officer
of the Department of Taxation or his delegate.

§ 2. Determination of when padlocking Is appropriate.
A. Required factors.

Prior to ordering the padlocking of a business or a
business location, the Tax Commissioner first shall make
the determination that such action Is the appropriate
remedy fo force the collection of delinquent taxes. The
Tax Commissioner must find that the following conditions
are satisfied:

1. Minimum amount of tax delinquency. The
aggregate amount of delinguent taxes owned by the
business or the owner of such business or business
location must exceed a minimum amount established
by the Tax Commissioner and published in the same
manner as documents published under § 58.1-204 C of
the Code of Virginia. The aggregate amount of
delinquent taxes shall imclude the total amount of
delinquent faxes, penalties and interest owed by the
business or the owner of the business, attributable to
the business operations of the business to be
padlocked.

2. Other collections actions. Padlocking may occur
only after the Department of Taxalion has attermpted
other methods of collecting the delinquent taxes. At a
minimum, the following shall have occurred:

a. An assessment shall have been issued and mailed
or delivered in accordance with the provisions of §
58.1-1820 of the Code of Virginia.

b. A memorandum of lien shall have been filed in
accordance with the provisions of subsection A of §
58.1-1805 of the Code of Virginia.

B. Additional factors which may be considered.

In addition fo the requiremenis under subsection A, the
following factors may be considered by the Tax
Commissioner in determining whether padiocking s
appropriate:

1. The effectiveness of prior collection actions, le.,
written requests jfor pavment, telephone contacts,
personal contacts and prior judicial orders.

2. The taxpayer’s history of chronic delinquency and
other conduct tending to hinder or delay the timely
collection of faxes administered by the Department of
Taxalion as a factor in the defermination of whether
padlocking is appropriate.

3. Whether padlocking Is appropriate to complement
other actions, e.g., revocation of a dealer's certificate
of registration fo collect sales lax.

4. The Iikelihood that continued operation of the
business may increase the amount of sales or
withholding tax, collected from others and held in
frust for the Commonwealth, which has not been paid
over to the Department of Taxation.

5. The likelihood that padiocking the business of a
delinquent taxpayer will adversely affect the business
operalions of other taxpayers whose businesses may
share the same physical business Ilocation as the
delinquent taxpayer.

§ 3. Notice of intent fo padlock a business.
A. Notice.

If under the provisions of § 2 of this regulation, the
Tax Commissioner makes the determination that
padlocking is an appropriate method of colleciing
delinquent taxes, the taxpayver must be so notified.
Padlocking may not occur unless the following
requirements are met:

1. A notice of the department’s infention to padlock is
mailed to the last known address of the taxpayer or
personnally delivered lo the taxpayer not less than 10
days prior to the date padlocking occurs.

2. Such notice shall set out the amounts of delinquent
taxes, the periods for which such taxes are
delinquent, the types of taxes that are delinquent, and
the date such faxes were first assessed Dy the
Department of Taxation.

3. The notice shall contain a brief statement
explaining what action the Department of Taxation
intends to take if the delinquent taxes are not paid or
satisfactory arrangement is not made lo pay such
taxes and a brief statermnent explaining the taxpayer's
adminisirative remedies.

4. The notice shall inform the taxpaver of the duale,
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time and location of the administrative hearing to be
held at which the taxpaver may show cause why the
business should not be padlocked. Failure to appear
at the administrative hearing will be deemed a waiver
of the hearing.

5. The notice shall inform the taxpaver that an
allegation that the assessment is erroneous will not be
considered at the hearing. If the taxpayer desires lo
make such an allegation it shall be in the form of an
application for correction of an erroneous assessment
pursuant to § 58.1-1821 of the Code of Virginia. The
application shall fully set forth the grounds upon
which the taxpayer relies and all facts relevant io the
taxpayer’s contention. (See subsection C.)

6. The notice shall give the taxpayer a {telephone
number that he can call fo get more information
regarding the Department of Taxation’s intent fo
padlock the business.

B, Complementary actions.

The department’s notice may be issued at the same
time as a nolice to revoke a dealer’s registration
cerlificate under § 58.1-613 of the Code of Virginia. The
show cause hearing under subdivision A 4 may be held in
conjunciion with a hearing required under § 581613 of
the Code of Virginia for the revocation of a sales fax
certificate of registration.

C. Application for correction.

The taxpaver may file an application for correction of
an erroneous assessment pursuant to § 58.1-1821 of the
Code of Virginia if he has reason to believe that the
assessment is erroneous. However, If a taxpayer files an
application after the department has issued a notice of
intent to padiock the business, it is presumed that one of
the taxpaver’s reasons for filing the application Is to
prejudice or to render wholly or partially ineffectual
proceedings to collect the delinquent tax, In this case, the
department may determine that it is in the best interest
of the Commonwealth to continue efforts fo collect the
delinquent tax during the time that it is considering the
application for correction, unless the laxpaver posts a
bond in an amount and with security satisfactory to the
Tax Comymissioner.

§ 4 Procedure for padlocking a business.
A. Order to padiock and notice of distraint.

If the Tax Commissioner determines that it is in the
best interest of the Commonweaith to cause a business fo
cease operations by padlocking, he shall isswe an order
requiring that such action be done. In issuing an order fo
padiock and notice of distraint, the Tax Commissioner
shall certify:

I. He has defermined that padiocking

is an’

appropriate method of collecting delinquent taxes; and

2. There has been compliance by the Depariment of
Taxation with the notice requirements found in § 3 of
this regulation,

B. Delivery of order and notice.

The Tax Commissioner or his delegate shall persornally
deliver the order to padlock and the notice of distraint to
the business. The order and notice will be delivered
during the normal business hours of the business. If the
owner of the business is present, the order and notice
shall be presented to the owner. In the absence of the
owner, the order and notice shail be presenied to the
person having responsibility for the operation of the
business. If no such person Is present, the order and
notice shall be posted. In all cases, the order and notice
shall also be mailed to the last known address of the
taxpayer.

C. Employees’ and customers’ personal effecis.

After delivering or posting the order to padiock and
notice, emplovees and customers of the business shall be
allowed fo gather their personal belongings and to leave
the premises. After all individuals have left the business
premises, steps shall be faken to protect the inventory
and other property of the business.

D. All entrances to the business shall be adequately
secured in order o ensure that no individual may enter
the business to remove inventory, merchandise or other
property.

E. Notices of distraint.

A copy of the order fo padlock and the notice of
distraint shall be posted at each entrance of the business
that is padlocked. The notice shall contain the name of
the Tax Commissioner’s designated agent or agenis, street
address and telephone number where any person may call
concerning the distraint. The notice shall contain a
staterment that it is a Class 1 misdemeanor for anyone fo
enter the premises without prior approvel of the Tax
Commissioner or his designee.

§ 5. Remedies.
A. Removal of padlocks.

If the laxpayver takes amy one of the following actions,
the Department of Taxation must cease the distraint and
remove the notices and any other devises preventing
entry to the business.

1. Full payment of all assessed taxes. Upon receipt of
payment in full for the amount of delinquent taxes
specified in the notice to the taxpayer, plus any
taxes, pendities and interest assessed after the date of
the notice, and after the taxpayer has filed returns
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for all periods for which returns were delinquent and
all taxes when due, the Depariment of Taxation shall
cease the distraint and remove the padiocks.

2. Saiisfactory payment arrangement. The Tax
Commissioner may enfer info a good faith agreemernt
With the taxpayer that provides for the full paymeni
of all delinquent taxes specified in the notice to the
ftaxpayer. The agreement may provide for periodic
paymenis lo be made ai specific dates. Upon
agreement on a satisfactory payment arrangement the
Department of Taxation shall cease the distraint and
remove the padiocks.

J. Posting of bond. The taxpayer may file an
application to the Tax Commissioner for correction of
an assessment if he has reason o believe that the
assessment is erroneous. However, if a taxpayer files
an application after padlocking has occurred, the
Department of Taxation will not cease the distraint
and remove the padlocks during the time that it is
considering the application for correction unitil the
taxpayer has posted a hond in an amount and with
security satisfactory to the Tax Commissioner.

B. Levy and sale.

If the taxpayer fails to take any of the actions specified
in subsection A within three business days after the
padlocking of the business, collection may be enforced as
provided in Article 19 (§ 8.01-196 et seq) of Chapter 3 of
Title 8.01 of the Code of Virginia. The Tax Commissiner
may cause a writ of fieri facias to be issued or may
direct the sheriff fto sell property pursuant to a previous
writ of fieri facias. As provided in § 8.01-201 of the Code
of Virginia, such a writ shall require the sheriff to levy
upon the “goods, chatlels, and real estate” of the
taxpayer.

C. Leased premises.

If the business is located in leased premises and the
taxpayer has not taken any of the actions specified in
subsection A within three business days affer padlocking,
then the Department of Taxation may cause a writ offieri
facias fo be issued and served as soom as practicable after
expiration of the three-day period, if it has not already
done so. The sheriff shall be directed to remove the
property of the business from the leased premises for
storage pending sale. Notwithstanding the preceding
sentence, the Department of Taxation may make
arrangements with the sheriff and the owner of the leased
premises to store the property of the business at the
leased premises for such fime as may be deemed
expedient.

§ 6. Criminal pendlty.
It s a Class 1 misdemeanor for any person to enter the

padlocked premises without prior approval of the Tax
Commissioner. For purposes of this provision:

1. Persons who enter the premises under emergency
conditions to protect life or property shall be deemed
to have the prior permission of the Tax Commissioner
Jor such entry.

2. The owner of the premises, or an employee or
agent of the owner who enters the premises for
purposes of routine maintenance shall be deemed to
have the prior permission of the Tax Commissioner
Jor such entry.

3. Any person who desires to remove his personal
property from the premises shall conlact  the
designated agent of the Tax Commissioner (o
establish his ownership of the property and fo obiain
permission o remove it

If the property has been repaired by the business, or
other charges are owed to the business by the owner
of the property, the Tax Commissioner may reguire
payment of such charges prior to permitting the
removal of such property. Prior to permitting the
removal of such property, the Tax Commissioner may
require a lien holder to establish the priority and
amount of his lien o establish the fair market value
of the properly, and to pay an amount represeniing
the excess of the fair market value of the property
over the amount secured by the lien on the property.
Any pavments received shall be applied first to the
expenses of levy and sale, if any, then o the
delinquent tax.

4. Under no circumstances will any person be deemed
to have permission to enler the premises if:

a. The purpose of the entry is to operate the
business, or

b. The purpose of the entry is to remove, conceal
or destroy amny properfy on [he premises (unless
" subdivision 1 applies).

DEPARTMENT FOR THE VISUALLY HANDICAPPED

Title of Regulation: VR €70-03-7. Regulations Geverning
Low Vision Services,

The Virginia Department for the Visually Handicapped and
the Board for the Visually Handicapped have decided to
withdraw the proposed regulation entitled VR 670-03-7.
Regulations Governing Low Vigion Services published in
5:24 VAR, 3666-3668 August 28, 1589,
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Symbel Key
Roman iype indicates existing {ext of regulations. flalic {ype indicates mew text Language which has heen stricken
indicates text io be deleted. [Bracketed language] indicaies a substantial chapge from the proposed text of the

DEPARTMENT OF HEALTH (STATE BOARD OF)

Title of Regulation; VR 355-38-81. Virginia Medical Care
Facilities Certificate of Public Need Rules and
Regulatiens.

Statutory Authority: §§ 32.1-12 and 32.1-102.1 ef seq. of the
Code of Virginia.

Effective Date: December 6, 1923

Summary:

These regulations primarily incorporafe amendmenis io
the certificate of public need law that became
effective on July !, 1989, o assure program
compliance with the law. The amendmenis fo the
certificate of public need law provide for the

deregulation of cerfain medical care facility projects
that previpusly reguired authorization by the Stale
Health Commissioper prior fo development and
operation.

The amendments o include the
following:

the regulations

1. Modified definitions of medical care facilily and
project fo reflect a change In projects subject fo
certificate of public need review beginning July 1,
1888; deletion of definilions for health systems
agencies, health services area, health systems plan and
Statewide Heaith Coordinating Council; addition of
definitions for regional health planning agencies,
health planning region, regional health plan and
Virginia Health Planning Board in accordance with
changes to the health planning law; and modification
of the definition of State Medical Facilities Plan.

2, The addition of a section identifving the process for
registration of certain new clinical health services and
major medical equipment acquisifions invelving an
expenditure of $400,000 or more with the State Health
Commissioner.

3. The addition of a new section describing the
moratorium on the issuance of certificates for the
addition of pursing home beds from July 1, 1989, untii
January I, 1891, Exceptions to the moratorium are the
conversion of existing Hcensed beds o skilled pursing
facility beds under certain conditions and the
replacement or renovation on gite of existing nursing
homes in order fo comply with lcensure, life safely
and accreditation standards.

4. The addition of a new section fo advise of the
deregtilation of oufpatient or ambulatory surgery
clinics or centers and general hospitals except with
respect to the establishment of nuyrsing home beds as

of July 1, 1991, nofwithsfanding any law fto lhe
confrary.
5. Modification to the provisions related (o

administrative hearinge on certificate of public need
requests prior to the decision of the Stalte Health
Commissioner.

6. Deletion of the section describing the exemption
review procedure (15-day cycle) as a mechanism for
obtaining a certificate of public need because of
dereguiation of cerfain clinical health services and
major medical equipment.

VR 355-30-01. Virginia Medical Care Facilities Certificate of
Public Need Rules and Regulations.

PART L
DEFINITIONS,

§ 1.1. The following words and terms, when used in these
regulations, shali have the following meanings, unless the
context clearly indicates otherwise:

“Acquisition” (medical eare faelityy means an
expendifure of (i) $700,000 or more that changes the
cwnership of a medical care facility or (i) $400,000 or
more for the purchase of new major medical equipment .
It shall also include the donation or lease of a medical
care facility or pew major medical equipment An
acquisition of & medical care facility shall not include a
capital expenditure invelving the purchase of stock.

“Amendment” means any modification to an application
which is made following the public hearing and prior to
the issuance of a certificate and includes those factors that
constitute a significant change as defined in these
regulations. An amendmeni shall not include a
medification to an application which serves {o reduce the
scope of a project.

“Applicant” means the owner of an existing medical
care facility or the sponsor of a proposed medical care
facility project submitting an application for a certificate
of public need.

“Application” means a prescribed format for the
presentation of data and information deemed necessary by
the board to determine a public need for a medical care
facility project.
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“Board” means the State Board of Health.

“Capital expenditure” means any expenditure by or in
behalf of a medical care facility which, under generally
accepted accounting principles, is not properly chargeable
as an expense of operation and maintenance. Capital
expenditures need not be made by a medical care facility
so long as they are made in behalf of a medical care
facility: by any person. See definifion of person.

“Certificate of public need” means a document which
legally authorizes a wmedical care facility project as
defined herein and which is issued by the commissioner to
the owner of such project.

“Clinical health service” means a single diagnostic,
therapeutic, rehabilitative, preventive or palliative
procedure or a series of such procedures that may be
separately identiified for billing and accounting purposes.

“Commissioner” means the State Health Cominissioner
who has authority to make a determination respecting the
issuance or revocation of a certificate,

"Competing applicalions” means applications {for the
same or similar services and facilities which are proposed
for the same planning district or medical service area and
which are in the same review cycle, See §§ B and &5
§§ 5.8 and 6.5

“Construction” means the building of a new medical
facility and/ or the expansion, remodeling, or alteration of
an existing medical care facility.

“Censtruction, initiation of” means project shall be
considered under construction for the purpose of
certificate extension determinations upon the presentation
of evidence by the owner of: (i) a signed construction
contract; (ii) the completion of short term financing and a
commitment for long term {(permanent) financing when
applicable; (iii} the compietion of predevelopment site
work; and (iv) the completion of building foundations.

“Date of issuance” means the date of the commissioner’s
decision awarding a certificate of public need.

“Department” means the State Department of Health.

“Ex parfe” means any meseting which takes place
between (i) any person acting in behalf of the applicant
or holder of a certificate of public need or any person
opposed to the issuance or in favor of the revocation of a
certificate of public need and (ii) any person who has
authority in the department to make a decision respecting
the issuance or revocation of a certificate of public need
for which the department has not provided 10 days written
notification to opposing parties of the time and place of
such meeting. An ex parte contact shall not include a
meeting between the persoms identified in (i) and staff of
the department.

Llormal evidentinry heoariag” meeps 5 headsz held
passuant to § §-63413 of the Code of Virginin

“Henlth maintensrce orgonisolion {HMOYY meens &
public or private orgenizobon established under § 3%1-888
et seqs of the Code of Yirginia and whick &) 8 & gualified
health meinierenes organization uader § HMEY of ike
S Publie Heelth Serviees Ast or b provides eF
otherwise mekes eavoilable o enrolless heakb  oore
services; including at least the follewing: ususl physicias
poervices; bespitalizetion; loborstery;, Erey, emergepey aad
preveative servieos; end oul of aree coversge; and HD B
compensated {except for co-paymenis: for the provisisn of
definition to cnrolled pardHeipanis by o pavieent whieh is
paid on a periedie basis without regard to fhe date the
heglipn ecare sorvices are provided and which i fHxod
without regard to the frequency; edent of Hnd of health
services ackuslly previded: end v provides physicians
semeespmm&y{a}dweeﬂymseugﬁﬁhysm&mwﬂem
either employess or parimers of the orgenization
Mm&g@m@ﬂ#ﬁ%ﬁ%&é&&lp&y&mwmw
more groups of physicians {(ergenized er o group praciiee
or indbvidunl practice basis)

Headth service gree” means & Eeogvephic arss of the
state designated by the Scerslary of ithe Uniled Siates
DPepartment of Heglh and Buwan Beorvices pursuent io §
184 of United Stotes Publie Law D841 oF g suocessor

“Health planning region” means a configuous
geographical area of the Commonweaith with a popuiation
base of at least 500,000 persons which Is characterized by
the availabilily of mulfiple levels of medical care services,
reasonable itravel time for lertiary care, and congruence
with planning districis.

pursuant to Tille 3V of the Usiied Sintss Puble Health
Serdee Aet of in the absepee of such an agency & leeah
gistriet oF resional health planning bedy esieblished under
the laws of the Commonwanlih.

‘Health systerns plan” means & regonsl heslth slan
developed by & designeted heslth systems ageney in
aecordenee with § 133> of Uniled Slates Puble Law
D364 oF 5 suceessey; which sels fomb in detail the zeels
of o healihiul ecavircament and the heallh svrlems in the
“Informal [ ; 1 facifinding conference” means a
conference held pursuant {0 § 9-6.14:11 of the Code of
Virginia.

“Inpatient beds” means accommodations within a
medical care facility with continucus support services
(such as food, laundry, bhousekeeping) and staff to provide
heaith or health-related services to patients who generally
remain in the medical care facility in excess of 24 hours.
Such accommodations are known by varying nomenclatures
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including but not limited to: nursing beds, intensive care
beds, minimal or self care beds, isolation beds, hospice
beds, observation beds equipped and staffed for overnight
use, and obstetrie, medical, surgical, psychiatric , substance
abuse, medical rehabilifation and pediatric beds, including
pediatric bassinets and incubaiors. Bassinets and incubators
in a maternity depariment and beds located in labor or
pbirthing rooms, recgvery TIooms, emergency rooms,
preparation or anesthesia inducior rooms, diagnostic or
{reagiment procedures rooms, or on-call staff rooms are
excluded from (his definition.

“Medical care facilities” means any institution, place,
building, or agency, whether or not licensed or required to
be licensed by the board or the State Mental Health and ,
Mental Retardation and Subsiance Abuse Services Board
whether operated for profit or nonprofit and whether
privately owned or operated or owned or operated by a
tocal govermmenial unit, () by or in which facilities are
maintained, furaished, conducted, operaied, or offered for
the prevention, diagnosis or treatment of human disease,
pain, injury, deformity or physical condition, whether
medical or surgical, of two or more nonrelated mentally
or physically sick or injured persons, or for the care of
two or more nenrelated persons requiring or receiving
medical, surgical, or nursing atteniion or services as acute,
chronic, convalescent, aged, physically disabled, or
crippled ¢r (i) which is the recipient of reimbursemenis
from ihird party health insurance programs or prepaid
medical service plans. For purposes of these regulations,
only the following medical care facility classifications shall
be subject to review:;

“Medical care facility classifications” means thaet the
terrp medicel eare foecility ineludes; but is net limited fo:
the following:

i. Generzl hospitals.

& 2. Sanitariums.

4: 3. Nursing homes.

& 4. Intermediate care facilities.

&: 5. Extended care facilities.

+ 6, Mental hospitals.

& 7. Mental retardation facilities,

& & Psychiatric hospitals and intermediate care
facilities established primarily for the medical,
peychiatric or psychological {reatment and

rehabilitation of alcoholics or drug addicts.

18- 3. Specialized centers or clinics developed for the
provision of out-patient or ambulatory surgery ; renal
dialysis therepy; radiation therapys eemputeﬂaed

10. Rehabilitation hospitals.

“Exclusions” means that the following shall not be
included in the definition of as a medical care facility
classificafion subject fo review :

the cost of which exceeds $400,600 per umit of
equipment: is purchased or leased by such physician:

2= & eclinieal leboratory, if the clinical lzberatory g
independent of a physicien’s office or a hespital and
has been determined to meet the requiremenis of
paragraphs 39 and ) of § 1861 {53 of Title XV
of the OSoclal Seeurity Aet;, a8s they existed on the
effective date of the enactment of §§ 32311023
threugh 32-1-102:11 of the Cede of Virginia:

3 A& hospital that uwses up to MG eof i beds as
skilled nursing beme beds for & maximum of 30 days
for any one patient: Such aelivity must qualify for
eertification under § 1883 of Title XMIH and § 1913 of
the Title XX of the Seecial Seeurity Aet in order to
receive reimbursement from Medieaid for the use of
sueh beds:

1. Any facility of the Department of Mental Health,
Mental Retardation and Subsiance Abuse Services.

2. Any nonhospifal substance abuse residential
treatment program operated by or contracted
primarily for the use of a community services board
under the Department of Mental Health, Mental
Retardation and Subsftance Abuse Services
Comprehensive Plan,

“Medical service area” means the geographic territory
from which at least 75% of patients come or are expected
to come to existing or proposed medical care facilities, the
delineation of which is based on such factors as population
characteristics, natural geographic boundaries, and
transportation and trade patierns, and ail paris of which
are reasonably accessible to existing or proposed medical
care facilities.

“Modernization” means the alteration, repair,
remodeling, replacement or renovation of an existing
medical care facility or any part thereto, including that
which is incident to the initial and subsequent installation
of equipment in a medical care facility. See definition of
“construction.”
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“Operator” means any person having designated
responsibility and legal authority ifrom the owner to
administer and manage a medical care facility. See
definition of “owner.”

“Operating expenditure” means any expendifure by or in
behalf of a medical care facility which, under generally
accepted accounting principles, is properly chargeable as
an expense of operation and maintenance and is not a
capital expenditure.

“Othher pilans” means any plan{s) which is formally
adopted by an official state agency or healh systems
egeney regional Realth planning agency and which
provides for the orderly planning and development of
medical care facilities and services and which is not
otherwise defined in these regulations.

“Owner’” means any person which has legal
responsibility and authority fo comstruct, renovate or equip
or otherwise comtrol a medical care facllity as defined
herein.

“Person” means an individual, corporation, partnership,
association or any other legal entity, whether governmenial
or private. Such person may also include the applicant for
a certificate of public need; the health systems ageney
regional health planning agency for the health servieearea
health planning region in which the proposed project is to
be located; any resident of the geographic area served or
to be served by the applicant; any person who regularly
uses health care facilities within the geographic area
served or to be served by the applicant; any facility or
health maintenance organization (HMO) established under
§ 381-86.3 38.2-4300 et seq. which is located in the health
perviee area planning region in which the project is
proposed and which provides services similar {o the
services of the medical care facility project under review,
third party payvors who provide health care insurance or
prepaid coverage to 5% or more patients in the health
services ares planning region in which the project is
proposed to be located; and any agency which reviews or
establishes rates for health care facilities.

“Physician’s office” means a place, owned or operated
by a licensed physician or group of physicians practicing
in any legal form whatsoever, which is designed and
equipped solely for the provision of fundamental medical
care whether diagnostic, therapeutic, rehabilitative,
preventive or palliative to ambulatory patients and which
does not participate in cost-based or facility reimbursement
from third party health insurance programs or prepaid
medical service plans exciuding pharmaceuticals and other
supplies administered in the oifice.

“Planning district” means a configuous area within the
boundaries established by the Department of Planning and
Budget as set forth in § #6:3-34:02 § 15.1-1402 of the Code
of Virginia,

“Predevelopment site work” means any preliminary

activity direcied towards preparation of the slie prior io
the completion of the building foundations. This includes,
but is not limited to, soil testing, clearing, grading,
extension of utilities and power lines fo the siie.

“Progress” means actions which are required in a given
period of time to complete a project for which a
certificate of public need has been issued. Seec § 88 § 7.3
on Progress.

“Project” means:

A. & caplisl expepditure by or on behalf of a modiesl
eare facility; regardless ef whea made; iselding bt set
Henited to eny shudies; surveys, designs; pless; working
drawings and Specificstiens; whieh; under genersily
88 an expense eof speration ond moipdesonee and whieh &

exeseds $700:000 end dees nol invelve ihe purchese of

equipment identified in this provisien of the repuisten:
Such expenditure shall alse ineclude o series of capHsl
expenditures made duripg a I2-month pesled oF &R
eblipatiop or series of oblipations made during & H-month
pericd of Hime by 8 medical eare fncilil: oF sponser of 8
medieal eare facililty which oveeed 700008 oad which
would reguire review ¥ made as o single eupendibure; 44
inereoses the fetel number sf bods: of i relocates 18
peds of 1095 of the beds, whichever i5 less; from obe
physieal fscility {o ansiher in any two-yrear peried: The
establishment of a medical care facility; See definition of
medical care facilify.

B. The aequisition by o medieg! cere focililty hroush
; . or 1 - of X or  faoit hich: i
purehased by the medical eare facility, wauld seoudre an
expenditure deseribed in subscetien A or subsectian E of
this provision of the regulndions: Am incresse ian fhe loial
number of beds in an existing medical care facility.

C. The eeoguisiien by & medenl enze fpoildy of
egiiprent or faciities through e branefer ot less than fale
market wvalue ¥ the trensfer at fnlr merket value would
require an expenditure deseribed in subseelon E of this
provision of the reguletiens: Relocation of 10 beds or 10%
of the beds, whichever is lzss, from one existing physical
facility to another in any Iwo-year period; however, a
hospital shall not be required ifo obtain a cerfificate for
the use of 10% of its beds as nursing fome beds as
provided in § 32.1-132 of the Code of Virginia.

D. The introduction by & medicel care faeclity of &
clinieal health serviee which the «i&emty has never
pmtleé oF bas net provided m the previeus 12 monihs:
See Lsarvioe healthy! info any
existing medical care faciiity | of any mew nursing feme
service; sHel a5 intermediate care faclity services
extended eare faciity sorvices er skilled pyssing faciily
serviees;, regardiess of the type of medical care focility i
which those services are provided: oF of any new nursing
home service such as intermediafe care facility services,
extended care facilily services or skilled nursing facility
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services except when such medical care facility is an
existing nursing home gs defined in § 32.1-123 of the Code.

]

E. The secquisition; by purchase; lease; gift or bequest
by or on behslf of o medieal eare focility or; i the unit
ef eguipment is generslly and ecustomarily associated with
the provision of health services in en inpatient setting; by
er on behelf of o physiclan's office; of equipment the fair
morket velue of which, including the value of studies;

provisien of mediesli and other healh serviees:
introduction into an existing medical care facility of any
new open heart surgery, psychiatric, medical rehabilitation,
or subsiance abuse {reatment service which the facility
has never provided or has nof provided in the previois 12
months,

"Public hearing” means a proceeding conducted by the
henih systemms ageaey a regional health planning agency
at which an applicant for a certificate of public need and
members of the public may preseni oral or written
testimony in support or opposition to the application which
iz the subdect of the proceeding and for which a verbatim
record is made. See subsection A of § 64 § 5.4 or
subsection Bof [ &£ 76 § 6.6 1.

“Reglonal health pian” means the regional plan adopted
by the regional [ heaith ]| planning agency board.

“Regional health planning agency” means the regional
agency, including the regional health planning board, its
staff and anpy component thereof, designated by the
Virginia Heglth Planning Board to perform health planning
activities within a health planning regilon.

“Regisiration” means the filing of information by the
owner on affected new clinical health services established
and major medical equipment acquired with an
expenditure or expenditure value of $400,000 or more on
ar after July I, 1988, in a formal prescribed by the
Commissioner to satisfy the requiremenis of ihese
reguiations, For purposes of regisfration, affected clinical
healih services and major medical egquipment shall include
only the following:

radiation therapy;

cardiac catheterization;
aghstetrical;

neonatal special care unit;
lithotripsy;

magnetic resonance imaging;

position emission fomgraphy (PET) scanning;

computed tomography (CT) scanning
heart, lung and kidney transplants; and

other specialized services or major medical equipment
that evolves fhrough changes Iin medical technology
upon designation by the Commissioner.

“Schedule for completion” means a timetable which
identifies the major activities required to complete a
project as identified by the applicant and which is set
forth on the certificate of public need. The timetable is
used by the commissioner to evaluate the applicant’s
progress in completing an approved project.

“Significamt change” means any aiieration, modification
or adjustment to a reviewable project for which a
certificate of public need has been issued or requested
following the public hearing which:

1. Changes the site;

2. Increases the capital expenditure amount approved
for the project by 10%, or more;

3. Changes the number or type of beds including the
reclassification of beds from one medical care facility
classification to another such as acute care fo long
term care except when such reclassification is
allowable as provided for in these regulations. See
exelusions under definition of “medical care facility”;

4. Changes the service(s) proposed to be offered; or

5. Extends the schedule for compietion of the project
for more than a i2-month period of time beyond that
originally approved by the Commissioner.

counell established pursuent to & 1514 ef United Stetes
Publie Law 034-641; and pursuant to § 32-1118; of the Cede
of Virginia:

“State health plan” means a decument prepared by the
Statewide Health Ceordinating Councll in acecordanece with
§ 162423 Ay of the United States Publie Law B84%;
and § 31120 of the Cede of Mirginia: the document
approved by the Virginia Health Planning Board which
shall include, but not be limiled to, analysis of priority
health issues, policies, needs and methodologies for
assessing statewide health care needs. The State Health
Plan 1989-84 and all amendments thereto including all
methodologies therein shall remain in force and effect
until any such regulation is amended, modified or repealed
by the Board of Healith.
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“State medical facilities plan” means e plan sdepted by
the Statewide Health Coordinating Councll pursuent to §
321120 of the Code of Virginia for use in the Virginie
Medieal Care Faeilities Certifieate of Puble MNeed
Pregram: the planning document adopted by the Board of
Health which shall include, but not be Iimited to (i}

methodologies for projecting need for medical care facility -

beds and services;, (i) statistical information on the
availability of medical care facilities and services; and
(iii} procedures, criteria and standards for review of
applications for profjects for medical care facilities and
services. In developing the plan, the Board [ of Health ]
shall take into consideration the policies and
recommendations contained in the State Health Plan. The
most recent applicable State Medical Facilifies Plan shail
remain in force until any such . regulation is amended,
modified or repealed by the Board | of Health | .

“Suspension ef certifieate” means a writlen order which
is issued to the ewner eof an approved project by the
corpmnissioner upon the deporitments receipt of a regquest
for an administrative hearing or appeal of the decision on
sueh project or the competing application{s} Sueh erder

Virginia Health Planning Board” means the statewide
health planning body established pursuant to § 32.1-122.02
of the Code of Virginia which serves as the analytical and
technical resource to the Secretary of Health and Human
Resources in mafters requiring health analysis and
planning.

PART 1L
GENERAL INFORMATION,

§ 2.1. Authority for regulations.

The Virginia Medical Care Facilities Certificate of Public
Need Law, which is codified as §§ 32.1-102.1 through
32.1-102.11 of the Code of Virginia, requires the owners or
sponsors of medical care facility projects to secure a
certificate of public need from the State Health
Commissioner prior to initiating such projects. Sections
32.1-102.2 and 32.1-12 of the Code of Virginia direct the
Board o¢f Health to promulgaie and prescribe such rules
and regulations as are deemed necessary to effectuate the
purposes of this statute.

§ 2.2. Purpese of rules and regulations.

The beard has promulgated these rules and regulations
to set forth an orderly administrative process for makmg
public need decisions.

§ 2.3. Administration of rules and regulations.

These rules and regulations are administered by the

following:
A. State Board of Health.

The Board of Healih is the governing body of the Siate
Department of Health. The Board of Health has the
authority to promulgate and prescribe such rules and
regulations as it deems necessary to efiectuate the
purposes of the Act,

B. State Healih Commissioner.

The Staie Health Commissioner is the executive officer
of the State Departimeni of Health. The commissioner is
the designated decision maker in the process of
determining public need under the Act,

§ 2.4. Public meetings and public hearings.

All meetings and hearings convened {o consider any
certificate of public need application shall be opsn to the
public in accordance with the provisions of the Virginia
Freedom of Information Act (§ 2.1-340 et zeq.) of the
Code of Virginia.

§ 2.5, Official records.

Written information including staff evaluations and
reports and correspondence developed or utllized or
received by the commissioner during the review of a
medical care facility project shall become pari of the
official project record maintained by the Depariment of
Health and shall be made available to the applicand,
competing applicant and review bodies. Other persons may
obiain a copy of the project record upon request. Al
records are subject to the Virginia Freedom of Information
Act.

§ 2.6. Application of rules and regulations.

These rules and regulations have general applicability
throughout the Commonwealth. The requirements of the
Virginia Administrative Process Act (§ 9-6.14:1, =i seq.) of
the Code of Virginia apply to their promulgation.

§ 2.7. Effective date of rules and regulations.

These rules and regulations shall become effective
denuary 23; 1086 [ July L 1888 December 6, 1989 1.

§ 2.8. Powers and procedures of regulations not exclusive.
The commissioner and the board reserve the righi to

authorize any procedure for the enforcement of ihese

regulations that is not inconsistent witk the provisions set

forth herein and the provisions of § 32.1-102.1 et seq. of

the Code of Virginia.

§ 2.9. Annual repozt.

The department shall prepare and shall distribuie upon
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request an annval report on all certificaie of public need
applications considered by the State Healih Cominissioner,
Such report shall include a general statement of the
findings made in the course of each review, the status of
applications for which there is a pending [ indtied ]
determingtion, an analysis of the consistency of the
decisions with the recommendation made by the health
systems agency regional health planning agency and an
analysis of the costs of authorized projects.

PART IIL.
MANDATORY REQUIREMENTS.

§ &.1. Requirements for reviewable medical care fgeilities
prowigess facility projects .

Prior o initiating a reviewable medical care facility
project [ os seb forth i the definition section of these
regelatlons: | the owner or sponsoT [ of a medical care
feeility ] shall obtain a certificate of public need from the
comimissicner, In the case of an acquisition of an existing
medical care facility, the notfification requirement set forth
in§a&3[ §&¢§ 331 of these regulations shall be met.

$ 3.2, Reowirements for noninstitetional providers:

4oy physician of gredp eof physiciars of physician
prachice;, of wholever legol form; shall oblain a certificate
i publie pesd prior o the purchese oF lease of & unit of
squmipiient the cost of which exceeds $£400,000 or the
eptablishunent of & medical care focllity: 5See definitions of
“praleet” and “medical eare faellity:™ Requiremenfs for
regisiration of affected clinical health services and major
medical eguipment, Within 3¢ days following operation, the
owner of a new clinical health service established or
major medical equipment [ acquired ]| with an expenditure
or expenditure value of $400,000 or more acquired on or
after July i, 1988, that Is not defined as a project under
these regulations [ and that has not been previously
authorized by ihe Siate Health Commissioner prior to July
i, 1588, 1 shall in writing register such service or
equipment with the commissioner and copy the regional
heaith planning agency. The format for registration shall
be prescribed by the commissioner and shall inciude
informatfion concerning the owner and operator,
description, site, capifal, financing and lease costs,
beginping dale and hours of operation of clinical health
service and major medical equipment. For purposes of
registration, (i) owner shall inciude any person offering
affected ciinical health services and major medical
equipment and (I} alfected clinical health services and
major medical eguipment shall include only the following:

radiation therapy;
cardiac catheterization;
chstetrical;

neonatal;

lithotripsy;

magnetic resonance imaging;

bositron emission tomography (PET) scanning;
computed tomography (CT) scanning;

Reart, lung, and kidney transplants; and

other specialized services or major medical equipment
that evolves through changes in medieal technology
upon designation by the commissioner.

The commissioner shall acknowledge registration
within 15 days of receipt.

§ 3.3. Requirement for notification of proposed acquisition
of medical care facilities,

At least 30 days before any person is contractually
obligated to acquire an existing medical care facility, the
cost of which is $700,000 or more, that person shall
provide written notification to the commissioner and the
heelth sysiems ageney regional health planning agency that
serves the area in which the facility is located. Such
notification shall identify the name of the medical care
facility, the current and proposed owner, the cost of the
acquisition, the services to be added or deleted, the
number of beds to be added or deleted, and the projected
impact that the cost of the acquisition will have upon the
charges of the services {o be provided in the medical care
facility. The commissioner shall provide writien notification
to the person who plans to acquire the medical care
facility within 30 days of receipt of the required
notification. If the ceommissioner finds that a reviewable
clinical health service or beds are to be added as a result
of the acquisition, the commissioner may require the
proposed new owner to obtain a certificate prior to the
acquisition, If such certificate is required, an application
will be considered under an appropriate review procedure
which will be identified at the time of wrilien notification
by the commissioner to the applicant for such acquisition.

§ 3.4, Significant change limitation.

No significant change in a project for which a
certificate of public need has been issued shall be made
without prior written approval of the commissioner. Such
request for a significant change shall be made in writing
by the owner to the commissioner with a copy to the
appropriate health systems ageney regional health planning
agency . The written request shall identify the nature and
purpose of the change. The health systems ageney regional
heglth planning agency shall review the proposed change
and notify the commissioner of its recommendation with
respect to the change within 30 days from receipt of the
request by both the departmeni and the health systems
agenecy regional health planning agency . Failure of the
health egeney regional health planning agency to
notify the commissioner within the 30-day period shall
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constifute a recommendation of approval. The
commissioner shalli act on the significant change request
within 35 days of receipt. A public hearing during the
review of a proposed significant change request is not
required unless determined necessary by the
comrnissioner,

§ 3.5. Reguirements for health maintenance organizations.

An HMO must obtain g certificate of public need prior
to initiating a project. Such HMO must alse adhere {0 the
requiremenis for the acquisiton of medical care facilities
if appropriate. See definition of “project” and § 3.3

PART IV.
DETERMINATION QF PUBLIC NEED (REQUIRED
CONSIDERATIONS).

§ 4.1. In determining whether a public need exists for a
proposed project, the following factors shall be taken into
account when applicable:

A, The recommendation and the reasons therefor of the

apprepriate health systems ageney regional health planning
agency .

B. The relationship of the project to the applicable
health plans of the health systems ageney regional health
planning agency, and the Statewide Health Ceerdinating
counell Virginia Health Planning Board and the Board | of
Health ] . .

C. The relationship of the project to the long-range
development plan, if any, of the person applying for a
certificate.

D. The need that the population served or to be served
by the project has for the project.

E. The extent to which the project will be accessible to
all residents of the area proposed o be served.

F. The area, popuiation, topography, highway facilities
and availablility of the services to be provided by the
project in the particular part of the health serviee area
health pianning region in which the project is proposed.

' G. Less costly or more effective alternate methods of
reasonably meeting identified health service needs.

H. The immediate and longterm {inancial feasibility of
the project.

I. The relationship of the project to the existing health
care system of the area in which the project is proposed.

J. The availability of resources for the project.

K. The organizational relationship of the project to
necessary ancillary and support services.

L. The relationship of the project to the clinical needs
of health professignal training programs in the area in
which the project is proposed,

M. The special needs and circumstances of an applicant
for a certificate, such as a medical school, hospital,
multidisciplinary clinic, specially center or regiong! healih
service provider, if a substantial portion of the applicant’s
services or respurces or both is provided to individuals not
residing in the heaith services ares planning region in
which the project is to be located.

N. The need and the availability in the health | serwises
area planning region ] for osteopathic =and allepathic
services and facilities and the impact on existing and
proposed institutional {raining programs for doctors of
osteopathy and medicine at the studeni, internship, and
residency training levels.

0. The special needs and circumstances of healih
mainienance organizations. When considering the special
needs and circumstances of healih maintenance
organizations, the commissioner may grant a certificate for
a project if the commissioner finds thai the project is
needed by the enrolled or reasomably aaiicipaied new
members of the health maintenance organizations or the
beds or services (o be provided are not availzhble from
providers which are noi health mainienance organizations
or from other mainienance organizations in s reasonable
and cost effective manner.

P. The special needs and circumstances for biomedical
and behavioral research projects which are designed fo
meet a national need and for which local conditions offer
special advaniages.

Q. The costs and bhenefits of the construction associaied
with [ fhe ] proposed project.

R, The probable impact of the project on the cosis of
and charges for providing health services by the applicant
for a certificate and on the costs and charges to the
public for providing health services by other persong in
the area.

S. Improvements or innovaiions in the financing and
delivery of healih services which foster competition and
serve to promote quality assurance and cost effectivencss.

T. In the case of health services or facilities proposed to
be provided, the efficiency and appropriateness of the use
of existing services and facilities in the arsa similar to
those proposed.

PART 3
PRecESS FOR EXEMPTING MEDICAL CARE
FACIEITY PROJECTS FROM REVIER
PROCEDURES:

§ 6 Applieability:
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Projecis of mediest care faeiliies thet satisfy the
eriterie set forih belew as determined by the State Heslth
Commissioner skell be exempt from certificate of publie
need review proeedures and issued a eertificate of publie
aeed:

Az New dlinical headth services of & medieal eare
focility invelving @ ecapilal expenditure of less then
$700,000 and an annual operating expenditure of $300,000
or less during the first twe years of operatien execept when
such service is & medical eare faellity or is determined by
the comuwissioner te be of a speeialized nature sueh as €T
seanning. opem heart surgery; ecardiae catheterization anéd
radiction therapy that requires review under a proecedure
sat forth in Part VI and VI of these regulatiens.

B. Capitel expenditures that do not exceed $700,000
involving the purchase of replacement equipment unless
sech eqguipment will eause the intreduction of & aew
chinieal health serviee and such elinical health serviee has
ne%e&hemsebeendetem}nedexemﬁmthese
reguistions.

'Geapﬁa}expea&}t&resthatdenetexeeedﬂ-ﬁmime&

,%&rea%te%hehe&lthendsafe&yefp&&en&s&nds&&ﬂm
recognized as suek in writing by the copumissioner:

§@-2—Geas;éemﬂene£wphe&&ensfwexempﬂea&

which is determined to meet the eriteria set forth in §

PART ¥ V.
ADMINISTRATIVE REVIEW PROCESS.

§ 6= 5.1. Applicability.

The administrative review procedure shall be applicable
to projects involving (i) a capital expenditure of $700,000
but not more than $3 million which does not change bed
capacity or replace existing beds of relocate 10 beds or
10% of the beds whichever is less from one physical
facility to another in any two year period or add a
clinical health service unless such service is determined to
be exempt from review procedures by the commissioner [
or these regulations 1, or {ii) a capital expenditure of less
than $700,000 and which does change bed capacity or
replace existing beds or relocate 10 beds or 10% of the
beds whichever i¢ less from one physical facility to
another in any two year period or add a new clinical
health service unless such service is determined fo be
exempt from review procedures by the commissioner and
these regulations ; and (i) the establishment of & mew
end stage renal disease; er hospice serviee .

" § 63 § 5.2. Preconsultation.

Each healith systems ageaey ‘_regional health planning
agency , in consultation- with the department shall provide
upon request, advice and assistance concerning community

" health resources needs to potential applicants submitting

601 of the regulations and provide writien notification to

the applicant within 16 days of reeeipt of sueh writien
reguest by the department and the health systems ageneyw
swnership by type of contrel end status of the medieal
eare foeility: the operaior of the medical care facility &
brief description of the projeet; the eapitel snd finanecing
eosts of the project: the method of finanecing the impaet
of ihe project on echerges; the projected revenue and
expenses {direet and indireet) for the fisst twe years of

grojeet opergtion and e schedule for completion of the

profeet: Such schedule should inelude the expected date to
4y initiate werl; G complete the finapeing, (i) purchese
eguipment; vy initiete renovetion oF econstruction and OO
complete the projeet: I the commigsioner determines that
sueh reguest dees not qualify for exemption from review
procedures; the applicant shall be netified in writing of the
reasens therefore in gecordanee with the aferementioned
&me#meme&udmg%helega%mmed*es%h&tm&vaﬂable
{o the oppleant

projects under the administrative review process. Such
advice and assistance shall be advisory only and shall not
be a commitment on behalf of the [ heelth systems
regional health planning ] agency or the commissioner,

§ 63: § 5.3. Application forms.
A. Obtaining application forms,

Applications forms shall be available from the
commissioner upon written request by the applicant. The
request shall identify the owner, the type of project for
which forms are requested and the proposed scope (size)
and location of the proposed project. A copy of the
request shotuld also be ‘submitt'ed by the applicant io the
appropriate health systems ageney regional health planning
agency . The department shall transmit application forms
to the applicant within 15 days of receipt of request.

B. Filing application forms.

All applications including required data and information
shall be prepared in {riplicate; two copies to be submitted
to- the department; one copy. to be submitied to the
appropriate health systems ageney regional health planning
agency . No application shall be deemed to have been
submitted until required copies have been received by the
depariment and the appropriate health systems ageney
regional heaith planning agency .

$ 64. § 5.4. Review of application.
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A, Review cycle.

The. department shall nolify applicant(s) upon receipt of
an application by the department and the regional health
planning agency of the review schedule including the dale,
time and place for any iInfermal [ ; 1 factfinding
conference held. Sse §§ 5.9 and 6.6. The health system
ageney regional health planning agency shall within 30
days of [ reeeipt fhe first day of the review cycle ] of the
application and following the public hearing conducted in
accordance with subsection B of § &6 § 66 of these
regulations, notify the commissioner of its
recommendation. Failure of the heslth systems ageney
regional health planning agency to notify the commissioner
within the 30 day time period shall constitute a
recommendation of approval. The department shall
trapsmit its report and ihe information transmitted fo the
commissioner by the regional health planning agency (o
the applicani(s) by the 30th day of the review cycle.

B. Ex parte contact.

After commencement of a public hearing and before a
final decision is made there shall be no ex parte contacts
between the State Health Commissioner and any person
. acting on behalf of the applicant or holder of a certificate
or any person opposed to the issuance or in favor of
revocation of a certificate of public need, unless written
‘notification has been provided. See definition of ‘‘ex parte”
contact. .

¢ &8 § 5.5. Participation by other persons.

Any person affected by a proposed project under review
may directly submit wrltten opinions, data and other
information to the appropriate . health systems apeney
regional heaith planning agency and the commissioner at
appropriate times for consideration prior to their final
action.

_ § 6-6— § 5.6. Amendment to an application.

The applicant shail have the right to amend an
application at any time. Any amendment which is made to
an applicant following the public hearing specified in
‘subsection A of § 6.4 and prior to the issuance of a
certificate unless otherwise specified in these regulations.
shall constitute a new application and shall be subject to
the review requirements set forth in Part [ ¥ V ] of the
regulations. If such amendment i made subsequent to the
issuance of a certificate of public need, it shail be
reviewed in accordance with § 3.4 of these regulations,

§ 6% § 5.7. Withdrawal of an application.

The applicant shall have the right to withdraw an
application from consideration at any time, without
prejudice, by written notification to the commissioner.

€ 638 § 5.8. Consideration of applications.

All competing applications shall be considered at the
same time by the health systems ageney regional heallh
planning agency and the commissioner. The commissioner
shall determine if an application is competing and shall
provide written notification to the competing applicants
and appropriate heaith sysiems ageney- regional healih
planning agency .

§ 8:8: § 55. Action on an application.
A, Commissioner’s responsibility.

Decisions as to approval or disapproval of applications
or a portion thereof for certificate of public need shall be
rendered by the commissioner. Any decision io issue or
approve the issuance of a certificate shall be consistent
with the most recent applicable provisions of the State
Health Plan and the State Medical Facilities Plan;
provided, however, if the commissioner finds, upon
presentation of appropriate evidence, thai the provisions of
either such plan are inaccurate, outdated, inadeguate or
otherwise inapplicable, the commissioner, consistent with
such [finding, may issue or approve the issuance of a
certificate and shall initiate procedures o make
appropriate amendments to such plan.

B. Notification process-extension of review time.

The commissioner shall make sp inidel final
determination on an application for a certificate of public
need and provide written notification detailing the reasons
for such determination to the applicant with a copy to the
health ageney regional heaiih planning ageacy by
the 35th day of the review cycie unless an extension is
agreed to by the applicant or an informal [ ; ] fact-finding
conference described in § 6.6 is held. When an informai {
7 1 fact-finding conference is necessary, the review cycle
shall automatically be extended to no more than 120 days
[ er 1 unless otherwise agreed to by the parties to the
conference . Such written notification shall reference the
factors and bases considered in making a decision on the
application and, if applicable, the remedies avallable for
appeal of such decision and the progress reporting
requirements. The commissioner may approve a portion of
a project provided the portion to be approved is agreed to
by the applicant following consultation, whi¢h may be
subject to the ex parte provision of these regulations,
between the commissioner and the applicant. See definition
of “ex parte.”

PART VH VI,
STANDARD REVIEW PROCESS.

§ +% § 6.1. Preconsuliation.

Each health systems ageney regional health pianning
agency and the department shall provide upon request
advice and assistance concerning community health
resources needs to potential applicants. Such advice and
assistance shall be advisory only and shall not be a
commitment on behall of the health sysiems ageaey
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reglonal heaith planning agency or the commissioner.
¢ &2 § 6.2 Application forms.
A. Cbiaining application forms.

Application forms shall be available from the
commissioner upon written request by the applicant. The
request shall identify the owner, the type of project for
which forms are requested and the proposed scope (size)
and location of the proposed project, Such letter must be
girectad to the comrnissioner prior to the submission of
the application, A copy of the request should also be
submitted by ihe applicani to the appropriaie health
systems agerey regional bealth planning agency . The
departmeni shall {ransmit application forms to the
applicant within 15 days of receipt of request.

B, Filing application forms.

shall determine if an application is competing and shall
provide wrilten notification to the competing spplicants
and appropriate hesith sysiems agerey regional health
planning agency .

& %6 § 6.6. Review of complete application.

All applications including reguired data and information

shall be prepared in triplicate; two copies fo be submitted
to the deparitmeni; one copy to be submitted to the
approprigte keslth systems eocney regional health planning
ggency . Mo application shall be deemed to have been
submitied uniil reguired copies have been received by the
departinent and the appropriate heelh systems ageney
regional health planning agency .

§ &% 6.4 Review for completeness.

The applicant shall be notified by the depariment within
15 days following receipt of the application if additional
informatiion is reguired {o complete the application or the
application is compiete as submitied. No application shall
be reviewed until {he department has deiermined that it is
complete. To be complete, all questions on the application
must be answered te the satisfaction of the commissioner
and ail reguested documents supplied, when applicable,
Additional information required to complete an application
should be submitied {o the depariment and the appropriate
health systems egeaey regional health planning agency five
davs prior ip the beginning of a review cycle in order to
ensure review in the same review cycle. The review cycle
for completed applications begins on the 10th day of each
month or in the eveni that the 10th day falls on the
weekend, the next work day. See subsection A of § #6: §
6.6.

§ %4 § 6.4. One hundred twenity-day review cycle.

The review of a compieied application for a certificate
of public need shali be accomplished within 120 days of
the beginning of the review cycle. See subsection A of §
e § 6.6

§ F& § 6.5 Consideration of applications.
All competing applications shall be considered at the

same time by the heaith systems egemey regiomal health
planning sgency and the cominissioner, The commissioner

A, Review cycle,

At the close of the work day on the 10th day of the
month, the department shall provide writien notification to
applicants specifying the acceptance date and review
schedule of completed applications including a proposed
date for any informal [ ; ) faci-finding conference that
may be held . The health sysiems egeney regional healih
planning agency shall conduct no more than two meetings,
one of which musi be a public hearing conducted by the [
board of the ] heaith systems agemey regional health
planning agency [ board ] or a subcommitiee of the board
and provide applicants with an opportunity, prior to the
vote, to respond to any comments made about the project
by the health systemns ageney regional healith planning
agency staff, any information in a staff report, or
comments by those voting in completing its review and
recornmendation by the 60th day of the cycle. By the 70th
day of the review cycle, the depariment shall compiefe its
review and recommendation of an application and transmit
the same to the applicant(s) and ofher approprigie
persons. Such notification shall also include the proposed
date, time and place of any informal [ ; ] faci-finding
conference. advise of applicant(s) ond et-hef parties of the
date; time and place eof the informal, fectfinding
conference:

An informal [ ; ] fact-finding conference shall be held
when (i) determined necessary by the department or (i)
requesied by anty person opposed to a project seeking fo
demonstrate good catuse at the conference. Any person
seeking to demonstrate good cause shall [ prevdide file no
later than seven days prior to the conference | written
notification fo the commissioner, applicani(s) and other
competing applicants and regional health planning agency
stating the grounds for good cause | fo be received seven
days in advanee of the proeceding ] .

For purposes of this section, good cause shall mean that
(i) there is significant, relevant information pot previously
presented at and pot available at the time of the public
hearing, (i) there have been significant changes in factors
or circumstances relating to the application subsequent fo
the public hearing or (iif) there is a subslanfial maierial
mistake of fact or law in the deparfmenf staff’s report on
the applicaition or in the report submitted by the regional
health planning agency. See § 9-6.14:11 of the Code of
Virginia.

The commissioner shall render as inital a2 fipal
determination by the 120ih day of the review cycle. Unless
agreed to by the applicant and, when applicable, the
parties to any informal [ ; ] factfinding conference held ,
the review schedule shall not be extended.
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B. Heslth systems ageney Regional heaith planning
agency required notifications.

Upon notification of the acceptance date of a compilete
application as set forth in subsection A & 73 of § 6.6 of
these regulations, the health systems egeney regional
health planning agency shall provide written notification of
its review schedule to the applicani. The hkealth
egeney regional health planning agency shall notify health
care providers and specifically indentifiable consumer
groups who may be affected by the proposed project
directly by mail and shall also give notice of the public
hearing in a newspaper of general circulation in such
county or city wherein a project is proposed or a
contiguous county or city at least nine days prior fo such
public hearing. Such notification by the health systems
ageney regional health planning agency shall include: (i)
the date and location of the public hearing which shall be
conducted on the application except as otherwise provided
in these rules and regulations, in the county or city
wherein a project is proposed or a contiguous county or
city and (ii) the date, time and place the final
recommendation of the health systems ageney regional
health planning agency shall be made. The health sysiems
ageney regional health planting agency shall maintain a
verbatim record which may be a tape recording of the
public hearing. Such public hearing record shall be
maintained for at least a one year time period following
the final decision on a certificate of public need
application. See definition of “public hearing.”

C. Ex parte contact.

After commencement of a public hearing and before a
final decision is made, there shall be no ex parte contacts
between the State Healih Comrissioner and any person
acting on behalf of the applicant or holder of a certificate
or any person opposed to the issuance or in faver of
revocation of a certificate of public need, unless written
notification has been provided. See definition of “ex
parte.”

¢ &% § 6.7. Participation by other persons.

Any person affected by a proposed project under review
may directly submit wriiien opinions, data and other
information to the appropriate [ health systems regional
health planning ]| agency and the commissioner for
consideration prior to their final action.

4§ #:8: § 6.8. Amendment {o an application.

The applicant shall have the right to amend an
application at any time. Any amendment which is made to
an application following the public hearing and prior to
the issuance of a certificate unless otherwise specified in
these regulations shall constitute a new application -and
shall be subject to the review requirements set forth in
Part [ VE VI ] of the regulations. If such amendment is
made subsequent to the issuance of a certificate of public
need, it shall be reviewed in accordance with § 3.4 of the

reguiations.
§ 78 § 6.9. Withdrawal of an application.

The applicant shali have the right to withdraw an
application from consideration at any time, without
prejudice by written notification to the commissioner.

§ FH: § 6.10. Action on an application.
A. Commissioner’s responsibility,

Decisions as to approval or disapproval of applications
or a portien thereof for certificates of public need shall be
rendered by the commissioner. Any decision fo issue or
approve the issuance of a certificate shall be consisient
with the most recent applicable provisions of the Siate
Health Plan and the State Medical Facilities Plan;
provided, however, if the commissioner finds, upon
presentation of appropriate evidence, that the provisions of
either such plan are inaccurate, outdated, inadequate or
otherwise inapplicable, the commissioner, consistent with
such finding, may issue or approve the issuance of a
certificate and shall initiate procedures {0 make
appropriate amendments to such plan.

B. Notification process-extension of review time.

The commissioner shall make eanr imidal a final
determination on an application for a certificate of public
need and provide written notification detailing the reasons
for such determination to the applicant with a copy to the
health systems ageney regional health planning agency by
the 120th day of the review cycles unless an extension is
agreed to by the applicant and an informal [ ; 1]
fact-finding conference described in § 6.6 Is held. When an
informal { ; ]| facit-finding conference is held, the 120 day
review cycle shall noft be extended unless agreed to by the
parties fo the conference . Such written notification shall
also reference the factors and bases congsidered in making
a decision on the application and, if applicable, the
remedies available for appeal of such decision and the
progress reporting requirements. The commissioner may
approve a portion of a project provided the portion to be
approved is agreed to by the applicant ~following
consultation, which may be subject to the ex parte
provislon of these regulations, between the commissioner
and the applicant.

PART IF VIT .
DURATION/EXTENSION/REVOCATION OF
CERTIFICATES.

§ 8% § 7.1 Duration.

A certificate of public need shall be valid for a pericd
of 12 months and shail not be transferrable from the
certificate holder to any other legal entity regardless of
the relationship, under any circumstances.

§ &% § 7.2. Extension.
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A certificate of public need is valid for a 12-month
period and may be extended by the commissioner for
additional time pericds which shall be specified at the
fime of the extension.

A, Basis for certificate exiension within 24 months.

An extension of a certificate of public need beyond the
expiration date may be granted by the commissioner by
submission of evidence to demonstrate that progress is
being made towards the completion of the authorized
project as defined in § 83 § 7.3 of the regulations. Such
request shall be submitted to the comunissioner in wriling
with & copy to the appropriate hesdth systems ageney
regional heplth planning agency at least 30 days prior to
the expiration date of the certificate or period of
extension.

B. Basis for certificate extension beyond 24 months,

An extension of a certificate of public need beyond the
two years following the date of issuance may be granted
by the commissioner when substantial and continuing
progress is being made towards the development of the
authorized project. In making the determination, the
cornmissioner shall consider whether: (i) delays in
development of the project have been caused by events
bevond the control of the owner; (ii) substantial delays in
developmeni of the project may not be atiribuied to the
owner; and (i) a revised schedule of completion has been
provided and determined to be reasonable. Such request
shall be submitted in writing with a copy to the
appropriate health svstems ageney regional health planning
agency at least 30 days prior to the expiration date of the
certificate of period of extension.

C. Basis for indefinite extension.

A certificate shall be coonsidered for an indefinite
extension by the commissioner when satisfactory
cormnpletion of & project has been demonstrated as sei forth
in subsection C of & 83 § 7.3 and the definilion of
“Construciion, inftiation of.”

D, Heslth systems ageney review Regional health
planning agency review .

All requests for an extension of a certificate of public
need shall be reviewed by the appropriate health systems
apency regional health planning agency within 30 days of
receipt by the department and the health systems ageney
regional health planning agency . The recommendations on
the request by thal agency shall be forwarded to the
comenissioner who shall act upon the progress report
within 35 days of receipt by the depariment and the
healths systems agemey regional health planning agency .
Failure of the health agerey regional health
plapning agency to notify the commissioner within the
time frame prescribed shall constitufe a recommendation

of approval by such health systemis agemey regional health

planning agency .

E. Notification of decision.

Extension of a certificate of public need by the
commissioner shall be made in the form of a letter from
the commissioner with a copy to the appropriate health
systems apeney regional health planning agency and shall
become part of the official project file.

¢ 83 § 7.3 Demonstration of progress.

The applicant shall provide reports tc demonstrate
progress made towards the implementation of an
authorized project [ whieh is sl reviewable ] in
accordance with the schedule of development which shall
be included in the application. Such progress reporis shall
be filed in accordance with the following intervals and
contain such evidence as prescribed at each interval:

[ A& 1. 1 Tweive months following issuance.
Documentation {hat shows: (i} proof of ownership or
control of site; (i) the site meets all zoning and land
use requirements; (ili) architectural planning has been
initiated; (iv) preliminary architectural drawings and
working drawings have been submitted to appropriate
state reviewing agencies and the State Fire Marshal;
(v) construction financing has been completed or will
be completed within two menths and (vi) purchase
orders of lease agreements exist for equipment and
new service projects.

[ B: 2. ] Twenty-four months foflowing issuance.
Documentation thai shows that (i) all required
financing is completed; (ii) preconsiruction site work
has been initiated; (iii) comstruction bids have been
advertised and the construction coniractor has been
selected, (iv) the construction contract has been
awarded and (v) construction has been initiated.

[ & 3 1 Upon completion of a preject. Any
documentation not previously provided which: ()
shows the final costs of the project, inciuding the
method(8) of financing; and (ii) shows that the project
has been compleied as proposed in accordance with
the application originally submitted, including any
subsequent approved changes.

§ &4 § 7.4. Revocation of certificate.
A. Lack of progress.

Failure of any project to meet the progress requirements
stated in § B3 § 73 shall be cause for certificate
revocation, unless the commissioner determines sufficient
justification exists to permit variance, censidering factors
enumerated in subsections A and Cof § 83 § 7.5 .

B. Failure to report progress.
Failure of an applicant to file progress reporis on an

approved project in accordance with § &3 § 7.3 of these
regulations shall be cause for revocation, unless due to
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extenuating circumstances the commissioner [ ; in his sole
diseretion; oxtends the ecertificate upon written regquest of
the applieant in accordance with subsection B of § 7.2 of
these regulations ].

C. Unapproved changes.

Exceeding a capital expenditure amount not authorized
by the commissioner or not consistent with the schedule of
completion. See definition of “significant change” and
“schedule of completion.” See definition of significant
change and schedule of completion.

D. Failure to initiate construction.

Failure to initiate construcion of the project within two
years following the date of issuance of the certificate of
public need shall be cause for revocation, unless due to
extenuating circumstances the commissioner extends the
certificate, in accordance with subsection B of § 82 § 7.2
of these regulations.

E. Misrepresentation.

Upon determination that an applicant has knowingly
misrepresented or knowingly withheld relevant data or
information prior to issuance of a certificate of public
need, the commissioner may revoke said certificate.

F. Noncompliance with assurances.

Failure to comply with the assurances or intentions set
forth in the application or written assurances provided at
the time of issuance of a certificate of public need shall
be cause for revocation.

PART BX vII .
ADMBISTRATIVE HEARINGS AND APPEALS.

§ 93 Reeonsideration of initial determination:
A Formal evidentiary hearing:

Formal preceedings provided for in § 061412 of the
Cede of Yirginie shel be held upon request when filed
determination by the applicent; or any third party payer
providing health eare insuranee or prepaid ecoverage to 595
or more of the patienis in the applicant’s service aren; the
health systems ageRey oF ahy persen showing goed eause
or; in the ease of revoentien; by the persen whese
eertifieate is being revoked. Sueh proeceedings shall be
public proceedings and commence within 20 days ef the
receipt of such regquest:

B: Goed eause:

applicatlon subseguent to the publie hearing er b there
i5 e subsiontial meterial mistake eof feel er law in the
department staff's report on the appliestien ef i the
report submitted by the health systems asemey

Upon receipt of o request for a formel evidentiary
persens and suspend the centificate(s) of publie need; #
applicable;

D. Establishing tme; date; place:

Within seven deys following receipt of a reguest for g
format evideptiary bearing the compnissioner skall set &
tme; date and place for a formal hearing whick shell be
held within 20 days of reecelpt of the reguest

E: MNeotifieation of decision:

Not leter then 30 days following ecompleHer of the
hearing reeord; the comurdssioner shell set forth the fimsl
decision; in wreiting, igeludieg the reasons therefore; sad
shall previde copies of the deecisien to all parties:

§ 82: § 8.1 Court review.

A, Appeal to circuit court. [ Appeals fo a circuit cowrt
shall be governed by applicable provisions of Virginia's
Adminjstrative Process Act, § 9-6.14:15 el seq. of the Code.
]

[Any applicant aggrieved by a final administrative
decision on its application for a certificate, any third party
payor providing health care insurance or prepaid coverage
to 5.0% or more of the patients in the applicant’s service
area, a [ health systems regional heaith planning ] agency
operating in the applicant’s service area or any person
showing good cause or any person issued a certificate
aggrieved by a final administrative decision to revoke said
certificate, within 30 days after the decision, may obtain a
review, as provided in § 9-6.14:17 of the Code of Virginia
by the circuit court of the county or city where the
project is intended to be or was consiructéd, located or
undertaken, Notwithstanding the provisions of § 9-6.14:16 of
the Administrative Process Act, no other person may
obtain such review. Appeals to & eireuit court shall be
governed by applicable previsieas of Virginin's
Administrative Brocess Aet, § 0-61445 ef seq- of the Code:
1

B. Designation of judge.

The judge of the court referred to in § 382 [ subsection
A of 1 § 8.1 of these regulations shali be designated by the
Chief Justice of the Supreme Court from a circuit other
than the circuit where the projeci is or will be under
construction, located or undertaken.
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C. Court review procedures.

Within five days afier the receipt of notice of appeal,
the department shail {ransmit to the appropriate court all
of the original papers pertaining to the matter to be
reviewed. The maifer shall thereupon be reviewed by the
court as promptly as circumsiances will reasorably permit.
The court review shall be upon the record so transmitted.
The court may request and receive such additional
evidence as it deems necessary in order to make a proper
disposition of the appeal. The court shall take due account
of the presumption of official regularity and the
experience and specialized competence of the
commissioner. The court may enter such orders pending
the completion of the proceedings as are deemed
necessary or proper. Upon conclusion of review, the court
may affirm, vacate or modifly the final administrative
decisien.

D. Further appeal te supreme court .

Any party to ihe proceeding may appeal the decision of
the circuit court in the same manner as appeals are taken
and as provided by law.

PART X IX .
SANCTIONS.

§ 14 § 8.1, Vielation of rules and regulations.

Commencing any broject without a certificate required
by this statute shall constitute grounds for refusing to issue
a license for such project.

§ 62 § 2.2, Injunctive relief.

On petition of the commissioner, the Board [ of Health }
or the Attornev General, the circuit court of the county or
city where a project is under consiruction or is intended
tc be constructed, located or undertaken shall have
jurisdiction to enjoin any project which is constructed,
undertaken or commenced without a certificate or to
enjoin the admission of patients to the project or to enjoin
the provision of services through the project.

PART XL
SEVERABILITY CEAUSE:

§ B H aay dause; senience; paragraph; subdivision;
seetior oF part of these rules and regulations; shell be
acjudged by any eourt of compelent jurisdiction te be
invalid; the judgement shall not effeet; impeir; or
invelidate the remeinder thereeof; but shall be confined in
Hs operaHien to ithe eclause; semntenes; persgreaph,
subdivision; seetion or part thereef direelly inveolved in the
controversy in whichk the judgement shell have been
rendered:

PART [ % X ]
OTHER.

[ ¢ #& § 10.1. ] Certificate of public need moratorium.

Notwithstanding any law to the conitrary, the
Comunissioner shall not approve, authorize or accept
applications for the issurance of any certificate of public
neced pursuant to the regulations for a medical care
facility project which would increase the number of
nursing home beds from the effective date of the
regitlations through January 1, 1991, [ Exeepiicns to the
moratorivm are However, the commissioner may approve
or authorize the isspance of a certificate of public need
for the following projecis } :

1. The renovaftion or replacement on sife of a nursing
home, intermediate care or exiended care facility or
any portion thereof when a capilal expenditure Is
required to comply with life safety codes, Iicensure,
certification or accreditation standards.

2. The conversion on sile of existing licensed beds of
a medical care facility other than a nursing home,
extended care, or infermediale care facility lo beds
certifled for skilled nursing services (SNF) when (i)
the total number of beds fo be converted does not
exceed the lesser of 20 beds or 10% of the beds in
the facility; (ii) the facility has demonsirated that the
SNF beds are needed specifically to serve as specialty
heavy care patient population, such as
ventilator-dependent and AIDS patienis and that such
patients otherwise will not have reasonable access fo
such services in existing or approved facililies; and
(iii) the [facility [further commils lo admit such
patients on a poverty basis once the SNF unit is
certified and operational,

[ § #3 § 10.2. ] Expiration of requiremenis for general
hospilals and oulpatient or ambulatory surgery centers or
clinigs.

Notwithstanding any law to the contrary, as of July 1,
1991, general hospitals and specialized centers or clinics
developed for the provision of ocuipatient or ambulatory
surgery shall no longer be medical care facilities subject
to review pursuant fo lhese Regulations except with
respect to the establishement of nursing home beds in
general hospitals.
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REGISTRATION FORM
FOR

NEW CLINICAL HEALTH SERVICE OR MAJOR MEDICAL BQUIPMENT ACQUISITION

ON OR AFTER JULY 1, 1989

PURSUANT TO SECTION 32.1-102.3:4, PART 1, OQF THE CODE OF VIRGINIA

ALL QUESTIONS APPLY ONLY TO NEW CLINTCAL HEALTH SERVICE OR MAJOR
PEDICAL PMENT BEING REGISTERED

1.

BRIEFLY DESCRIBE CLINICAL HEALTH SERVICE COR MAJQOR MEDICAL
EQUIPMENT ACQUISITION INCLUDING THE NAME OF THE EQUIPMENT
MANUFACTURER, IF APPLICABLE: (If clinical health service
invalves bpeds, identify the number =f beds and the former
use of beds) -

2. HAMER AND ADDRESS OF OWWER OF SEXVICE OR EQUIPMENT:
TYPE OF CONTROL AND CWNERSHIP: (check ona)
Proprietary Non-Profit Govarnmentar

3. NAME AMD ADDRESS OF OFERATCR OF SERVICE OR EQUIPHENT, IF
DIFFERENT FROM THE OWMER:

4. SITE OF CLINICAL HEALTH SERVICE OR HAJOR WEDICAL BQUITMENT
{1f =mobile opesratiom, Iidentify namm and location of all
madical care facility or physician office sites):

5. Idsmeify capital expanditure required to establish the
service and sguipment ln toarms of tha following:

A + + +
Total Hajor medical Dlirect Renovation Ctner
capirtal aquipment costs conscruction Coscs capizal
[I=F-31 (1f equipment costs [afe3-43]
leased, falr

markat valua)

{Examples of other capital costs includa site acquisicioon,
gite praparation and off«sice coacs; atchxtectura; o

anginearing and ccher ceonaultant feas; taxes IuILin 3
conacruction; financing fees that are capicalized.)

If there are no capital costs a i i
1) establishing the affected clinical he:fglz?rdv}iceﬂth
acquiring the major medical equipment and 2} space used to
provide the affected service or equipment, identify annua
leage payments for each applicable category.

Identify any financing costs associated with the i
lfm;imi service or major madical equipment in termsC1<:ifm i;i.
ollowing:

Amount of Capical Costs Financed

Total Interest Costs Over the Lifs of the Loan

Flnancing Method Including Rate and Term (1f variapis rate
identify current rats) ’

Daté on which clinical health servics maacd
equipment becams operaticnal: oF major cat

Scheduled Bours of Operation for clinical health r
major medical equipment par day: service a

Avaraga MNumbér of Bours of opsration for clinical
sarvice or major medical equipment per day: health

Dayd of Weak clinical Bsalthk service or medd.
equipsent 1z operatimmal:s major cal

ASSUBMECE

I hefeby assurs apnd cercify that:

- The information included in ehis form is correct to the
best of my knowledge and bulisf and that ir is oy
intapz to carry out the clinical healeh service or
major medical equipment acquisition as described,

Signaturs of Authorlzlng officar

Adress

Talsphonas Mumber

Nama amd Title of Authorizing Officer Data

suone[nsay jeurd
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DEPARTMENT OF SQCIAL SERVICES (BOARD OF)

Tiiie of Regulation: VR §15-45-2. Child Protective Services
Client Appeals. :

Statutory Authority: §§ 63.1-25 and 63.1-248.6:1 of the Code
of Virginia.

HEifeciive Date: December 8, 1989
Burimary:

This regulation esizblishes the procedures under which
an individuzl who Is foumd or suspecied fo have
abused or neglected a child can reguest thaf the
report or disposition made by the local deparfment of
social services be amended. It recognizes the need to
provide a structure fhrough which such individuals can
exercise their constifutionally assigned due process
rights when such findings are made against them.

The changes made do not change the substance of the
regulations as proposed; rather, they clarify some
procedures and esfablish rome needed time deadlines.

The certified mail provision is deleted except for the
hearing decision In respomse fo concerns expressed
during the comment period abouf expense and
pofential difficully in appellant’s receiving this mail
For most oliier appeal procedures in the depariment,
certified mail is not required.

The Local Conference section is enlarged to provide
some guidance and clarification about the agency
conference as requested during the comment period. It
is made clear that the local cenference is informal
and not a hearing, and that the local director or his
designee presides at fhe conference and has the
authority to amend the dispasition and record. This
provision mirrors the sfatute, Once again the certified
mail requirement is deleted for reasons stated.

The Administrative Hearings section is changed lo
include Hmeframes for scheduling and decisionmaking
by the hearings officer. The content of fthe written
decision is clarified. Here the certified mail
reglirement remains,

The reference to Child Protective Services Information
Systemr is changed to the more generic Child
Abuse/Neglect Central Registry because the specific
name of the system may change from time to time.

VE 615-45-2, Chiid Protective Services Client Appeals.

PART L
DEFINITIONS.

¢ LI. The foliowing words and terms, when used in these
regulations, shall have the following meaning, unless the
coniext clearly indicaies otherwise:

“Alleged abuser” means any person who is the subject
of a [ child protective services ] complaint and Iis
suspected of or is found to have commitfed the abuse or
neglect of a child pursuant to § 63.1-248 ef seq. of the
Code of Virginia.

“Child protective services” means the identification,
receipt and immediate investigation of complaints and
reports of chiid abuse and neglect for children under I8
years of age. It also includes documenting, arranging for,
and providing soclal casework and other services for the
child, his family, and the alleged abuser.

“Complaint” means a valid report of suspected child
abuse/neglect which must be investigated by fhe local
department of social services.

“Final disposition” means the determination of founded,
reason {o suspect, or unfounded made on each complaint
by the Investigating worker.

“Founded” means that a review of the facis shows clear
and convincing evidence that child abuse or neglect has
occurred.

“Reason to suspect” means that a review of the facis
shows no clear and convincing evidence that abuse or
neglect has occurred. However, the sifuation gives the
worker reason fo believe fhat abuse or neglect has
occurred.

“Unfounded” means that a review of the facts shows no
reason to believe that abuse or neglect has occurred.

PART IL
POLICY.

§ 2.1, Appeal process.

Appeal is the process by which the alleged abuser may
request amendment of the record in [ eases situations ]
where the investigation has resulted in a “founded” or
“reason to suspect” disposition.

A. Final disposition.

The investigating agency shall nolify the alleged abuser
of its disposition of fhe investigation in writing fo be
mailed to the alleged abuser by [ eertified | mail [ ;
Freturn reeeipt requested as provided in Vol VII, Section
IIT Chapter A of the Social Services Policy Manual | . The
notice shall state the finding as “founded” or “reason to
suspect” and outline the rights of appeal and ihe right to
review the case record pursuant to the Virginia Privacy
Protection Act of 1976 (§ 2.1-377 et seq. of the Code of
Virginia).

B, Local conference.

[ 1. The purpose and goal of the local conference is to
allow the appellant, his representative and the agency

Virginia Register of Regulations

360



Final Regulations

an opportunity to meet informally in an effort to:

a. Resolve their differences about the disposition of
the CPS investigation,

b. Explore fuily the agency’s disposition and reasons
for i,

c. Explore fully the alleged abuser’s additional
information about the investigation and disposition,

d. Facilitate treatment with the family and alleged
abuser by encouraging informal dispute resolution. ]

[ + 2. ] A request to amend the record must be made
in writing to the local direcfor within 30 days of
receipt of the agency notice by the alleged abuser.
The Iocal department shall stamp the date of receipt
on the request. The local department shall also notify
the [ &hild Protective Services Information System
Child Abuse/Neglect Central Registry 1 that an appeal
is pending.

[ & 3 1 The local director or his designee shall
arrange a convenient time for an informal conference
with the appellant. Participanits in the conference will
include the appellant and, if the appellant chooses, his
authorized representative, and the worker who made
the disposition on the case. The local director or his
designee shall preside during [ the ] conference; a
designee must be a staff member to whom the worker
who made the disposition is subordinate,

[ & 4. 1 Prior io the informal conference, the
appellant shall have the opportunity to review the
case record pursuani fto the Virginia Privacy
Protection Act of 1976.

{ 4 5 ] During the informal conference, the appellant
may submit any additional documentation or
arguments that he deems relevanf fo the disposition.
Such documentation shall become pari of the case
record.

[ & 6 1 The [ presiding employee director or his
designee 1 shall issue a written decision as a result of
the informal conference within 30 days of receipt of
the written reguest from the appellant. The writien
decision shall prescribe;

a. What action will be laken on the request for
amendment, and

b. What further appeal rights exist,

The writien decision shall be mailed to the appellant [
by certified mail, return receipt 1.

[ 7. As a result of the local conference, the local
director or his designee may amend the fipal
disposition and case record.

8. The appellant may waive the time deadiine for
scheduling the local conference. ]

. Adminisirative hearing.

I. The appellant may request in- writing that the
commissioner provide an adminisirative hearing fo
review the reguest for amendment;

a. If the local department fails to render a decision
within 30 days of a request by an appelian{; or

b. Within 30 days of the receipt of an unfavorable
writien decision of the informal conference.

2. The Commissioner shall appoint a hearing officer to
conduct an administrative hearing o review the
request for amendment of the [ disposition and | case
record.

3. Hearing officer’s powers and responsibifities.

a. The hearing officer shall set a convenient time {
within 45 days of appellanf’s request ]| for the
parties involved to conduct the hearing. The hearing
officer may reschedule the hearing upon good cause
[ ; suck as ilmess ] . [ Appellant may waive fime
deadiines. 1

b. The hearing officer has no subpoena power nor
authority to administer oaths or affirmations.

¢. The hearing officer may accept all relevant
evidence submitted during the hearing, and shall not
be bound by strict rules of evidence.

d. Either party may have the hearing recorded by a

court reporter. [ In the absence of g corrt reperien

1 The hearing officer shall make or cause (o be

made an audio recording of the entire hearing, 2
© copy of which shall be avallable to elther party.

e, The hearing officer may defer his decision for a
specified period [ not to exceed 14 days | after
conclusion of the hearing in order for either party
to present additional evidence.

f. The hearing officer may examine any witness and
give the appellant and the local depariment an
opportunity to examine any witness.

4. Hearing procedure.

a. All persons presenft shall be identified on the
record. The appellant may be accompanied by an
authorized representative.

b. The hearing officer shall expiain the purpose of
the hearing and the procedures that will be
followaed. The hearing officer shall siate that the
appellant must prove by a prepoaderance of the
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evidence that the case record should be amended
because it comtains information which Is irrelevant
or inaccurate.

¢. The local department will submit a copy of all
material in the local agency’s case record which
contains information and documentation used io
make the defermination of “founded” or “reason to
suspect” in the case being appealed, which shall be
accepted intfo evidence by the hearing officer,

d. The appellant will state his objections to the
disposition reached by the local department and
summarize the evidence supporting his conclusion.
The appellant may submit any further relevani
evidence [ not previously submitted to the leecal
department ).

Hearing decision.

a. [ Within 30 days of the close of receiving
evidence in the hearing, } the hearing officer shall
render a written decision which shall be mailed to
the appellant by certified mail, return receipt
requested. A copy of the decision shall be mailed to
the local department by first class mail

b. The decision of the hearing officer shall [ outkpe
- state ] :

(1) Findings of fact;
[ (2) Conclusions based on law and regulation; ]

[ € (3) 1 Final disposifion of the case { and action
to be taken on appellant’s requesf lo amend the
disposition or case record 1 ;

[ & oF amendment of any
information in the record: and )

(4) Right fo judicial review.
D. Final action.

Upon receipt of the hearing officer’s decision, the local
department shall amend the record and the [ Child
Protective Servieces Infermation System Child
Abuse/Neglect Central Registry ] report in accordance with
the decision. [ Nuotification shall be made to the Child
Abuse/Neglect Ceniral Registry. ]

* % % £ % ¥ ¥ &

Title of
Services.

VR €15-46-01. Aduli Protective

Regulation:

Statutory Authority: §§ 63.1-25, 63.1-55.1, and 63.1-55.4 of
the Code of Virginia.

Effective Date: December 6, 1989

Summary:

This regulation establishes requirements for the
receipt and investigation of a report of adult abuse,
negiect, or exploitation by local departments of social
services. It establishes requirements for the disclosure
of information pursuant to § 63.1-35.4 of the Code of
Virginia and establishes requirements for the provision
of services to perspns who are found through Adult
Protective Services investigations to need profective
services.

VR 615-46-01. Adult Protective Services.

PART L
DEFINITIONS.

§ 1.1, Definitions.

The following words and terms, when used in these
regulations, shall have the following meaning, unless the
context clearly indicates otherwise:

“Abuse” means the willful infliction of physical pain,
injury or mental anguish or unreasonable confinement.

“Mental anguish” means a state of emotional pain or
distress resulting from activity (verbal or behavicral)
of a perpetrator. The infent of the activity Is fo
threaten or intimidate, fc cause sorrow or fear, to
humiliate or ridicule. There must be evidence that it
is the perpetrator’s activity which has caused the
adult’s feelings of pain or distress.

“Unreasonable confinement!” means the use of
restraints (physical or chemical), Isolation, or any
other means of confinement without medical orders,
when there is no emergency and for reasons other
than the adult’s safety or well-being, or the safety of
others.

“Adult” means any person in the Commonwealth who is
abused, neglected, or exploited, or is at risk of being
abused, neglected, or exploited; and is 18 years of age or
older and incapacitated, or is 60 years of age and older.

“Adult protective services” means services provided or
arranged by the local department of public welfare or
social services which are necessary o prevent abuse,
neglect, or exploitation of an adult, These services consist
of the Iidentification, receipt, and investigation of
compiaints and reporis of adult abuse, neglect, and
exploitation for incapacilated persons 18 years of age and
over and person 60 years of age and over. This service
also inciudes the provision of social casework and group
work in an attempt to stabilize the situation. If appropriate
and available, adult protective services may include the
provision o¢f or arranging for home based care,
transportation, sheltered employement, adult day care,
meal service, legal proceedings, placement and other
activities to protect the aduif.
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“Committee” means a person who has been legally
invested with the authority, and charged with the duty of
managing the esfate or making decisions fo promote the
well-being of a person who has been determined [ by the
circuit court ] to be totally incapable of taking care of his
person or handling and managing his estale because of
mental illness or mental retardation. A committee shall be
appointed only if [ the court finds that ]| the person’s
inability to care for himself or handle and manage his
affairs is tolal

[ "Department” means the Virginia Department of Social
Services. ]

“Director” means the director or his delegated
representative of the department of public welfare or
social services of the cily or counfy in which the person
resides or Is found.

“Emergency” means that an adult is living in conditions
which present a clear and substantial risk of death or
immediate and serious physical harm to himself or others.

“Exploitation” means the illegal use of an incapacitated
adult or his resources for another’s profit or advaniage.
This includes acquiring a person’s resources through the
use of that person’s mental or physical incapacily; the
disposition of the incapacitated person’s property by a
second party to the advanlage of the second party and to
the defriment of the incapacitated person; misuse of funds;
acquiring an advantage through threats to withheld needed
support/care unless certain conditions are mel, persuading
an Incapacitated adult to perform services including sexual
acts to which the adult lacks the capacity to consent [ ;
such as physical examdnations which are not medically
indicated and ether forms of sexual exploitation ] .

“Guardian” mesans a person who has been legally
invested with the authority and charged with the duty of
taking care of the person and managing his property and
protecting the rights of the person who has been declared
by the circuit court to be incapacitated and incapable of
administering his own affairs. The powers and duties of
the guardian are defined by the court and are limited to
matters within the areas where the person in need of a
guardian has been determined to be incapacitated.

“Guardian ad litem” means an attorney appointed by
the court to represent the interest of the person for whom
a guardian or commiltee js requested. On the hearing of
the petition for appointment of a guardian or commitiee,
the guardian ad litem advocates for the person who is the
subject of the hearing, and his duties are usually
concluded when the case is decided.

“Incapacitated person” means any adult who is impaired
by reason of mental illness, mental retardation, physical
illness or disability, or other causes to the extent that the
adult lacks sufficient understanding or capacity to make,
cormmunicate or carry ouf reasonable decisions concerning
his or her well-being.

This definition is for the purpose of establishing an
adult’s eligibility for adult protective services and such
adult may or may not have been found Iincapacitated
through court procedures.

“Inveluniary protective services” means those services
authorized by the court for an adult who has been
determined fo need protective services and who has been
adjudicated incapacitated and lacking the capacity to
consent to receive the needed protective services.

“Lacks capacity to consent” means a [ preliminary ]
Jjudgment of a local department of social services social
worker that an aduit is unable fo consent to receive
needed services for reasons that relate to emotional or
psychiatric problems, menlal reiardation, developmental
delay, or other reasons which impair the adull’s abilify to
recognize a substantial risk of death or Immediate and
serious harm to himself. The lack of capacity to consent
may be either permanent or temporary. [ The worker
must make a preliminary judgment that the adult lacks
capacily to consent before petitioning the court for
authorization to provide profective services on an
emergency basis pursuant to § 63.1-55.6 of the Code. ]

“Legally incapacitated” means that the person fas been
adjudicated incapacitated by a circnit court because of a
mental or physical condition which renders him, either
wholly or partially, incapable of faking care of himself or
his estate,

“Legally incompetent” means a person who has been
adfudicated incompetent by a circuit court because of a
mnental condition which renders him incapable of taking
care of his person or managing his estate.

“Legitimate interest” means that a public or private
agency or the representative of such an agency has a
need for client specific information which is maintained
by a local department of social services as a result of an
adult protecitive services report or investigation. The
information is needed in order to fulfill a recognized
agency function which can reasonably be expected to
serve the best interest of the clieni who is the subject of
the information. Agencies who may have a legitimate
interest in such information are specified In § 2.4 B of
these regulations.

[ “Local agency” means any local department of social
services/welfare in the Commonwealth of Virginia, ]

“Mandated reporfers” means those persons who are
reqtired pursuant to § 63.1-55.3 of the Code of Virginia, to
report to the lecal department of social services when
such persons have reason to suspect that an adult is
abused, neglected, or exploited. Persons required io make
such reporis inciude amy person licensed lo practice
medicine or any of the healing arts, any hospifal resident
or intern, any person employed in the nursing profession,
any person employed by a public or private agency or
facility and working with adulis, any person providing
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full-time or part-time care to adulls for pay on a regularly
scheduled basis, any person employed as a social worker,
- any mental health professional, and any law-enforcement
officer.

“Neglect” means (hat an adult fs living under such
circumstances thal he is not able to provide for himself or
is not being provided such services as are necessary fo
maintain his physical and mental Realth and that the
failure to receive such necessary Services impairs or
threatens to impair his weli-being. Neglect inciudes the
failure of a caregiver, or some other responsible person,
to provide for basic needs to maintain the adult’s physical
and mental heaith and well-being; and it includes the
adult’s neglect of self. Neglect includes:

[ “Inadeguate cicthing” wmenns & 1. The ] Ilack of
clothing considered necessary lo proteci a person’s
health;

[ “Inadeguate food” means a 2. The ] lack of food
necessary to prevent physical injury or to maintain
life, including rfailure to receive appropriate food { for
when ] persons [ with have ]| conditions requiring
special diets;

[ “Inadeguate shelter” means 3. | Shelfer which is not
structurally safe; has rodents or ofher infestations
which may result in serious health problems; does not
have a safe and accessible water supply, heat scurce
or sewage disposal. Adequaie shelter for a person will
depend on fhe impgirments of an individual person;
however, the person must be proftecfed from the
elements which would seriously endanger his healih

(rain/cold/heat) and resuli in serious illness or
debilitating conditions;

[ £ 4. 1 Inadequate supervision [ ¥ means the failure
of a designated by a ] caregiver (paid or unpaid) [
who has been designated ] to provide the supervision
necessary to protect the safety and well-being of
adults in his care;

[ “Bfedical negleet” means 5 The failure of | persons
who are responsible for caregiving have failed to seek
needed medical care or to follow medically prescribed
treatment for ar adult, or the adult has failed to
obfain such care for himself. The needed medical
care is believed fo be of such a nature as fo resulf in
physical or mental injury/illness If it is not provided;

[ “Selfneglect” means 6 | An aduli who s [
self-neglecting by 1 not meefing his own basic needs

due to mental or physical impairments. Basic needs
refer to such things as food, clothing, shelter,
heaith/medical care.

“Report” means an allegation by any person, to a local
department of social services, that an adult is in need of
protective services. The term ‘report” shall refer to both
reports and complaints of abuse, neglect, and exploitation

of adulfs.

“Voluntary protective services” means those services
given fo an adult who, affer investigation, is determined to
be in need of protective services and consenis lo receiving
the services so as o mitigate the risk of abuse, neglect, or
exploitation.

PART II,
POLICY.,

§ 2.1. Application.

A. The application process is designed o assure the
prompt prevision of needed adult protective services
including services to adults who are not able to complete
and sign a service application.

B. Persons who may complete and sign an application
for adult protective services on behalf of an adult who
needs the service:

I. The adult who wili receive the services or the
adult’s legally appointed guardian/commifiee;

2, Someone authorized by the adult; or
3. The local [ department of social semdees agency ] .

C. [ The local department of social services whielt shall
asswme | Primary responsibility [ for the investigation ]
when more than one local | department of soeinl services
agency | may have jurisdiction under § 63.1-553 of the
Code of Virginia, [ 45 shall be assumed by ] the |
department local agency ] :

1. Where the subject of the Investigation resides when
the place of residence is known and when the alleged
abuse, neglect, or exploitation occurred in the city or
county of residence;

2. Where the abuse, neglect, or exploitation is believed
to have occurred when the report alleges that the
incident occurred ouiside the cily or county of
residence;

3. Where the abuse, negleci, or exploitation was
discovered If the incident did not occur in fhe city or
county of residence or if the city or county of
residence is unknown and the place where the abuse,
neglect, or exploitation cccurred is unknown;

4. Where the abuse, neglect, or exploitation was
discovered if the subfect of the report is a nonresident
who is temporarily in the Commonwealth [ : o . ]

[ & Where the D. When an ] investigafion extends across
citv or county lines, local [ departments of secial serviees
agencies ] in those cities or counties shall assist with the
investigation at the request of the local [ department of
sewial services agency | with primary responsibility.
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§ 2.2. Investigation,

A. This regulation establishes a time frame for beginning
the adult protective services investigation and gives
priority to situations believed to be the most critical.

B. Investigations shall be initated by the local {
department of socinl serviees agency ] .

L. Not later than 24 hours from the time the report
was recelved if the situafion is an emergency, as
defined by § 63.1-55.2 of the Code of Virginia.

2. Not later than five calendar days [ from the time
the report was received ] for all other reports.

§ 2.3. Dispositions.

A. The disposition provides a concise statement of how
the report of aduit abuse, neglect, or exploitation has been
resolved.

B. Possible dispositions.

1. The subject of the report needs protective services.
[ This disposition shall be used when: |

[ aa 1 A review of the facts shows convincing
evidence that adult abuse, neglect or exploitation
has occurred or is occurring{ ;1 or

[ b. ] There is reason to suspect that the adull is at
risk of abuse, neglect, or exploitation and needs
protective services in order to reduce that risk.

2, The need for profective services no longer exisis.
The subject of the report no longer needs proltective
services. A review of the facts shows convincing
evidenice or provides reason {fo suspect that adult
abuse, neglect, or exploitation has occurred. However,
at the lime the investigation is initiated, or during the
course of the investigation the person who is the
subject of the report ceases to be at risk of further
abuse, neglect, or exploitation.

3. The report is unfounded. A review of the facls
shows no reason to suspect that abuse, neglect, or
exploitation occurred or that the adult is at risk of
abuse, neglect, or exploitation.

C. The investigation shall be completed and a disposition
assigned [ by the local agency } within 45 days of the date
the report was received. [ If fthe investigation is not
completed within 45 days, the record shall document
reasons. ]

§ 2.4. Disclosure of Adult Protective Services Information.
A, This regulation describes the protection of

confidential information including a description of when
such information must be disclosed, when such disclosure

of the information is at the discretion of the local [
department of sociel services agency ]| , what information
may be disclosed, and the procedure for disclosing the
information.

B. Agencies [ whe that ] Rave a legitimate interest in
coniidential information:

[ 1. Pepartment service staff (ceniral and regional
offices) have legitimate inierest and shall have regular
access fo Adult Protective Services records maintained
by local agencies. ]

[ + 2. ] The following agencies have [ statutory or ]
investigatory authority and they have a legitimate
interest in confidential information when such
information is reasonably necessary for the fulfillment
of their statutory or regulatory responsibilities and Is
consistent with the best interest of the [ ebiest adulf ]
who is the subject of the informatipn:

[ & Deparitment of Social Services; Division of
Service Programs;, Division of Licensing Programs: |
[ & a 1 Department of Mental Healih, Mental
Retardation and Substance Abuse Services, Office of
Human Rights;

[ & b. ] Department for Rights of the Disabled;

[ & ¢ ] Attorney General’s Office, Medicaid Fraud
Control Program;

[ &« d ] Department for the Aging, Office of the
State Long Term Care Cmbudsman,

[ £ e. ] Department of Health, Division of Licensure
and Certification;

{ & f. ] Depariment of Medical Assistance Services; [
and ]

[ & g ] Department of Health Professions [ - ;]
[ h, Department for the Visually Handicapped; and

i. Department of Social Services,
Licensing Programs. ]

Division of

2, Public/private service providing agencies including
Community Services Boards, Area Agencies on Aging,
Family Service Agencies [ , local health departments 1
and others may have legitimate interest in confidential
information. [ ZLegitimate inferest exists when the
ageney Will provide services a5 a part of the
Pprotective services plan to an aduli whe is the subjeet
of an adult protective services report oF 4o an adult
who has been delermined by an adulf prolective
services investigation fo be in meed of pretective
serviees: |
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C. Local [ departments of secial serviees agencies | may

release information fo the following persons when the
local | department agency ]| has determined the psrson
making the request has legitimate interesi and the release
of information is in the best interest of the adult:

1. Represepiatives of agencies requesting disclosure
when the agency has legitimmate interest as identified
in§24B1[,2 land][ 2 3] of these regulations;

2, Police or other Iaw-enforcement officials who are
investigating adult abuse, negleci, or exploitation;

3. A physician who is treating an aduli whom he
reasonably suspects is abused, neglected, or exploited;

[ 4 The adull’s legally appointed guardian; |

[ ¢ 5 1 A guardian ad litem who has been appointed
for an adult who is the subject of an adult profective
services report; [ or ]

[ & 6.1 A family member who is responsible for the
welfare of an adult who is the subject of an adult
protective services report [ = ;]

[ 7 An atterney representing a local agency in an
adult protective services case; or

8. The Social Security Administration. ]

D. Local [ departments of social services agencies ] are
required fto disclose information under the Ifollowing
circumstances:

I, When disclosure is ordered by a court;

2. When a person has made an adult protective
services report and an investigation has deiermined
the report to be unfounded, the person who made lhe
report shall be notified of the finding pursuant to §
63.1-55.4 of the Code of Virginla; or

3. When a request for access to information is made
pursuant lo the Privacy Protection Act, [ § 234-38% §
2,1-382 } of the Code of Virginia.

[ Any individual inefuding aleged abusers, negleetors;
or expleiters has the right fo review asad challenge
persons! ipformation abetd himsel confained B an
has & Fight te review persopal information abewd
confained in the ease record: The npame of the
complainant 15 net disclosed: The individual has @
Fight to <hallenge; correet or ecxplain infermation
about him muaintainped ip the aduylt protective services
reeord The individuel may file a siotemeni of net
aeceording to precedures sef forth in § 3-1-383¢6) of the
Code of Mirginig: |

E. [ Any or all of the following ]| specific Information [
whieh 1 may be disclosed at the { option discretion ] of the
local | departmnent of seeial services agency ] to agencies
or persons specified in § 2.4 C of these regulations;

1. Name, address, age, race, sex of the adult who is
the subject of the request for information:

[ 2. Name, address, age, race, sex of the person who
perpetrated the abuse, neglect, or exploitation; ]

[ 2 3 1 Description of the incident(s) of abuse,
neglect, or exploitation;

[ 3 4. ] Description of medical problems;

[ 4 5. 1 Disposition of the adult protective services
report; or

[ & 6. ] The protective service needs of the adult.

F. Agencies or persons who receive confidential
information pursuant to subdivisions 1 through [ # 8 ] of [
§ 28 § 24 1 € of these regulations shall provide the
following assurances [ ; in writing ]| to the | department
local agency ] :

1. The purposes for which information is requested is
related to the aduli protective Services goal for the
client;

2. The information will be used only for the purpose
for which it is made availabie; and

3. The information will be held confidential by the
agency or individual receiving the information except
te the extent that disclosure is required by law.

[ G. Methods of obtaining assurances,

Any one of the follewing methods may be used to oblain
assurances required in § 2.4 F:

1, The use of form 032-01-040/2;

2. Agreemenis between local agencies and other
communily service providing agencies which provide
blanket assurances required in § 2.4 F for all adult
protective services cases;

3. State level agreements which provide blanket
assurances required in § 2.4 F for all adult protective
services cases; or

4. The use of form 032-02-702. ]

[ & H 1 ~Nofification that information has been
disclosed.

When information has been disclosed pursuant to these
regulafions, notice of the disclosure shall be given to the
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person who is the subject of the information or te his
legally appointed guardian. [ If the client has given
permission to release the information via form
032-01-040/2, further nofification is unnecessary. }

[ § 2.5. Services provided.

A range of services must be made availabie to any
abused, neglected, or exploited adult or to adults at risk of
abuse, neglect, or exploitation to protect the adult and fto
prevent any future abuse, neglect, or exploitation.

A. Service planning.

A service plan which is based on the investigative
findings and the assessmemi of the client’s need for
protective services shall be developed. The service plan is
the basis for the activilies that the worker, the client, and
other support persons will undertake (o provide the
services necessary to protect the adult client.

B. Opening a case to Aduit Protective Services.

Once a disposition of the report and an assessment of
the adult’s needs and sirengths have been made, the
agency will assess the client’s service needs. A case should
be opened for Adult Protective Services when;

1. The service needs are identified;

2. The disposition Is that the adult needs profective
services; and

3. The adult agrees to accept protective services or
protective services are ordered by the court.

The disposition thal the adult needs protective services
may be based on convincing evidence that abuse, neglect,
or exploitation has occurred or it may be based on reason
to suspect that the adult is at risk of abuse, neglect, or
explioitation,

C. Implementation of the service plan.

Implementation of the service plan is the delivery of the
services needed to provide adequate protection to the
client, The services may be delivered directly, through
purchase of service, through informal support, or through
referral. The continuous monitoring of the client’s progress
and the system’s response is a part of the implementation.

Local agencies are required to provide services beyond
the Investigation fo the extent that federal or state
matching funds are made available.

D. Provision of protective services without the consent
of the adult,

Protective services without the consent of the adult are
provided when so ordered by the courti. }
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Comnonwealth of Virginia
Department of Secial Services

CONFIDENTIALITY FORM CASE RAME:

PART A CLIENT PERHISSION TO RELEASE INFORMATION

1. 1 hereby give the local social service agency permission to give the following
information;

individual/organization/place of business

The agency will oot give information sbout you im its records without your consent. By
signing below you give your consent and specify what information may be giver and whe
may receive it.

Sigaed: Dater _
client

2. I hereby give permission to
. individual/organization/place of business

to give the Yoczl sorizl service agency the following information:

Signed: Date:
client

PART B CLIENT REQUEST FOR INFQRMATION

1 hereby request: / to read my case record,

i the following informaticn from my Casc record

T understand that T have the right to inspect information about wyself (pot others).
However, I also understand that I will not be permitted access to meatal records if my
physiciac has made a written statement recommending against it. 1 understand if T find
incerrect infermatjon in my records my worker will tell me about the procedures for
correcting it.

Sigoed: Date: _ = .
ciient

VIRGINIA DEFARTHENT

OF SOCIAL SERVICES ADULT PEOTECTIYE SERVICES

2/88 YOLUME V11. SECTION IV, CHAPTER A, FAGE 56{

ASSURARCES Of COKTEDERTIALIYY

Tips {ode__ {Pate of Request
¥orhett AsSigned [ate tnformatibn Piicicsed

“LDat1e Client Notificd

Mame of Client

Address

Narme of Agency

Address

Telephone

Person Making Reguest

Purpose for which information is requested:

The undersigpned agrees to use the inforratfon chtained pursuant to
Stf!iun 63.1-55.4 of the Code of Virginiz only for the purpose for
which it ts made avajlable end to hold the information confidential
except to the extent that disclosure Is required by law,

(signature)

Tagency)

[Date)
032-02-702

suonenday _[BU!J
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STATE WATER CONTROL BOARD

Title of Regulations: VR 680-13-84. Eastern Virginia
Grovndwater Management Area.

Statutory Authority: § 62.1-44.96 of the Code of Virginia.

Effective Date: December 6, 1989

Summary:

The Groundwater Act of 1973 authorizes the board to
declare groundwater management areas and apply
corrective controls to conserve, protect and
beneficially uatilize the goundwaler resources of the
Commonwealth and fo ensure the preservation of the
public welfare, safety and healfh.

The purpose of the regulation is to exzpand the
existing Groundwater Management Area in
Southeagstern Virginia to include the counties of
Charles City, James City, King William, New Kent, and
York; and areas of Chesterfield, Hanover, and Henrico
counties east of Intersiate §5; the the citles of
Hampton, Newport News, Poguoson, and Williamsburg.
The expanded area wiil be kmown as the Easiern
Virginia Groundwater Management Area. Two recently
released United States Geological Survey reports that
were prepared In cooperation with fhe board
document the need 1o declare the area under
consideration a groundwater management area.

The Siate Water Control Board will administer this
program. The board will issue certificates of
groundwater right upon receipt of registration
statements and will evaluate applications for
groundwater withdrawal permils (permits) and either
issue permits, issue permits with conditions, or deny
permits.

These regulations will replace a board order dated
Japuyary 27, 1975, that designated Southeast Virginia as
a critical groundwaler area.

VYR 680-13-04, Fastern Virginia Groundwater Management
Area.

§ 1. Definitions.

The following words and terms, when used In these
regulations shall have the following meaning, uniess the
context cilearly indicates otherwise:

“Act” means the Groundwater Act of 1973 (§ 62.1-44.83
et seq. of the Code of Virginia).

“Areg” means the Eastern
Management Area.

Virginia Groundwater

“Board” means the State Water Control Board.

“"Groundwater management area’’ means a
geographically defined groundwaler area in which the
board has deemed the levels, supply or quality of
groundwater to be adverse to public welfare, health and
safety.

“Groundwater” means any waler, excepl capillary
moisture, beneath the land surface In the zone of
saturation or beneath the bed of any stream, lake,
reservoir or other body of surface water within the
boundaries of this Commonwealth, whatever may be the
subsurface geologic structure in which such water stands,
flows, percolates or otherwise occurs.

§ 2. Declaration of groundwater management area.

A, The board hereby orders the declaration of the
eastern part of Virginia as a groundwater mamagement
area. This area shall be known as the Easlern Virginia
Groundwater Management Area.

B. The area encompasses the counties of Charles City,
Isle of Wight, James City, King Williamn, New Keunf, Prince
George, Southampton, Surry, Sussex, and York; the areas
of Chesterfield, Hanover, and Henrico counties east of
Interstate 95; and the cities of Chesapeake, Frankiin,
Hampton, Hopewell, Newport News, Norfolk, Poquoson,
Portsmouth, Suffolk, Virginia Beach, and Williamsburg,

C. Al aquifers located between the land surface and
basement rock within the geographic area defined will be
included in the area and will be subject to the corrective
controls set forth in Act
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EMERGENCY REGULATIONS

DEPARTMENT OF CORRECTIONS (BOARD OF;

Title of Regulation: VR 236-26-007. Supervision Fee-Rules,
Regulations and Procedures.

Statutery Authoritv: § 53.1-5. of the Code of Virginia.

Effective Dates: Octcher 18, 1989 through September I,
1950

Preambie:

The Office of the Attorney General has ruled that the
above cited regulation meets the definition of
“regulation” as set out ip section 9-6.14:4 (F) of the
Code of Virginia, and that the fact that if implemenis
the collection of fees set by statute does not exempi
it. Further, that it does affect the behavior of persons
(e.g. emplovers of parolees) other than state
employees and parclees themselves, and that it is
under the authority of a sfaiute thal specifies the use
of “rules or regulations”.

Considering the advice of the Aliorney General and
acting under the authoirty of the Code of Virginia, fhe
State Board of Corrections shall promuigate this
document under Article 2 of (the Administrative
Process Act Pending this action, the Board hereby
promuligates this emergency regulation, subject to
approval of the governor, as provided for in section
8-6.14:4.1 (C) (5) of the Code of Virginia.

This emergency regulation Is submilted io ensure (he
protection of the Commonwealth and clienls’ rights,
pending more permanent action. It shall terminate on
September I, 1990 or upon the earlier effective date
of such similar regulation promulgaled through the
Administrative Process Act,

Introduction:

The impogition of supervision fees for probationers,
parclees and state work releasees, and Communily
Diversion offenders in Virginia, Is consistent with two
general trends impacting corrections. First, a
politically ascendent fiscal conservatism seeking fo
limit governmental growth has created a need for
additienal revenues. Secondly, there Is some
philosophical movement away from a “rehabilitative”
correctional model to a more communily oriented
“fust deserts” approach. In this context, there are
Justifiable reasons for establishing the fees.

Governments have long set fees for services in Heu of
taxes. Toll roads, tunnels, public college tuition, pubfic
utility charges and library card charges are all
examples of “user fees”. Each of these governmental
services is optional for the user. Frequenily, the fee
does not offset the full cost. The charge then is partly
symbolic and partly responsible for making the service
affordable for the pubiic. The essential point is that

the user is not obliged (o vse the service.

So It is with criminal fusiice services. Generally, fhe
aci of commiiting & criminal offense i3 optional. Thus,
court services are indoced by the offender and cosis
must be paid Correctional supervision services by
extension are alse oplional znd fee charges are
appropriate. While if is arguable whether such fees
encourage fiscal responsibilify and act as a deterrent,
there js little doubt that the fegs are perceived as a
significant revenue source,

Less fangible bul no less albiractive philosophically Is
the notion that the offender must pay his way.
Presently, a victim of crime npot only loses from the
criminal act but as a laxpayer must pay for the cosis
of apprehension, adfndication and correctional
programming. Payment of fees by the offender
addresses (his issue somewhat. Hopefully it will
reinforce the concepl fhat “crime does not pay” and,
in fact, costs money.

There are argumenfs against ithe fees including their
legality; the Impact on the officer-cllent relationship;
and the financial burden placed on offenders. While
the courfs have susfained fhe fees as reasonable fhe
freatment issues have not been adeguately researched
at present,

The concept is not new and has been introduced in a
number of staltes. The fee idea has been in practice
since the 1930% in Michigan and the I940% in
Colorads. In recent years, Tennessee, Algbama,
Florida, South Carolina, Okiahoma, Texas and now
Virginia with fhe passage of Section 53-18.40 and
Section 53.1-150, Code of Virginia have instiluted a fee
systern.

The isspes - boith pre and com - remain fo he
scientifically researched and evaluated. Uniil there are
some empirical assessments, supervision fees must be
added to the Hst of correctional practices which seem
rational and workable bui the efficacy Is unproven.

References: Fees for Correctional Services: A Survey
Joseph Sasfv, January, 1980

National Instifute of Law Enforcement and Criminal
Justice

Fee System rules and regulsfions from the states of
Alabama, Florida, South Carclina and Tennessee

VR  230-30-007. Supervision Fee-Rules, Regulations and
Procedures.
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PART L
GENERAL PROVISIONS.

§ L1, Definitions.

The following words and terms, when used in these
regulations, shall have the following meaning, unless the
context clearly indicates oftherwise:

“Delinquency” means fhat a person Is 'considered
delinquent after the missing of one monthly payment.

“Gainful employment” means providing a service for
which payment is received.

“Inability to work” means having a verified physical,
mental or emotional disability which precludes work or
employment for the client.

“Income” means those monies derived from all sources,
exclusive of social security and welfare, which a client
utilizes for self or familial support.

“Legal dependents” means those persons legally eligible
to be listed as exemptions for Federal income lax

purposes (See Appendix 2).

“Month” means that any fraction of a menth constitutes
an eniire month.

“Monthly net income” means those- monies remaining
after non-voluntary deductions, such as taxes or social
security, which a client utilizes for self or familial support.

“Parttime empioyment” means work which does not
normally provide the employee a minimum monthly
average of 32 hours per week for which he Is reimbuised,

“Seasonal employment” means work which begins and
terminates within the course of a 12 month period
approximately in relation to seasonal changes. Examples
would be such as employment in tobacco, apple or seafood
production. Work such as coasiruction or surface mining
which may be affected by Inclement weather is nof
considered seasonal employment,

“Supervision” (In reiation fo the Supervision Fee) means
that period of time which commences with the Statistical
apening of the case by the Department of Corrections and
any instrumeniality thereof or the execution of (ihe
Community Release Agreemen! and continues, subject fo
the Conditions of Probation or Parole, the Community
Release Agreements, or CDI Program Guidelines until such
time that the case is termipnated, or timely paymeni{s for
60 months have been made (See Appendix 11),

“Verification of income” means wrilien docUmeniation
establishing the source of monies derived by a client such
as check stubs, contracts, legal documents, efc.

§ 1.2. Supersession.

These standards supersede ‘“Supervision Fee Rules and
Regulations” adopted by the Board of Corrections on June
15, 1988.

§ 1.3. Eligibility.

Effective July 1, 1888, all adults and juveniles sentenced
as adults who meet the following criteria are Ssubject fo
the provisions of Section 53.1-150, Code of Virginia.

A. Eligible persons are those:

1, Placed on parocle, granmted suspension of sentence
and probation by a court of competent jurisdiction or
participating in a work release program pursuamt to
the provisions of Section 53.1-60 on or after July I,
1988 and offenders participating in Community
Diversion Programs;

2. Under the supervision of the Department of
Corrections or instrumentality thereof;

3. Gainfully employed as defined herein;, and
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4 Who have not been transferred to or from another
jurisdiction under the provisions of the Interstate
Confract governing the supervision of parolees and
probationers.

B. The $15 monthly payment obligation commences 30
days from ihe date of initial employment. The payment
obligation extends throughout the supervision period.
However, probationers, parolees and Communily Diversion
Incentive (CDI} Offenders and work releasees who make
timely payments for a total of 60 months and who have
not had their supervision revoked or extended shall have
no further obligation for the offense(s) for which he was
originally placed on probation and parole (See Appendix
1).

C. A person shall not be subject to double monthly fees
in the event of concurrent supervision requirements.

D, In the event of concurrent parole and probation or
CDI participation, the district/program shall open the case
in accordance with existing procedure and the fee
collection shall be assigned to the active status.

E. In the event of concurrent work release,
parole/communily diversion or probation, DOC Accounts
Receivable Section shall be responsible for collecting the
fees.

F, In the event of persons under the purview of the
Division of Adults Commmunity Corrections Post Release
Unit by virtue of parole to detainer or placement on
mandatory parole while remaining institutiopalized, the
effective date of fee payment obligation shail coincide with
the opening dafe of district supervision if the initial eniry
into parcle or work release status occurred on or after
July 1, 1988.

G. All persons eligible for inclusion in the provisions of
Section 53.1-150 are obligated for fee payments unless and
until they are exempted by proper authority, are
terminated from supervision, or comply with the 60 month
provision.

§ 1.4, Exemptions.

A. Section 53.1-150 provides for the exemption of eligible
persons from Parole, Work Release, Probation and CDI
offenders, the fee payment obligation if approved by
proper authorify on the grounds of unreasonable hardship,
or if such persons are transferred to or received from
other jurisdictions under the provision of the Interstate
Compact for probation and parole,

B. The exemption authorily resides with the Director of
the Department of Corrections for work releasees, with the
" Parole Board for parolecs, and with the sentencing court
for probationers and CDI offenders.

Therefore, the Department of Corrections has set forth
the exemption criteria below which, in effect, define

unreasonable hardship  for state work releasees. *The
Virginia Parole Board has adopted these criteria as well
The Courts of Virginia are encouraged fo use [hese
criteria when considering exemptions for Probationers and
CDI offenders.

C. Unreasonable hardship Is deemed fo exist when one
or more of the following criteria is met:

#*] Insufficient Momhly Net Income of less than $180
per client plus $60 for each legal dependent up to a
maximum of $760 because of:

8. Inadequate earnings;

b. Documented proof of court ordered financial
obiigations such as restitution, child support or
alimony; or

¢. Verified uninsured medical expenses, other than
non-prescription drugs.

2. Verified Extenuating Circumstances - extenuating
circumstances will vary widely and may include
natural disasters, high educational or ftraining expenses
and other situations in which fee payment would
constitute undue hardship on the person or his legal
dependents.

** These monetary amounts are generally based upon Cily
of Ricthmond Public Welfare assistance levels. The current
fotals are:

I person - $180.00 6 persons - $510.00
2 persons - 260.00 7 persons - 570.00
3 persons - 330.00 8 persons - 640.0¢
4 persons - 390.00 8 persons - 700.00
5 persons - 460.00 10 CDI persons - 760.00

D, The Director of the Department of Corrections herein
delegates the exemption authority for 1., Insufficient
Income above, concerning work releases to the Work
Release Unilt Superintendents of state operated programs
and to the State and Local Adult Facilities Managers for
work releasees who are subject to the Department’s
Community Release Agreement, but are in local facilities.

E. Authority to exempt for 2, Verifled Extenuating
Circumstances, is herein delegaled fo the Regional
Administrators, Division of Adulf Community Corrections.

F. The Virginia Parole Board has adopted l., Insufficient
Income, as a blanket exemplion criterion. Therefore,
parolees who meet one or more of the criteria may be
declared exempt by the Chief Probation and Parole
Orfficer. The Virginia Parole Board has refained the
exemption authority for 2., Verified Extenuating
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Circumstances.

G. The Department encourages fhe courls of Virginia to
authorize the Chief Probation and FParole Qfficer and CDI
Program Director to make exemptions based on 1,
Insufficient Income, and to retain exemption authority for
2, Verified Extenuating Circumsiances, for probationers.

NOTE: The \Virginia Parole Board adopted the
exemption criferia and approved the exemption and
delinquency processes at ifs May 18, 1981, meeting.

PART IL
ADMINISTRATIVE PROCEDURES.

§ 2.1. Intake Process.
A, Probationers/Parclees and CDI Offenders:

1. All probationers, parolees, and CDI offenders who
enter active supervision on or after July 1, 1988, shall
have the provisions of Section 53.1-150, and
Supervision Fee Rules and Regulations expiained io
them by the supervising probation and parole officer
or CDI case manager, respectively.

2. Explanation of this obligation should occur al the
time of Initial inferview and be evidenced by
execution of the Client Introduction Form (See
Appendix 3). The form should be distributed fo the
client, the district case file, CDI case file and the
central criminal file if the person Is a parolee or fo
the court file for probationers/CDI offenders unless
otherwise directed by the sentencing court.

3. Refusal to sign the Client Infroduction Form does
not relieve the person of its requirements. The
supervising officer should note this occurrence on the
form, sign it and distribute the copies as shown above,

4 A Supervision Fee Record card (See Appendix 4)
shall be set up on each person entering supervision on
or after July 1, 1988, and shali be maintained in
accordance with the procedures set forth herein. The
respective CDI case manager will be responsible for
set up and maintenance of record cards for offenders
sentenced to this program.

B. Work Releasees:

1, All work releasces who enter into the Community
Release Agreement on or after July 1, 1988, shall
have the provisions explained carefully by the
appropriate institutional/jail staff in accordance with
existing procedures.

2. Explanation of this obligation shall occur ai the
time of inftial program eniry and be evidenced by the
execution of the revised Community Release
Agreement (See Appendix 5).

The agreemeni should be distributed to the client, ihe
institutional file and the central criminal file.

3. Refusal to sign the Community Release Agreement
shall preclude work release program eniry within state
cperated units and shall not relieve an eligible person
of its requiremenis should the person enter a work
release program without proper execution of the
agreement. The appropriate instiiutional/jail staff
should document this cccurrence and distribute copies
as shown above.

4. A Supervision Fee Record card (See Appendiz 4)
shall be set up on each person entering inlo the
Community Release Agreement on or afier July 1,
1988, and shall be maintained in accordance with the
procedures set forth herein,

§ 2.2. Exemption Process.

A, Persons reguired lo make fee payments under the
provisions of Section 53.1-150 may apply for an exemption
based on grounds of unreasonable hardship.

B. Transfer fp or from another state under the Interstate
Compaci for probation and parole or CDI offenders, is
herein considered as an eligibifity criterion and no
exemption application is required. Further information is
found in the section on (ransfers.

C. A person may apply for an exemption at any time
after entry into active supervision and completion of either
the Client Introduction Form or the revised Community
Release Agreement. The burden of proof shall be on the
person seeking exemption,

D. Since a person must be gainfuily employed in order
to be eligible to pay, the supervising officer or work
release program staff member may, but is not required fo
go forward with the request unfil such time as gainful
empioyment has been confirmed. Nor are they regquired to
process more than one exemption reguest at a time per
person.

E. The exemption process in injtiated when the person
completes the Hardship Exemption Application form (See
Appendix 6), atiaches the documention, and forwards same
te the supervising officer/CDI Case Manager or work
release program sitaff member.

F. Exemption for Insufficient Income:

1, The supervising officer or work release/program
staff member or CDI case manager program staff
member is required o verify the exemption
documentation as directed by the chief probation and
parole officer, or the appropriate work release
program adminisirator/CDI program director.

2. The officer or staff member then recommends
approval or disapproval by completing Item I of the
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application and forwards the application and
documentation to the chief officer or work release
administrator or CDI program director. One copy
should be retained by the supervising officer or work
release staff member.

3. The appropriate work relegse program
administrator has exemption authorify for Insufficient
Income as noted earlier for paroiees and work
releasees respectively. The chief probation and parole
officer/CDI program director may also have such
authority for probationers or CDI offenders
respectively, if so authorized by the sentencing Court.
If appropriate delegation Hhas occurred, the chief
probation and parole officer/CDI program director or
the appropriate work release program administrator
may grant or deny the exemption upon review of the
supervising officer’s or work release program sitaff
members’ recommendation.

4. The exemption application is then completed
through Item IT and copies distributed to the client,
the district/unit file, CDI case file and the central
criminal file for parolees, work rcleasees or the Court
for the probationers and CDI offenders, if applicable.

5. In the event of a denial by the chief officer, CDI
program director, or the work release administrator
for 1., Insufficient Income, the client may reapply for
an exemption based on 2, Verified Extenuating
Circumstances.

G. Exemption for Verified Extenuating Circumstances:

1. The authority for exemptions based on Verified
Extenuating Circumstances has been retained by the
Virginia Parole Board for parolees and is held by the
courts of Virginia for probationers and CDI offenders.
Some courts may choose to delegate this authority fo
the chief probation and parole officer or CDI program
director.

2. For parolees and probationers and CDI officers for
whoin the chief officer/program director has not been
delegated exemption authority, the chief
officer/program director will review the supervising
officer’s documentation and recommendatons, make a
recommendation for approval or disapproval in Iiem
IT of the application, and forward two copies of the
application and documentation to the post release unit
manager for parolees and as the sentencing court
directs for probationers and CDI offenders. This
should be completed within 14 days of receiving the
supervising officer’s recommendation.

3. The post release unit manager will affach (the
applications for parolees to the central criminal file
and forward same lo the Virginia Parole Board within
seven days of receiving the application for appropriate
action.

4. The Virginia Parole Board and the sentencing Court
should note its decision in Item III of the application
and return same to the supervising chief officer or
CDI program direclor. The Virginia Parole Board will
route its decision via the post release unit manager
who will retain g copy of the completed application in
the central criminal file. The court may relain a copy
at its discretion. The chief officer, or CDI program
director, upon receipt of the final Board or court
action will distribute copies to the client, district file
and CDI case file.

5. The authority for exemptions based on Verified
Extenuaiing Circumstances has herein been delegated
to the regional managers of the Division of Adult
Communily Corrections and the regional administrators
of ithe Division of Adult Institutions for work releasees.

6. In processing such requests for work releasees, the
work release administrator will review the work
releage staff member’'s documentation and
recommendation. He will record his approval or
disapproval and forward the request to the regional
manager for Adult Community Corrections or regional
administrator for Adult Institulions within 14 days of
receiving the recommendation.

7. The regional adminisirator or manager will make a
decision, complete Item III, and return the application
to the work release adminisirator within 14 days of
receiving the recommendation.

8. The work release administrator will then distribute
the coples as shown above within seven days of
recelving the deputy director’s decision. There is no
specific appellate procedure for denial by the
exempting authority if the above steps have been
carried out properly. However, the client may reapply
if his circumstances change significantly.

H. Exempfion Termination:

1, Exemptions may be terminated when the reasons
for exemption are no longer valid.

2. The supervising officer, CDI case manager or work
release program staff member, is responsible for
monifering the exemption reasons as needed, but at
least quarterly.

3. When the reasons for exemption are no longer
valid, the supervising officer/CDI program director or
work release program staff member shall document
the invalidity and recommend exemplion termination
to the chief officer, work release administrator or CDI
program director.

4. The chief probation and parole officer/CDI program
director or appropriate work release administrator
may lerminate or recommend termination of an
exemplion(s) in accordance with the steps noted
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above.

5. There is no specific appellate procedure for
termination by the exempting authority If the above
steps have been carried out properly. However, the
cliemt may reapply If his circumstances change
significantly.

PART IIL
COLLECTION PROCEDURES.

§ 3.1. District Collection Procedures.

A. The chief probation and parole officer and CDI
program director are responsible for proper administration,
wititin the probation and paroie district or CDI program
area, of the fee cellection rules and regulations as set
forth herein. Subject to the approval of the regional
probation and parole manager, or CDI specialist and CDI
chief of operations, the chief officer/CDI program direcior
may establish writien local office procedures to insure
compliance with the rules and regulations. The rules and
regulations require that:

1. A Supervision Fee Record card be set up on each
case initially received for supervision on or after July
1, 1988 (See Appendix 4);

2. Any part of a8 month be considered a month
(However, a person shall not be liable for payment
for the last month of supervision);

3. Paymenis be made in $15 increments (This allows
advance paymenlts bui not partial paymenis);

4. Pavmenls be due no later than the fifth day of
each month for the preceding calendar month;

5. Payments be in the form of certified checks,
cashier’s checks or money orders, made payable to
the Department of Corrections (By mutual agreement,
the employer may deduct the fee payment from the
person’s pay and forward the payment {o the district
office. However, these payments must also be made
by certified check, cashier’s check, money order,
personal check or corporate check made payable to
the Department of Correcfions);

6. Probation, parole, and CDI offices jssue three-part
sequentially numbered receipts to offenders upon
payment (Original receipts will be given to clients;
duplicates remain in respective offices; and, the third
copy will be altached lo the Supervision Fee Daily
Ledger Sheet (See Appendix 8) and forwarded to the
Depariment of Corrections, Accounts Receivable
Section. Clients shotild be strongly urged io retain the
receipts in the event of theft or loss);

7. All payments be made in person to the supervising
officer/CDI case manager or mailed to the district
office/CDI program director's office;

8. Specifically marked envelopes be provided as
needed lo each person obligated for payment (See
Appendix 7);

9. Al payments be noted on the Daily Ledger sheet
(See Appendix §) upon receipt by the Probation and
Parole Officer or CDI case manager or designee;

10. The Daily Ledger sheet be completed by the close
of each business day (Daily ledger sheeis should be
submitted only when the total funds accumuated are
$200 or more. It should be typed in {triplicate. Two
copies, along with the checks/money orders and the
third receipt copy, should be mailed to:

THE DEPARTMENT OF CORRECTIONS
ACCOUNTS RECEIVABLE SECTION
Post Office Box 26963

Richmond, Virginia 23261

One copy should be refained in the district/CDI
Office).

M. All entries on Daily Ledger sheets verified and
returned to the district office/CDI office by the
Accounis Receivable Sectivm be posted fo lhe
Supervision Fee Record cards within five days of
receipt of the ledger sheetf;

12, Al Supervision Fee Record cards be posted, as
previously noted, no Ilater than the 15th of each month
for all activity within the preceding calendar month
(The eniries will reflect either:

(a) Amount Paid - $15

(b) Exemption - Ex-1; Ex-2

(¢) Unemployed - UN

(d) Delinquency - DEL

(e) Interstate - IS

(f) Ineligible - IN

(g) Closed - CL

The entries should refliect the date of the entry and
the initials of the person making the entry),

13. All delinguent persons for a calendar month be
identified by the appropriate operational program staff
no later than the 15th of the following month and the
prescribed delinquency procedures initiated;

14. Any shortage be reported immediately fo the
regional prebation and parole manager/regional CDI
specialist and to the cash receipts supervisor of the
Accounts Receivable Section In writing (Every effort
should be made to recover lost or siolen payment
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using the client’s receipis);

15, Every effort be made (o delermine the source of
uanidentified payments (The regional probation and
parole manager, cash receipls supervisor of the
Accounts Receivable Section and regional
specialist should be nolified in writing if such efforts
are unsuccessful); and

16. Requests for refunds be made (o the cash receipts
supervisor of the Accounis Receivable Section by the
chief probation and parole officer, CDI program
director In writing (Any refunds authorized by the
cash receipis supervisor shall be in accordance with
accepted accouniing principles or applicable state
requirements).

B. All procedures herein described are subject to any
applicable auditing requriements and all records described
are governed by any applicable state library or sialutory
requirements.

.§ 3.2, Work Release Collection Procedures.

A, The work release or unii superintendent for persons
in state facilities and the state and Iecal unit facilities
managers for eligible persons in local programs shall be
responsible for the proper adminisiration af the unit or
facility (s) for the fee collection rules and regulations set
forth herein.

B, Subject to the approval of the regional state and local
adult facilities manager, the work release program
administrator may establish written local office procedures
to insure compliance with the rules and regulafions. The
rules and regulations require that:

1. A Supervision Fee Record card (See Appendix 4)
be set up on each person who enters into the revised
Community Release Agreement (See Appendix 5) on
or after July 1, 1988, (Any part of a month is
considered to be a month. However, a person shall not
be liable for payment for the last month of program
participation),

2. Payments be made in $15 Increments (This allows
advance payments but not partial payments);

Jd. The work release or unit superintendent for persons
in stafe facilities or the state and local aduit facilities
managers for eligible persons in local programs be
responsible for advising the Accounts Receivable
Section (work release unif) of any work releasee
subject to fee collection;

4. Superintendents or managers be responsible fo
advise the Accounts Receivable Section (work release
unit) when persons are exempted froin fee collection
or are no longer subject fo the provisions of Section
53.1-150;

cDr

5. The notice of inciusion, exemption or fermination
be in writing and contain such information as required
by the office of the DOC Compiroller;

6. The accounls receivable manager have final staff
authorization to deduct $15 each month from the pay
of each eligible person (Advance payments may be
received by the manager at his discretion);

7. The deductions be made in a manner consistent
with generally accepited accounting principles and in a
manner approved by the DOC Comptroller’s Office;

8. By the 15th day of each month, the work release
superviser provided the cash receipt’s supervisor in
the Accounts Receivable Section with a monthly report
noting the amouni of fees collected and that all
monies collected in the preceding calendar month be
forwarded. (The actual transfer of funds shall be at
such intervals and by such methods consistent with
generally accepted acceunting principles and as
approved by the DOC Compiroller’s Office.);

9 All Supervision Fee Record cards be posted no later
than the l5th of each month for all aclivity within the
preceding calendzr month (The entries reflect either:

(a) Employed - EM
(b) Exempfion - EX-la
(¢c) Unemployed - UN
(d) Delinquency - DEL
(e) Inecligible - IN

(f) Closed - CL); and

I10. The entries reflect the date of fhe entry and the
initials of the person making the entry.

B Al refunds must be made in accordance with
procedures approved Rerein. All procedures herein
described are subject to any applicable auditing
reguirements and all records herein described are
governed by any applicable stafe library or statutory
requirements.

PART IV.
OPERATIONAL PROCEDURES.

§ 4.1. General Accounting (Accounts Receivable Section)
Procedures.

A. The Accounls Receivable Section will be responsible
for receiving supervision fee paymenis from the work
relegses and district offices for probationers and
parolees/CDI offices as prescribed below.

1. The person(s) designated in the Cash Receipts Unit
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of the Accounls Receivable Section shall receive such
paymenls, verify the accuracy of the Dailly Ledger
sheet (See Appendix 8) and return one copy of the
Daily Ledger sheet to the sending district within 10
days of its receipt.

2. The <Cash Receipts Unit shall prepare for
fransmittal by fthe accounls receivable manager, a
monthiy report (5ee Appendix 8) concerning fees
collected to the depuly director, Adult Community
Services.

3. The DOC Compiroller’s Office shall, in accordance
with generally accepted accounting principles, establish
any fiscal procedures necessarv {o receive, account
for, and disburse funds collected under the provisions
of Section 53.1-150.

B. All procedures herein described are subject to any
applicable auditing requiremenis and all records herein
described are governed by any applicable state library or
statiitory requiremenis and local governing requirements.

§ 4.2. Delinquency Procedures.

A, The probation and parele officer/and CDI case
manager should make every effort, through effective
casework practices, to encourage clients fo positively meet
their financial obligations, including supervision fee
payments,

B. The chief probation and parole officer and CDI
program director are responsibie for developing written
local office procedures, subject lo the approval of the
regional probation and parole manager and CDI regional
specialist or CDI chief of operations, for identifying
delinqueni clients and for recovering outstanding fee
payments,

€. Such procedures must insure that, by the 25th of
each month, all persons who have failed to make payment
for the preceding calendar month will have been mailed a
Supervison Fee Delinquency Notice (See Appendix 10).
Persons who miss consecutive payments or become two
months in arrears are deemed o be in violation of the
Conditions of Parole, Order of Release and Conditions of
Mandatory Parole, or the Conditions of Probation or
Diversion Agreement (See Appendix 12), whichever Is
applicable.

D. In the event of such alleged viclation by
parolees/offenders, action should be taken in accordance
with existing violation procedures as outlined in Section
170.00 of the Probation and Parole Officer's Manual and
Appendix 1 of the Parole Board’s Policy Manual, or
Section 53.1-150 of the Code of Virginia respectively.

E, For probationers/CDI offenders, the delinquency
should be noted in the supervision Ahistory and fhe
sentencing court should be notified of the delinquency and
the supervising officer’s/case manager’s recommendation.

F. Delinquency by state work releasees js less likely as
their pay is directed to the Accounis Receivable Section.
However, any delinquency should be identified aad
addressed by the work release program admipistrator.
Becoming two months in arrears may be considered
grounds for program removal,

§ 4.3. Transfer Procedures.

Persons subject to the provisions of the supervision fee
may transfer from one supervision status to apother, from
one probation and parole disirict to another, from one CDI
program (o another or from Virginia fo other siales. The
general transfer procedures are:

1. Work Release lo Parole or Probation:

a, Persons being released from state work release
status to probation or parole supervision should be
terminated from the work release program in
accordance with existing procedures.

b. The appropriate work release program
administrator shall notify the accounts receivabie
manager of the program termination and copy the
central criminal record. The Supervision Fee Record
card should be marked “closed”.

¢. The chief probation and parcle officer shall enter
stich persons into supervision as a new case in
accordance with the procedures set forth herein.

2, Parole to Probation or Vice Versa:

Persons who conclude either parcle or probation
Supervision but have a continuing probation or parcle
obligation shall have the supervision fee obligation
continued without interruption.

3. Transfers to other Districts:

Persons may transfer to another probation and parole
district or from one CDI to another in accordance
with existing procedures.

a. The supervision Fee Record card, the Client
Introduction form and the Hardship Exemption
Application, if applicable, should be included in the
final transfer material. The sending district or CDI
program should mark the card “closed” and retain
a copy.

b. The supervision history should reflect the transfer
of these materials and the person’s supervision fee

status.

¢. The receiving district shall confinue the
supervision fee collection process without
interruption.

d. The exemption authority noted herein shall pass
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to the recelving chief probation and parole officer
for parolees but is relained by ihe sending chief
probation and parole officer or CDI program
director, unless otherwise directed by the sentencing
court for probationers.

4. Transfer {o or from other Stafes:

a. Persons may lransfer to or be received from
ofher stales in accordance with existing procedures.
However, upon the effective date of transfer, they
are not eligible for supervision fee payment

b. Persons seeking fransfer to another state are
obliged to pay the supervision fee until the effective
transfer date, except thai they shall not be charged
for the last month of supervision. The sending
district should mark the card “closed” and retain it.

¢. Persons being received for supervision from
another siate shall be enfered inte supervision in
accordance with the procedures set forth herein.

§ 4.4. Closure Procedures.

A. Persons subject to the provisions of the supervision
fee may be terminated for various reasons. The general
closure procedures after termination are:

1. Cases should ke closed in accordance with existing
procedures including a reference to ihe supervision
fee status;

2. The work release accountant shall be advised of
any work release case-closing in writing with a copy
forwarded lo the central criminal file; and

3. The Supervision Fee Record card should be posted
with a closed enmiry and retained in the
district/unit/facility, or CDI program file,

B. All procedures herein described are subject to any
applicable audiling requirements and all records herein
described are governed by any applicable state library or
statutory requirements.

/s/ Peter G. Decker, Jr.
Chairman
Board of Corrections

Approved;

/8/ Vivian E. Waltis

Secretary, Department of Transportation
Date: September 28, 1988

Approved:

/sf Gerald L. Baliles

Governor
Date; October 5, 1989

Filed:

/s/ Joan W. Smith
Registrar of Regulations
Date: October 18, 1989

§ 33.1-150 CODE OF VIRGINIA § 53.1-150

to arrest to do go, by o written statament setting forth that the probationer
has, in the judgment of the probation otficer, violated one or more :x‘:hn Lerms
ar conditions upen which the probarioner was released on probation. Such &
writtan mngmantotc:{ a probation officer delivered to the otfcer in of
ity local juii or lockup sheli be sufficient warrans for the detention of the
probationer, (Code 1950, § 53-278.5; 1962, c. 327: 1982, c. £36.)

{ 53.1-150. Contributions by persons on parcle, probation, end work
relense: delinquency ac groun is for revocation of parcle or probation:
exrsmptione — A. Any gemn 11} who 18 piaced on parcle. who is granted
suspension of sentence an, prebation by s court of competent jurisdiction, whe
is participating uh 4 community diversion program aa providad in § 53.1-181,
oF who in cipating in & wark releane program pursuant to the provisions
of § 53.1-60, {ii) who is under tha supervision of the Department. which shall
include being under the supervision of a court services otficer wha is employed
by the Department and serves a general district sgurt. or of a commumty
diversion p;:ﬁmn 88 provided in § 53.1-181, and (iii) who is ganfull
employed, a be reqiiired to contribute fifteen doliars per month or. uf sue
Pperaon is under the supervision of 4 court sarvices orficer of & general distriet
court, then, in the discretion of the court, sh amount not to exceed fifteen
dotlars per month, toward the cost of ki supervition begmmung thirty days
ik suims shall b Sfacres b ) par

uch sums shall ucted by the peroles. probaticner, or icivant in &
community diversion program from hia mont.hry nat sarnsd ieome and shall
ba delivered to the Department purauant to rules and regulations adoptad by
tha lBaud t:_f Fonﬂcﬂom. By pror sgreement betw;:u an empioyer and
paroies, o '\ OT par in a ity diversion program, an
empioyer may deduct fifteen doilars rom the monthly enrned i.npmmu of the
paroles or probaticner and remit such amount to the Department pursuant to
rules and regulations adopted by the Board of Corrsctions. In the case of
risoners smployed pursuant to §53.1.60, such sums ahall be deducted by the
E}mr from any wagea eamedmlﬁr_tha prisoters. All such funds eollected by
the.De ent shal]l be deposited in the&nerﬂl fund of the state treasury,

In the event of more twa months’ delinquency in making such
contributions by & parolee or probationer, such delinquency may constitute
sufficiect grounds for revecation of his parcls or probation. [n the svent that 5
Fmbntmner or parcles has made timely payments purmzant ta this subsection
ur & tota] of sm:r months without revocation of his probation or parvle or
extension of the length of hia probation or parcls, then hm shail have no
farther obligation to contributa toward the cost of his supsrvison for the
offense or otlensee for which ha wes originaily placed oo Pprobation or parvie.

B. The Virginia Parois Board may exempt a paroles from the requirements
of subsection A on the grounds of uhreasonable bardship, and the senteEcIng
court may eXempt a probationer or partcipant 1n a commurnity diversion
program [rom the menu of subsection A ot the grounds of unreason.
sble hardabip. The r may e:emtpt 8 work relessss from the require-
ments of subsection A on the grounds of unreasonabis hardship. Any parcles
or probationsr transferred 1o or from other statas upder the EUDEerviaign of the
interstate com| for the suparvision of parolees or probationers shail be

. mm?hﬁ-um B requirsments of subsection A.
C. m"g’r:ﬂlmm of subsection A shail not spply ts any person agai

ainut
T procosdings have been deferred pursuant to § 18.2.251. | Cod
1980, § 5349.&): 1981, ¢. 64; 1982, cc. 492, 636; 1984, ¢, 6568; 1988, ¢ 821.'1

4
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DEPARTMENT QF CORRECTIONS
SUPERYISION FEE

CLIENT INTRODUCTIQN FORM

NAME : John S. Dge VSP/SS# 9a0001
(Print/Type)

Section 53.1-150, Code of Virginia, was enacted inta law by the 1982 General
Assembly. 1t requires that all persons, unless exempted, who are placed on
prebatien, parole and/or work release/Community Diversion Program pay 2 315.00
per month supervision fee toward the cost of his/ner supervision. The require-
ment hegins thirty {30) days from the date he/she is initially employea,

The following is furnished for your informacion:

1. The fee is due by the fifth of the month following the thirtistn
(30th} day of gainful emplayment and w1ll continue each manth thera-
after., If you make timely payments for 60 months without revocatiom
or extension of your probation/parole, you will have no further obli-
gation to pay the fee. Further, you will not e obligated to pay tne
fee during the last month yeu are under supervision,

2, Payments may be macde at the District Office, or (DI Office, either in
person or by mail or in person to the supervising e¢fficer or Case
Manager.

3. Payments will be made by certified check, cashier's check, or money
order made payable to the “Department of Correctiens®,

4. When you obtain a certified check, cashier's check, or money order,
you will be furnished a receipt. Please keep it. It will serve as
your proof of payment and may be used in the event of theft or loss.

5. There are provisions for hardship exemptions which will be discusseq
with you by your suparvising officer or CLI Case Manager. If you fee}
you qualify, you may apply for an exemption.

5. If you become more than two months behind in your payments, your pro-
bation, parele or work/release or Commuaity Diversiop status may be
revoked,

7. In the event of your death’or incapacitation your beneficiary is

I have read {or had read to me} and understand the above.
July 1, 1988 Jokn 5. Joe
ate Litent
Hathan Fortesc . 40
_5____,_.,__6??,1___ e ey
upervising fcer Jistrict

Distribution: Client, District/Unit File, CourtfCentral File
Appendix 3

SUPERVISION FEE RECORD

CLIEAT WAME  _Jane 5. Doe ¥ 000001 P. 0. "N. Fortescy QISTU ¥ _ 10
Date of Syperviiion July I, 1981 ExpiratTon Date September 30, 1987

Date Code 3 Date Code
e 3y e By 19L.ar:e Lode By
Jan Jan {Z-5F §15 HF Jan
Feb Feb (3-5) 515 NF feb
Mar Mar (3-31) $15 NF Mar
Apr Apr (4-13) $15 hF Aar
May May (6-2) 815 KF May
Jun Jun {6-30) %15 NF Jun
Jyl (7=31) IN KF Jul {8-5) DEL/pd. NF Jul
Aug (8-31) §15 NF Aug (9-2) 530 NF Aug
Sep (%-30) $15 NF Sep (9-30} cCL NF Sep
Oct (l0-22)  31s NF Oct Oct
Hoy [12-4) §15 NE Hov Nov
Dec {12-28) $1§ NF Dec Dec

Praohation/Parcle Codes

: Mork Release COI Program
A Zmount Paid - 315.00 A, Employed - EM K. Apount Paid - §15.00
B, Exemption - Ex-ia B. Exempticn - Ex-la B, Exemption - Ex-la

C. Unempioyed = Un C. Unemployed - ln C. Unempioyed - Um
0. Delinquency - Del 0. Delinquency - Del D. UCelinguency - Del
E. lntersgate - IS E, Ineligibie - IN E. Interstate - IS
F. lIneliginle - IN F. Closed - CL F. Ineligibie -~ [N
G. Closed - CL G. Closed - CL

In the date celumn, show the actual payment date next the month to which thé
payment/entry is to be credited.

Appendig 3

suonenday Asusdiowy
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DEPARTMENT OF CORRECTIONS
PRE-RELEASE ACTIVITIES
COMMUNITY RELEASE AGREEMERT

NAME : Jee Doe NIMBER: 000602
CORRECTIONAL CENTER: Wogdbridge 35N: 000-01-cO01

{ } ORIGINMAL { ) REVISION # DATE: Juiy 1, 19984
In accordance with provisiens of Section 53.1-60, as amended, of the Coce of
Virginia the Department of Corrections does hereby extend the Timits of
" confinement for the above named inmate for the purposes and subject to the
provisions outlined below:
PROGRAM: Wark Release { XX )
tFFECTIVE DATE:
ASSIGNED LOCATION:  (Name)

July 1, 1988
Moodbridge Cleaners

{Address) 200 Washington Highway, Woodbridge, Virginia
{Employer, Sehool, Facility, or Cther}
DURATION:  Will Depart Correctional Center at 6:30 a.m.
: ’ {Time)
and return not later than : 6:00 p.m.
{Time}
by yrit van

{Mode of Transportation)

DAYS OF WMEEK AUTHORIZED: Tuesday througn Saturday

Study Reiease { ) Other . [~ .}~

IMMECIATE SUPERVISCR: Nigel Farnsworth 555-1212

{Name) o ’ {Telepnane)
AUTHORIZING GFFICIAL: same as above

{Name } (Telephone)
{Employer or School Administrator}
RATE OF PAY: ) $4.16 hourly), (weekly), (mentnly)
HOURS PER WEEK: 40 JAYS PER WEEX: 5
DAILY WORK SCHEQDULE:  FROM: 7:30 a.m. T0: $:30 p.m.
REGULAR PAY PERIODS: week |y

DATE FIAST PAYCHECK IS ANTICIPATED: July 5, 1988

CONDITIONS OF AGREEMENT:
1. | hereby authorize the Department of Corrections o pursue all claims
on my benalf pertaining to non-payment of Wages.
2. [ agree to proceed directly ta and from and rematn within the confraes

of my extended area of confinement as outlined above.
Revised 7./1/38

- Apgenary >

COMMUNITY RELEASE AGREEMENT
Page 3

i6. 1 understand that failure to adhere to Division Guideiine 800 and
punishment by the Ad;ustment Committee may resuls in my removal from
the Program and termination of my Community Release Autherization.

17, [ fully understand that 1 may be expected to complaete any Stydy course
in which [ participate, invelving three credit hours or less, prier to
being granted parole, and that participation in this release program
in no way entitles me, as a matter af rignt, to be released upan pa-
role at any specific date in the future, '

18, In the event I am arrested cutside the State of ¥irginia, [ understand
that [ have the right to contest extradition, and [ hereby knawingly
watve extraditfon proceedings, and will return voluntarily to the
State of Virginia.*

i9. 1 agree to participate in individual/group sessions and Pre-Release
Programs designed to ease my transition back into the compunity and
upgrade my skilis for handling problems most commonly encountered by
ex~of fanders after thelr release from incarceration. '

20, I have been granted permission to participate in a community activity
: program, under the jurisdiction of the Department of Corrertions, In
order that this may be accomplished, certain information from my re-
cords may be nesded, I hereby comsent to have information from my
official records divulged (including reproduction) to prospective em-
p1oyers. school admintstrators, and/or appropriate law enforcement
agencies, :

21, ° I understand that I am subject to the payment of a monthly supervision
fee of §15.00 unless exemoted by proper autharity. Payments will cam-
mence thirty (30) days from the date of initsal employment.

[ have read or had read any sxplained to me the above cenditions and co heredy
agree to abide by these conditians: .

July i, 1988 loe Doe
aalc TWHATE SIGRATTRE
[ rereby certify that the above has been read ang/or explained to the inmata ane
[ do hereby witpess said signature.

July 1, 1988 . Landsberry Von Rogsevelt
Uate _ URIT SUPERTNYE GH HIS JEalGES

Appendix 3

Monday, November 6, 1989
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OEPARTMENT GOF CORRECTIONS
HARDSHIP EXEMPTION AFPLICATION

TO: Exempting Authority ¥irginfa Pargle Board

Oce Jehn Socrates
Last Name F1rst Name Middle Hame

Applicant:

Work Releasee VSP#

COI Offender

In aceordance with Section §3,1-150 of the Code of Virginia, | am requesiing an
exgmption from paying the supervision fee neginning August 1, 1988 for tne
following reason{s) jrate;

1 1. Insufficient income due to {a) inadequate earnings, {b) Court
ordered financtal obligations, (c) ¥erified uninsured medical ex-
penses other than nonprescription drugs.

Probationer 35# Parglee VSP# 00eocl

2. Verified Extenuating Circumstances. (Briefly explain)

1 understand that if this application is approved, [ will be exempt from paying
the supervision fee only during that period of time tn wnich the above-ncted

reasonis) for exemption exist(s).

July 12, 1988
ate

I. Approval peed

Reason: Doe has heen laid off from his job. However, he is working
part-time at another piace but earns only 5¢=.00 weekly.
Supervising Officer/wa

July 14, 1988
Tate -
Starf, CO1 Case Manager

1I. Approval XXX ‘Bisapproval

John §. Doe
Applicant’s Signature

Disapproval

kathan Fortescu

Reason: The man's earnings are less than $130.00 net per month,

_duly 21, 199
ate

[tt1, Approval

P. Ramsworthy Leqree
Chief Gfficer/wR
Administrater/CDI Program Director
Disapproval

Reason:

ate Tiempting Autnority

Attachments: Current Pay Stubs A
Appendix o
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SUPERYISION FEE DAILY LEDGER FOR _Octoher 5,

Meoney Order

1988

Emergency Regulations

MEMORANDUM

Hame gr Cneck Mo, Ant. Paid Far Monthls) of
- 15 Septemper
Doe, Jonn 5. AS-3118 3 T6: Deputy Director, Adult Cosmunity Services
. - 15 Seprember
McWirtt, L.B. 1i-AEl $ FROM: Accounts Receivable Cepartment
: - August/Septenper
Manglikeva, M.A. 218-302 330 SUBJECT: Supervision Fee Monthly Collection Repart
DATE: October 15, 1988
(1) Supervision Fees for September, 1988
{Month} [Year)
{2} MNumber. cof ciients paid 200
(3} Total amount collected 33,090
Nimrod Hatt
signature
Accounts Receivable Manager
cc:  General Accounting Manager
Total Collected 860 Received and Verified on
Tota) Money Orders or Checks 3 Date Qctober 8, 1988
By: ‘R. Ramsworthy Legree Ainrod Hatt

Probation and Parale District 40
Community Diversian Program

Cash Receipts Sectfon
Accounts Receivable Department

Appengix 3

- Appendix 9

Monday, November 6, 1989
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NOTICE OF SUPERVISION FEE DELINQUENCY

John 5. Doe, VSP #00000%
CTient Namé and Humber

Ofstrict office records indicate that you have Failed to pay your Supervision
Fee for January, 1988 .
ata

As you are awzre the fee is to be paid by the 5th of each month and failure to
do so could result in revocation.

Please contact this office at the earliest possible time.

Nathan Fortescu
Frobation and Paroiae Officers
Work Release Officer/

CDI Case Manager

0
District #

Appendix i)

SPEVESION FEE pROCESS

Irstitutional Fiscel]

Sarvices (W) Or
District Collection

Reglowl
Adninistzator

Imnl Aceount Lrg
Sarvicem

Homthly Report To
Deprty Ofrector

Pays Fee

Appendix 11
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‘ APPENDIX 12

COMMUNITY DIVERSION PROGRAM
P. 0. Box 40
Chesterfield, Virginia 23832
(804} 796-5959

DIVERSION AGREEMENT

Under the provisions of Section 53.1-180 of the Code aof Virginia, the Court has
placed you in the Community Diversion Incentive Program this date

far a perted of T oy e

Honorable , Judge, presiding in tne
Caurt at .
1 , hereby agree to participate in the €01

.
Program subject to conditions as outlined below, I understand that participa-
tion in the COI Program is a privilege and that failure to follow any part of my
agreed upon program may result in my expulsion from the COI Program and imposi-
tien of my suspended sentenge.

¢0I conditions are as foliows:

1. To obey all Mumicipal, County, State, and Federal laws and ordinances.

2. To report any arrests or citations, including traffic tickets, within
3 days to the DI office.

3, To maintain regular employment, participate in am educational progran
fult time, or a combination of education and employment, and notify
the COI office within 3 days of c¢hanges in gmployment or education.

&, To permit the COI staff to visit my home and/cr place of employment.

5. To follow the CDT staff's instructions and to b2 truthful and
cooperative.

5. Kot to use alcoholic beverages in excess. The excessive use of alce-
nol here 1s understood to mean that the effects disrupt or interfere
with my domestic life, employment, or orderly conduct.

7. Not to iilegally use, possesses, or distribute rarcotics, dangerous
drugs, controlled substances, or drug parpaneratia,

8. Not to use, own, possess, transport, OF carry d firearm without the
written permission of my Propation and Parele Officer.

9. Not tu change my residence, travel outside of a designated area, or
leave the State of Virginia without permission of tne Cal starf.

[ will reside at _ .
- Address #hone

-

APPENDIX 12
DIVERSIDN AGREEMENT, Page 2

€0l Conditions continued.

10, [ will make restitution payments far my offense of §
to at the rate of
per until my debt is paid.

11. [ will make Court costs payments of § and attorney fees
of § at a rage of per
unttl my dept 1s paid.
12. A, [ will pay the supervision fee as required by law.
B.
C.

fenefits of £0I. In return for adhering to the preceding conditiocns, you
will receive:

1. Diversion frem having to serve time in the penitentiary or jail fer
present offense(s).

2. Treatment/rehabilitation services,

3. Close superviston by CDI Program to menitor your completion of this
diversion contract. X

Your minimum date of reiease from the CDI Program is
You will, however, remain under supervision until you receive a final release
from the Court.

You are being placed 1n the CD! Pregram subject to the conditions listed above.
The Court may revoke or extend your participation, and you are subject to arrest
upen cause-shown by the Court and/or by your Probaticn and Farole Qfficar.

You will report as follows:

Monday, November 6, 1989
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DEPARTMENT OF SOCIAL SERVICES (BOARD OF)

Title of Regulaiion: VR 615-43-10. Nen-Agency Placements
for Adoptien - Adoptive Home Study.

Statutory Authorify: §8 63.1-25 and 63.1-220.3 of the Code
of Virginia.

Effective Dates: October 13, 1889 through October 12, 1990,
SUMMARY
1. REGUEST:

The Governor's appreval is hereby requested to adopt
amergency regulations entitled “Nom-Agency
Placements For Adoption - Adoptive Home Study”
pursuant to House Bill 1491 passed by the 1889 session
of the General Assembly and incorporated into Section
63.1-220 of the Code of Virginia.

2. PURPGSE OF THE REQUEST:

Section 63.1-220 as amensad by the 1989 session of the
General Assembly becomes effective July 1, 18989.
Local departments of social services and licensed
child-piacing agencies need policy to guide them in
implementing the requirements of law.

3. PERSONS AFFECTED BY THESE REGULATIONS:

These regulstions affect birth parenis, adoptive
parents, children placed for adoption, individuals who
assist birth in localing a prospective family, individuals
who assist adoplive parents in locating a child,
physicians, attorneys, Hcensed child-placing agencies,
and local boards of soclal services.

The purpose of this request to take emergency action
is to expedife the policy and guidelines necessary for
effective implementation of statutory changes. The
proposed  regulations establish regulations by which
child-placing agencies are to conduct legally mandated
home siudies in parental pilacements for adoption.
These regulations provide criteria related to:

A, Method of Study
B. Assessment of the Family
C. Approval Period of the Home Siudy

4. BACKGROUND:
The 1988 General Assembly established a joint
subcommitiee to study the practice of direct
placement of children by their parents for adoption

and fo develop recommendations for the protection of
all children placed for adoption in this manner. The

joint subcommitiee was instructed to complete its work -

and pregsent its findings to the 1989 General Assembly.

At the time of the siudy, direct placement of children
by their parents for adoption was legal in Virginia as
long as there was no unauthorized placement activity.
Unautherized placement  activity was defined as
assistance- to birth or adoptive parents by anyone
other than an authorized agency in effecling the
placement of a child. However, a significant number
of adoption placements were being arranged illegally
each year under the guise of a direct placement by
persons other than the child's parents. As a result of
these illegal placements, the righis of children, birth
parents and adoptive parents who were invelved in
these placements were often lefi unprotected.

Iliegal placements involve risks to ali parties invelved
in these placements. Some of these risks are described
below:

Risks To the Child

- prospective adoptive parenis are not evaluated to
assess their capacity of adequately parenting a child
until after the child’s placement in home;

- courts are reluctani to remove the child from an
inadequate home when the chiid hkas resided in the
home for any length of time;

- there are no guarantees that ihe adoptive parenis
will legally finalize the adoption. In such cases, the
child lacks the security of a permanent home and
the child's inheritance rights may be jeopardized;

- accurate medical or background information that
may be critical at some future time may not be
obtained and provided to the adoptive parents.

Risks To The Birth Parenis
- birth parents may not be aware of aliernatives to
adoption or of counseling opportunities fo kelp them
deal with feelings of guiit and loss associated with
placing a child for adoption;

- adoptive parents may choose to rejeci the child or
fo return the child to the birth parenis because of
problems encountered. In these situations, birth
parents may be required to reimburse adoptive
parents for expenses that were paid;

- often, the only atiorney involved is ihe attorney
retained by the adoptive parents. In these cases,
legal rights of birth parenis may not he adequately
protected.

Risks To Adoptive Parents
- failure of parties involved to follow all legal

procedures may resuit in the adoptive parents losing
the child,

Virginia Register of Regulalions
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- without adequate health and background
information, adoptive parents may later find the
child has physical or mental problems with which
they are not prepared to deal;

- the desire of prospective adoptive parents to obtain
a child may lead them to pay substantial sums to
birth parents or intermediaries.

In addition to the risks fo the parties involved, less
wellto-do prospective adoptive parents are often
priced out of the market by their inability to pay
substantial fees.

Following a yearlong study, the joint subcommittee
concluded that the interest -of parties involved in
direct adoptive placements were bhest served by
limiting adoption placements to those effected by birth
parents or legal guardians, local boards of public
welfare and licensed child-placing agencies. The
subcommitiee agreed that physicians, lawyers,
clergymen and others who were serving as
intermediaries in the placement of children for
adoption did not have the expertise or resources to
protect and serve all parties.

Consequently, the subcommittee recommended a
number of changes to exXisting legislation that were
incorporated into the adoption statutes by the 1989
General Assembly. The statutory changes enable birth
parents to place their children for adoption with
individuals of their choice; provide procedures for
executing consent to the adoption; and specify the
penalty for violation of laws governing parental
placements, Violations of law include engaging in the
activities of a child-placing agency without a license to
do so and exchanging money or any other thing of
value in connection with the placement and adoption
of the child.

The Department worked closely with the subcommittee
and with the staff attorney assigned to the
subcommittee. The proposed regulations reflect the
intent of the legislature and incorporate guidelines
provided by national adoption organizations. State of
the art literature was reviewed and used, within the
parameters of State statute, to guide the development
of these regulations,

The current problem that necessitates emergency
approval is that statutory changes take effect July 1,
1989 and there iz a lack of State Board of Social
Services regulations governing adeptive home studies.

5. AUTHORITY TO ACT:

The Code of Virginia, as amended, Sections 63.1-25
and 63.1-220.3, grants the State Board of Social
Services the authority to promuilgate regulations as
may be necessary or desirable to carry out the
propose and intent of Title 63.1.

These Adoptive Home Study regulations have been
developed pursuant to the enactment of legislation by
the 1989 General Assembly. That legislation, Flouse Bill
1491, which amended Section 63.1-22%, stipulates that a
licensed duly authorized child-placing agency must
conduct a home study of the prospective adoptive
home in accordance with regulations established by
the State Board of Social Services.

6. FISCAL IMPACT:

The Department has recently learned that there will
be a fiscal impact resulting from changes in legisiation
governing parental placement. Since these regulations
are based on law, they will have a fiscal impact on
both local agencies and the Department, The fiscal
impact results from the absence of statutory autbority
to assess a fee for adoptive home studies.

Section 63.1-236.1 gives the circuit court the authority
to assess a fee against adoptive families for services
required to be provided by specific sections of the
Code. These services include completing investigalions
of the adoptive home pursuant te Section §3.1-223. In
the past, investigations were required by the circuit
court in most parental placements and local agenciss
were able to charge a fee for providing these services,

The new law, however, allows the circuit court to
dispense with investigations when all requirements
related to execution of consent in the juvenile and
domestic relations court have been met. One of the
requirements related to execution of consent is that an
adoptive home study has been completed. Although the
adoptive home study requires the same level of
service as an investigation, for which a fee can be
assessed, the new section of the Code that requires
the adoptive home study is not one of the sectiong
specified in Section 63.1-236.1 for which a fee can be
assessed.

Local agencies had been charging up to $170 for
investigations in parental placements. In fiscal year
1988/89, there were 406 parental placements, At a cost
of $170 for the investigation, it is estimated that fees
in the amount of $69,020 were coliected by the court
or the local agency. Twenty percent ($13,803) of this
money was retained by the local agency which
provided the service. Eighty perceni ($55,216) was
used by the Department to reimburse Social Service
Block Grant funds, Since fees may not be assessed for
adoptive home studies and investigations are no longer
required, these regulations will have a fiscal impact
on local agencies and on the Depariment. The
Department plans to include a legislative proposal in
its 1990 legislative package to amend Sectien 63.1-236.1
to allow for the assessment of fees for adoptive home
studies made pursuant to Section 63.1-220.3 of ihke
Code, Until enabling legislation is passed, local
agencies and the Department will absorb the costs.
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These regulations will alse impact licensed
child-placing agencies. Under current law, the court
orders local departments of social services to conduct
investigations in non-agency placements. The new law
provides the court with an opportunity to refer parties
to either a local department of social services or a
licensed child-placing agency. It is anticipated that
many birth and adeptive families will choose to work
with a licensed child-piacing agency. Licensed agencies
anticipate an increase in service applications and most
of the agencies are making plans {o meet the
increased demand.

These regulations have mo fiscal impact on birth or
adoptive parents.

7. FUTURE DEPARTMENT ACTIVE:

The department of Social Services has developed these
emergency reguiations following several meetings with
agency representatives and individuals that wilt be
impacted by these regulalions. Meetings were held to
provide interested pariies with an opportunity te
identify where additions! guidelines were needed to
effectively implement the Ilegislative changes.
Interested persons included representafives from locat
departments of social services, licensed child-placing
agencies, other divisions within the Department, and
adoptive parent groups.

Immediately afier these emergency regulations are
approved and published in the Virginia Register, the
Department of Social Services will submit proposed
regulations for publication in the Virginia Register of
Regulations and selicit public comment for a 60 day
period. This will begin the regular (non-emergency)
procedure for the Administrative Process.

Alsp, the new legisiation requires the Department to
develop and disseminate information to the public
regarding the provisions of the law. To meet this
requirement, the Department plans fo issue a general
press release and develop a brochure. The brochure
will be distributed to regiohal bar associations,
medical societies, colleges, newspapers, hospitals, and
licensed and duly aunthorized child-placing agencies.
The agencies will be asked to further disseminate the
brochure within their local commusnities. An article is
being prepared for publication in the State Medical
Society and in the State Bar News.

Certification:

/s/ Larry D. Jackson
Commissioner

Concurrence;

/s/ Eva S. Teig
Secretary, Health and Human Resources

PREFACE

It is necessary for the proposed procedures to be
published as emergency regulations due to the July 1,
1989, changes t{o the Code of Virginia, specifically to
amend Sections 63.1-220 through 63.1-238. The statutory
changes enable birth parents to place their ‘children for
adoption with individuals of their choice; provide
procedures for executing consent to the adoption; and
specify the penalty for violation of laws governing parenial
placements. The reguiations will enable local departments
of social services to implement the new legislation in a
timely manner.

Due to the effeciive date of the legisiative changes, the
attached regulations are being submitted as emergency
regulations to be in effect until they can be submitied and
approved through the regular Administrative Process Act.

PART I
DEFINITIONS.

§ L.1. The following words and terms, when used in these
regulations, shall have the following meaning, unless the
context clearly indicales otherwise:

“Adult adoption” means the adoption of any person
eighteen years of age or older.

“Adoption” means the legal process in which a person’s
rights and duties toward birth parents are ferminated and
similar rights and duties are established with a new
family.

“Adoptive home” means any family home selected and
approved by a parent, local board of public welfare or
social services or a licensed child-placing agency for the
placement of a child with the intent of adoption.

"“Child” means any person under eighteen years of age.

“Child-placing agency” means any person or agency who
places children in fosfer homes or adoptive homes or a
local board of public welfare or social services which
places children in foster homes or adoptive homes.

“Non-agency placement” -means the placement for
purposes of foster care or adoption of a child who is not
in the custody of a local board of sccial services or
child-placing agency. Non-agency placements include
parental placements, step-parent adoptions, and adult
adoptions.

“Parental placement” means the placement of a child in
a family home by the child’s parent or legal guardian for
the purpose of foster care or adoption.

“Person” means any natural persom, or any association,
partnership or corporation.

“Step-parent adoption” means the adoption of a child by
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a new spouse of the birth or adoptive parent
§ 2.1. Adoptive Home Study.

PART II
POLICY.

The manner in which a family receives a child for
adoption shall have po bearing on how the family is
assessed for purposes of adoptive placemenf. The criteria
of capacity for parenthood are the same whether the child
was placed by an agency, by the birth parents, or by a
legal guardian.

The difference between completing a home study for a
child placed by an agency and for a child placed by birth
parents is in the role of the agency, not in the assessment
of fhe adoptive family. In an agency placement, the
agency approves or denies adoptive applicants based on
agency standards. In a parental placement, the agency is
to make a recommendation to the court regarding the
suitabilify of the family to adopt The recommendation is
to be based on an assessment of whether the placement is
contrary to the best interest of the child. The assessment
is based on information gathered during the home study

_ process.

Section 63.1-220.3B6 (Code of Virginia) requires home
studies to be conducted according to rules and regulations
established by the State Board of Social Services. These
are described below.

A. Method of Study.
1. Interviews.

a. There shall be a minimum of three interviews, Af
least one interview must occur In the home of the
adopiive family and, in the case of married
applicants, shall be a joint interview with husband
and wife.

b. In a parental placemeni, the agency social
worker shall meet at least once with the birth
parents and prospective adoptive parents
simultaneously.

¢. All members of the household shall be
interviewed as part of fhe home study, including
children when appropriate.
2. References.
Adoptive applicants shall provide at least two
references from Individuals who are unrelated fo
them.
3. Criminal and Child Protective Services Records.

a. Adoptive applicants shall identify any criminal
convictions and be willing to consent to a criminal

records search.
b. Adoptive applicants shall not have been convicted
of a felony or misdemeanor which feopardizes the
safety or proper care of the child.
c. Adoptive applicants shall be willing to consent to
a search of the child protective services ceniral
registry.
4. Medical Examinations.
Adoptive applicants shall provide a physician’s
statement that reflects their current health and that
states that they are in satisfactory physical and mental
healih to enable them to provide adequate care for
the child.

B. Assessment of the Family.

A thorough assessmeni of the adopiive family is critical
in evaluating whether the placement is conirary to the
best interest of the child, The home study shall include,
but not be Ilimited to, an assessmeni of the following
criteria, which are based on standards developed by ihe
Child Welfare League of America,

1. Total Personality Functioning.

a. significant life experiences and the individuals
response to them;

b. relationships with nuclear and extended family
members;

c. work history and the individual’s response to
work situations;

d. relationships with friends;
- e, involvement in community activities;
Emotional Maturity.
a. capacity of the family to give and receive love;

b. abilily to assume responsibility for the care,
guidance and protection of other people;

¢. the family’s flexibility and ability to change in
- relation to the needs of others;

d. ability to cope with problems, disappointmenis
and frustrations;

e, ability to accept normal hazards and risks;

I. capacity to lake responsiblity for one’s own
actions;

g capacily to accept and handle Ioss;
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h. the capacity to understand that adoption is a
lifelong experience and that the family may need
support over time;

i. capacity to accept professional support.
3. Quality of Relationships.

a. duration and stability of spousal relationship,
when married; or with significant others, when
single;

b. the capacity of the nuclear and extended family
membpers to accept the adopted child as an equal
member of the family;

4, Capacity of Parent.

a. the ability of the family to realistically
understand the needs and behaviors of children and
the impact of adoption on the child and family;

b. the ablility to love and nurture a child born fo
somecne else;

c. the family’s willingness to provide linkages to the
child’s birih family;

d. the family’s capacity for feeling satisfaction from
contributing to the development of a child;

e. the family’s ability to understand and respond to
changing developmental, health, and emotional needs
of the child.

5. Reasons For Adoption.
a. motivation to adopt;

b. in infant adoptions, the primary motivation to
adopt may be infertilily. Applicants may want help
to understand and cope with feelings about the
inability to have a child. When indicated, the agency
should assist applicants in obfaining services fo help
resolve feelings associated with infertilily. However,
unresolved feelings about childlessness do not
necessarily indicate inability to parent a child
through adoption.

6. Readiness To Adopt.

a. the ability to make a lifelong commitment to a
child not born to them;

b. the gabilily to accept the circumstances of the
child’s birth and birth family history;

c. the capacify to understand the lifelong impact of
adoption and to help the child deal with adoption

related issues at various developmental stages of .

life.

7 Ho}ne and Community Environment

a. the degree to which the home environment allows
for privacy among family members; adequate play
areas; and freedom from health and safety hazards;

b. the accessibililty of communily resources that may
be needed for the child.

8. Financial Circumstances of the Family.

The ability of the family lo meet the basic needs of the
chiid and family (food, clothing, shelter, and medical
care).

C. Approval Period.

A home study conducted for purposes of parental
placements shall be approved for a period of 12 months
from the date of completion of the study.

/s/ Larry D. Jackson
Commissioner

Department of Social Services
Date: August 13, 1989

/s/ Gerald L. Baliles
Governor
Date: September 21, 1989

/8/ Joan W, Smith
Registrar
Date: October 13, 1989
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GOVERNOR

GOVERNOR’S COMMENTS ON PROPOSED
REGULATIONS

{(Reguired by § 9-6.12:5.1 of the Code of Virginia)
DEPARTMENT OF CORRECTIONS (BOARD OF)

Title of Regulation: VR 230-01-003. Regulations Governing
the Certification Process.

Governor’s Comment:

Issues identified in the Department of Planning and
Budget's review should be satisfactorily addressed before
final submission of the propesed regulations. Such issues
primarily involve modifications to' enhance the sirength
and clarity of the regulations.

/s/ Gerald L. Baliles
Date: October 13, 1989

DEPARTMENT OF MOTOR VEHICLES

Title of Regulation: VR 485-50-88¢1. Virginia Commercial
Driver’s License Regulations.

Governor’s Comment:

I have no objection to the proposed regulations.
However, 1 am withholding my final approval pending
clarification concerning employers of commercial drivers
that may be certified to administer commercial driving
skills tests, and pending a review of the public’s
comments. Internal changes referring to Title 46.2 of the
Code should be effected and the effective date of the
regulations should be January 1, 1990,

/s/ Gerald L. Baliles
Date: October 14, 1989
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Symbel Key
1 Indicates entiries since last publication of the Virginia Register

DEPARTMENT OF AGRICULTURE AND CONSUMER
SERVICES (BOARD OF)

Notice of Intended Regulatory Action

Notice iz hereby given in accordance with this agency's
public pariicipation guidelines that tbe Beard of
Agricuifure and Consumer Services intends {o consider
amending regulations entitied: VR 315-02-¢1. Reporting
Reguiremests for Contagious and Infectious Diseases of
Livestsck im Virginia. The purpose of the proposed action
is to expand diseasereporting requirements to include
diseases of pouliry and fo require thiz reporting not just
by veterinarians but also by diagnostic laboratories and
any other reporting entity by the State Veierinarian.

Statutory Authority: §§ 3.1-724 and 3.1-726 of the Code of
Virginia.

Written comments may be submitted untili November 24,
1888, {o W.D. Miller, D.V.M., Department of Agriculiure
and Consumer Services, Washingion Buiiding, 1100 Bank
Sirest, Suite 660, Richmond, Virginia 23218.

Contact: Paul J. Friedman, D.V.M., Chief, Bureau of
Veterinary Services, Department of Agriculture and
Consumer Services, Division of Animal Health, Washingfon
Bldg., 1100 Bank St, Richmond, VA 23219, telephone (804)
786-2483

Notice of Imtended Regulatory Action

Notice is hereby givem in accordance with this agency’s
public participation guidelines that the Board of
Agriculture and Comsumer Services intends to comsider
amending regulations entitled: VR 115-02-67. Control amd
Eradication of Pullorum Disease and Fowl Typhoid in
Pouliry Flocks and Haicheries and Producis Thereof in
Virginia. The purpose of the proposed action is fto
establish testing requirements for Salmonella enteritidis in
commiercial laying flocks and breeder flocks of poultry.

Siatutory Authority: §§ 3.1-724 and 3.1-726 of the Code of
Virginia.

Written comments may be submitted uniil November 24,
1583, to W.D. Miller, D.V.M.,, Department of Agriculture
and Consumer Services, Washington Building, 1100 Bank
Street, Suite 600, Richmond, Virginia 23219.

Comtact: Paui J, Friedman, DV.M, Chief, Bureau of
Veterinary Services, Department of Agriculiure and
Consumer Services, Division of Animal Health, Washington

Bldg, 1100 Bank St, Suite 600, Richmond, VA 23219,
telephone (804) 786-2483

Notice of Intended Regulatory Action

Notice is hereby pgiven in accordance with this agency's
public participation guidelines that the Board of
Agriculture and Consumer Services intends tc consider
promulgating regulations entitled: VR 115-82-17. Rules and
Regulationis Establishing 2 Monitoring Program for
Avian Inflvenza apd Other Pouliry Diseases. The purpose
of the proposed regulation is to establish rules and
regulations for the early detection of infectious and
contagious diseases of poultry.

Statutory Authority: §§ 3.1-724 and 3.1-726 of the Code of
Virginia.

Written comments may be submitted until November 24,
1989, to W.D. Miller, D.V.M., Department of Agriculture
and Consumer Services, Washington Building, 1100 Bank
Street, Suite 600, Richmond, Virginia 23219,

Contact: Paul J, Friedman, D.V.M., Chief, Bureau of
Veterinary Services, Department of Agriculture and
Consumer Services, Division of Animal Health, Washingion
Bldg., 1106 Bank &t., Suite 600, Richmond, VA 23218,
telephone (804) 786-2483

Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency's
public participation guidelines that the Board of
Agriculture and Consumer Services intends to consider
promulgating regulations entitled: VR 115-62«18. Rules and
Regulations Pertaining to the Disposal of Entire Flocks
¢f Dead Poultry. The purpose of the proposed regulation
is to establish requirements for the disposal of entire
flocks of dead pouliry.

Statutory Authority: §\3.1-726 of the Code of Virginia.

Written comments may be submitted until November 24,
1989, to W.D. Miller, D.V.M., Depariment of Agriculture
and Consumer Services, Washington Building, 1100 Bank
Street, Suite 600, Richmond, Virginia 23219.

Contaet: Paul J. Friedman, D/ V.M., Chief, Bureau of
Veterinary Services, Depariment of Agriculiure and
Consumer Services, Washington Bldg., 1100 Bank St, Suvite
600, Richimond, VA 23219, telephone (804) 786-2483
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ALCOHOLIC BEVERAGE CONTROL BOARD
Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Alcoholic Beverage
Contrel Board intends to consider amending regulations
enditled: VR 125-01-1 through VR 125-01-7. Regulations of
the Virginia Alcoholic Beverage Contrel Board. The
purpose of the proposed action is to receive information
from industry, the general public and licensees of the
board concerning adopting, amending or repealing the
board’s regulations.

MNotice to the Public

A. Pursuant to the Virginia Alcoholic Beverage Control
Board's “Public Participation Guidelines For Adoption Or
Amendment of Regulations” (VR 125-01-1, Part V of the
Regulations of the Virginia Alcoholic Beverage Control
Board), the Board will conduct a public meeting on
January 17, 1990, at 10 a.m. in its Hearing Room, First
Floor, A.B.C. Board, Main Offices, 2901 Hermitage Road,
City of Richmond, Virginia, to receive comments and
suggestions concerning the adoption, amendment or repeal
of Board regulations. Any group or individual may file
with the Board a wrilien petition for the adoption,
amendment or repeal of any regulation. Any such petition
shall contain the following information, if available.

1. Name of petitioner.
2. Petitioner’s mailing address and telephone number.

3. Recommended adoption, amendment or repeal of
specific regulation(s).

4. Why is change needed? What problem is it meant
to address?

5. What is the anticipated eifect of not making the
change? .

6. Estimated costs and/or savings io regulate entities,
the public, or others incurred by this change as
compared to current regulations.

7. Who is affected by recommended change? How
affected?

8. Supporting documents.

The Board may also consider any other request for
regulatory change at its discretion. All petitions or reguests
for regulatory change should be submitted to the Board no
later than November 17, 1989,

B. The Board will also be appointing an Ad Hoc Advisory
Panel consisting of persons on its General Mailing List
whe will be affected by or interested in the adoption,
amendment or repeal of Board regulations. This panel will

study requests for regulatory changes, make
recommendations, and suggest actual drafi language for a
regulation, if it conciudes a regulation is necessary.
Anyone interested in serving on such panel shouid notify
the undersigned by November 17, 1989, reguesting that
their name be placed on the General Mailing List.

C. Applicable laws or regulation (auihority to adopi
regulations): Sections 4-11, 4-69, 4-69.2, 4-72.1, 4-98.14, 4-103
and 9-6.14:1 et seq., Virginia Code; VR 125-01-1, Part V,
Board Regulations.

D. Enfities affected: (1) all licensees (manufacturers,
wholesalers, importers, retailers) and {2) the general
public.

A public meeting will be held on January 17, 1990, at 10
a.m, in the Firsi Floor Hearing Room, 2801 Hermiiage
Road, Richmond, Virginia, to receive comments from the
public.

Statutory Authority: §§ 4-7(1), 411, 4-36, 4-69, 4-69.2, 472.1,
4-98.14 and 4-103(b) of the Code of Virginia.

Written comments may be submitted until 10 a.m., January
17, 1990.

Ceontact: Robert N. Swinson, Secretary to the Board,
Alcoholic Beverage Control Board, P.O0. Box 27491,
Richmond, VA 23261, telephone (804) 367-0616 or SCATS
367-0616

DEPARTMENT OF EDUCATION (STATE BOARD OF)
1 Netice of Intended Regulatory Action

Notice is hereby given in accordance with this agency's
public participation guidelines that the Board of Education
intends to consider amending regulations entitled:
Regulations Governing the Operation of Proprietary
Schools and Issuing of Agent Permits. The purposes of
this major revision are to (i) bring the regulations into
line with the amended statute and changes in the industry;
(ii) make specific provisions for a Student Tuition
Guaranty Fund to proiect the contractual rights of
students; (lii) provide for upgrading the guality of
programs and student services offered at the schools; and
(iv) bring these regulations into conformity with changes
in statute and regulations pgoverning education of the
handicapped.

Statutory Authority: § 22.1-321 of the Code of Virginia,

Written comments may be submitted until November 18,
1989,

Contact: Charles W. Finley, Associate Director, Proprietary
Schools, Depariment of Education, P.0. Box 6Q,
Richmond, VA 23216-6020, telephone (804) 225-2081
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DEPARTMENT OF HEALTH (BOARD OF)
Notice of Intended Reguiatory Action

Notice is hereby given in accordance with this agency’s
public participation gweidelines that the Board of Health
intends to consider amending Tregulations entitled:
Governing the Newbeorn Screenimg and Treatment
Pregram. The purpose of the propesed action is to (i)
revise the regulations to include diseases of newbern
infants as specified in § 32.1-65 of the Code of Virginia
and (ii) clarify the critical time periods for submifting
newborit screening tesis in order to more accuraiely test
for diseases that are mandated.

Statutory Authority: § 32.1-12 and Article 7 of Chapier Z of
Title 32.1 of the Code of Virginia.

Written comments may be submitted until January 6, 1980,

Contact: J. Henry Hershey, MD., MPH., Genetics
Program Director, Department of Health, Division of
Maternal and Child Health, James Madison Bldg, 108
Governor St., 6th Floor, Richmond, VA 23219, telephone
(804) 786-7367 or SCATS 786-7367

Notice of Intended Regulatory Actlen

Notice is hereby given in accordance with this agency's
public participation guidelines that the Board of Health
intends to consider amending regulations entitied: Rules
and Regulatisns Governing the Licensing of Commercial
Bleed Banks and Minimum Standards aed Qualification
for Nencommercial and Commercial Blood Banks. The
purpose of the proposed action is to update the 1980
regulations fto reflect change in federal regulations,
American Association of Blood Bank guidelines and current
blood banking technology.

Statutory Authority: §§ 32.1-2, 32.1-12, 32.1-42 and 32.1-14¢
of the Code of Virginia.

Written comments may be submitted until January 8, 1580.

Comtact: Dr. Martin A Cader, Director, PDivision of
Communicable Disease Control, Depariment of Health, 109
Governor $t., Richmond, VA 23218, telephone (804)
786-6261 or SCATS 786-6261

Netice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Board of Health
intends fo consider promuigafing regulations entitied: VR
355-34-01. Private Well Regulations. The proposed
regulations will provide consiruction and location standards
for all private wells drilled, whether iniended as a potable
water supply source or for other purposes. Water quality
standards are established for potable water suppiies.

A notice of intended regulatory action was originaliy

published on November 24, 1886.
Statutory Authority: § 32.1-176.4 of the Code of Virginia.

Written comiments may be submitied untii December 1,
1989,

Centact: Donald J. Alexander, Director, Bureau of Sewage
and Water Services, Department of Health, Room 300,
Madison Bdig., 109 Governor St, Richmond, VA 23219,
telephone (804) 786-1750 or SCATS 788-1750

Notice of Intended Regulatery Action

Notice is hereby given in accordance with ihis agency’s
public participation guoidelines that the Board of Health
intends to consider amending regulations entitled: VR
355-34-02. Sewage Handlng and Disposal Regulatiens. The
purpose of this action is o repeal portions of Article 11 of
these regulations that duplicate the comstruction, location,
and quality requiremenis of the Private Well Regulations.

Statutory Authority: § 32.1-176.4 of the Code of Virginia.

Written comments may be submitied until December 1,
1989. .

Contact: Donald J. Alexander, Direcior, Bureau of Sewage
and Water Services, Depariment of Health, Rosm 500,
Madison Bldg., 108 Governor St, Richmond, VA 23219,
telephone {(804) 786-1750 or SCATS 786-1750

DEPARTMENT OF HOUSING AND COMMUNITY
DEVELOPMENT (BOARD OF)

t Hotice of Intended Regulatory Action

Notice is hereby giver in accordance with this agency’s
public participation guidelines that the Board of Housing
and Community Development intends io comsider amending
regulations entitled: VR §84-81-§. Virginia Statewide Fire
Prevention Code/i%87 Edition. The purpose of the
proposed action is to amend the VSFPC io authorize fire
officials to enfoerce the provisions of the 1987 VUSBC,
Volume I, Building Mainienance Code pertaining to the
instalistion cof fire suppression and alarm  systems in
existing institutional buildings (Use Group I).

The 1987 edition of the Virginia Statewide Fire Prevention
Code is a set of regulations adopted by the Board of
Housing and Community Development pursuant toc § 27-24
of the Code of Virginia. This code is a mandatory,
statewide set of regulations that must be complied with for
the protection of life and property from the hazards of
fire or explosion. Local govermments are empowered to
adopt fire prevention regulations that are more restrictive
or more exiensive in scope than the Fire Prevention Code
provided such regulations do net affect the manner of
construction, or materials to be used in erection,
alteration, repair, or use of a bullding or structure. Local
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enforcement of this code is optional.

Statutory Authority: §§ 27924 and 2787 of the Code of
Virginia.

Written comments may be submiited untii December 15,
1989,

Contact: Gregory H. Revels, Program Manager, 205 N. 4th
St.,, Richmond, VA 23219, telephone (B04) 371-7772

t Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Board of Housing
and Community Development intends to consider amending
regulations entitled: VR 394-01-22. Virgimia Uniferm
Statewide Buillding Code, Volume II Building
Maintenance Code/1987 Edition. The purpose of the
proposed action is to amend those portions of the USBC
pertaining to the installation of fire suppression and alarm
systems In existing buildings to include nursing homes,
homes for adults, hospitals and other institutional uses
{Use Group I).

Volume II - Building Maintenance Code of the 1887 Edition
of the Virginia Uniform Statewide Building Code (USBC) is
a mandatory, statewide, uniform set of regulations that
must bhe complied with in all buildings to protect the
occupanis from health and safety hazards thai might arise
from improper maintenance and use. Local enforcement of
this code is optional.

Statutory Authority: §§ 36-98 and 36-103 of the Code of
Virginia,

Written comments may be submitted until December 15,
1989,

Contact: Gregory H. Revels, Program Manager, 205 N. 4th
St., Richmond, VA 23219, telephone (804) 371-7772

COUNCIL ON HUMAN RIGHTS
Motice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Council on Human
Rights intends t{o consider promulgating regulations
entitled: VR 402-81-03. Regulations ¢o Safeguard
Virginian’s Human Rights from Unlawful Discrimination.
The purpose of these regulations is to supplement the
Virginia Human Rights Act (§ 2.1-714 et seq.) which
safeguards all individuals within the Commonwealth from
unlawful discrimination.

Statutory Authority: 2.1-720.6 of the Code of Virginia.

Written comments may be submiited until November 8,
1989, to Sandra D. Norman, P.O. Box 717, Richmond,

Virginia 23208,

Contact: Lawrence J. Dark, Director, James Monroe Bldg.,
101 N, 14th Si, 17th Floor, Richmond, VA 23218, telephone
(804) 225-2292, ioll-free 1-800-633-5510 or SCATS 225-2292

BOARD OF MEDICINE
Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency's
public participation guidelines that the Board of Medicine
intends to consider amending regulations entitled: VR
4685-83-01. Regulations Geoverning the Practice of Physical
Therapy. The purpose of the proposed action is to amend
Part I, definitions for relicensure trainee and unlicensed
graduate frainee; § 2.4 technical amendments to 6 (b) and
12; § 4.1 endorsement (B); § 7.2 professional hours of
practice; § 8.1 Traineeship required in (A) and (B){1)(2);
§ 8.2 additional traineeship required for examination; and
§ 8.4 traineeship for unlicensed graduates.

Statuiory Authority: § 54.1-2400 of the Code of Virginia.

Written comments may be submitted until November 20,
1989.

Comtact: Eugenia K. Dorson, Deputy Execufive Director,
Board of Medicine, 1601 Rolling Hills Dr., Richmond, VA
23229-5003, telephone (804) 662-9925 or SCATS 662-9925

PESTICIDE CONTROL BOARD
MNotice of Intended Regulatory Action

Notice is hereby given that the Pesticide Conirol Board
intends to consider promulgating regulations entitled:
Public Participation Guidelines. The purpose of the
proposed action is to establish public participation
guidelines governing the Pesticide Control Board.

Statutery Authority: §§ 3.1-249.28 and 3.1-248.30 of the Code
of Virginia.

Written comments may be submitted until November 9,
1989.

Contact: C. Kermit Spruill, Jr., Division Director,
Department of Agriculture and Consumer Services, Division
of Product and Indusiry Regulation, P.0. Box 1183, Reoom
403, 1100 Bank Si., Richmond, VA 23209, telephone (804)
786-3523

Motice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Pesticide Control
Board intends to consider promulgating regulations entitled:
Regulations Establishing Civil Penaltles. The purpose of
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the proposed action is to establish civil
authorized by the Pesticide Control Act.

penalties

Statutory Authority: §§ 3.1-249.28, 3.1-249.30 and 3.1-248.70
of the Code of Virginia.

Written comments may be submitted umtil November 9,
1989.

Centact: C. Kermit Spruill, Jr,, Division Director,
Department of Agricuiture and Consumer Services, Division
of Product and Industry Regulation, P.0. Bex 1163, Room
403, 1100 Bank St., Richmeond, VA 23209, telephone (804)
786-3523

Notice of Intended Regulatery Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Pesticide Control
Board intends to consider promulgating regulations entitled:
Regulations Governing Commercial Applicaters,
Technicians, Preduct Registration amd Business Licenses
Pursuant to the Virginia Pesticide Conirol Act. The
purpose of the proposed action is to establish regulations
governing commerciai applicators, technicians, product
registration, and business licenses and the fees related
thereto.

Statutory Authority: §§ 3.1-249.28 and 3.1-249.30 of the Code
of Virginia.

Written comments may be submitted until November 8,
1989,

Contact: C. Kermit Spruiil, Jr., Division Director,
Depariment of Agriculiure and Consumer Services, Division
of Producti and Industry Regulation, P.O. Box 1163, Room
403, 1100 Bank Street, Richmond, VA 23209, telephone
(804) 786-3523

VIRGINIA RACING COMBMISSION
t Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Virginia Racing
Commission intendsto consider promulgating reguiations
enfitled: Definitions, Licersure, Pari-Mutuet Wagering
and Purse Disiributien. The purpose of the proposed
regulation is to establish criteria for owner’s,
owner-operaior’s, and operator’s licenses; establish
procedures for the sale and cashing of pari-mutuel tickets
and calculation of pools; and establisk procedures for the
distribution of purse money ito participants.

Statutory Authority: § 59.1-369 of the Code of Virginia.
Wriiten comments may be submitted until December 6,

1989, to Chairman, Virginia Racing Commission, P.0. Box
1123, Richmond, VA 23208."

Contact: William H. Anderson, Regulatory Coordinator,
Virginta Racing Commission, P.0. Bex 1123, Richmond, VA
23208, telephone (804) 371-7363

DEPARTMENT OF SOCIAL SERVICES (STATE BOARD
OF)

Notice ¢f Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Siate Board of
Social Services intends to comsider promulgating regulations
entitied: Degree Reguirement for Social Work/Secial
Work Supervisien Classification Series. The purpose of
the proposed regulation is to initiate the requirement of
possession of a degree from an accredited
college/university for applicants for position vacancies in
the Social Work/Social Work Supervision classification
series.

Statutory Authority: § 63.1-26 of the Code of Virginia.

Written comments may be submitted until November 30,
1989, to Eddie L. Perry, Human Rescurces Director Senior,
Department of Social Services, 8007 Discovery Drive,
Richmond, Virginia 232289.

Contact: Peggy Friedenberg, Agency Regulatory Liaison,
Department of Social Services, 8007 Discovery Dr.,
Richmond, VA 23229, telephone (804) 662-9217 or SCATS
662-9217

COMMISSION ON VIRGINIA ALCOHOL SAFETY
ACTION PROGRAM (VASAP)

Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency's
public participation guidelines that the Commission on
Virginia Alcohei Safety Action Program iniends to consider
amending regulations entitled: VR 847-01-2. VASAP Pelicy
and Procedure Regulations. The purpose of the proposed
action is o consider changes to the Policy and Procedure
Manual as it pertains to Certification of VASAP Programs
by adding additional requirements and clarificaiion and to
consider changes recommended by the Department of
Planning and Budget dated August 28, 1989,

Statutory Authority: §§ 18.2-271.1 and 18.2-271.2 of the Code
of Virginia.

Written comments may be stbmitted until November 8§,
1988.

Contact: Donald R. Henck, Ph.D., Executive Director, 1001
E. Broad Si, Old Ciiy Hall Bidg., Box 29, Richmond, VA
23219, telephone (804) 786-5836 or SCATS 786-5896

Notice of Intended Regulatory Action
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Notice i3 hereby given in accordance with this agency’s
public participation guidelines that the Commission on
Virginia Alcohol Safety Action Program intends to consider
amending regulations entitied: VR 647-01-03. VASAP Case
Management Manual. The purpose of the proposed action
is to consider changes to the Case Managemeni Manual as
they pertain to ASAP and VASAP operations by adding
additional requirements and clarification and t{c consider
changes recommended by the Department of Planning and
Budget dated August 28, 1089,

Statutory Authority: §§ 18.2-271.1 and 18.2-271.2 of the Code
of Virginia.

Written comments may be submitted until November 8,
1983,

Contact Donald R Henck, Ph.D., Executive Director, 1001
E. Broad Sit, Old City Hall Bldg., Box 28, Richmond, VA
23219, telephone (B04) 786-3895 or SCATS T86-5895

Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Commission on
Virginia Aleohol Safety Action Program intends fo ¢onsider
amending regulations entitled: VR §47-81-84. VASAP
Certification Requirements RManual. The purpose of the
propesed action is to consider changes to the Certification
Requirements Manual as they pertain {o certification of
ASAP statewide by adding additional reguirements and
clarification and to consider changes recommended by the
Department of Planning and Budget dated August 28, 1983,

Statutory Authority: §§ 18.2-271.1 and 18.2-271.2 of the Code
of Virginia,

Written comments may be submitted uniil MNovember 8,
1989,

Contact; Donald R. Henck, Ph.D., Executive Director, 1001
E. Broad §t, Old City Hall Bldg., Box 28, Richmond, VA
23219, telephone (804) 786-5895 or SCATS 786-5895

. DEPARTMENT OF WASTE MANAGEMENT (VIRGINIA
WASTE MANAGEMENT BOARD)

Netice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Virginia Waste
Management Board intends to consider amending
regulations entitled: VR $72-20-1, Financial Assurance
Regulations of Solid Waste Facilities. The purpose of the
proposed regulation is {o establish financial assurance
requirements for privately-owned waste management
facilities, providing for the closure and posi-closure care of
the facilities.

The Department of Waste Management is considering
amendment of these regulations and scliciis the comments
and recommendations of the public concerning all aspects
of the regulations. The considerations and reasons for
amendment of the regulations include, bui are not limited
to, the following: (i) to update the regulations to include
recent developmenits and policies; (il) to coordinate the
requirements of these regulations, other regulations of the
department, other Virginia regulations and Code of
Virginia; (jii) to consider modification of the requirements
relating to several issues, among which are: a) adequacy
of the financial assurance required, b) the title of the
regulations, and c) the conient and form of the financial
instrurnents required; (iv) to clarify the application and
implementation of the regulations; and (v) o improve
readability, eliminate inconsistencies and correct
typographical and other errors.

“Statutory Authority: § 10.1-1410 of the Code of Virginia.

Written comments may be submitied until December 1,
1988.

Contact: Robert G. Wickline, PE, Director of Research and
Development - DTS, Department of Waste Management,
James Monroe Bldg, 101 N, 14th St, 1lith Floor,
Richimond, VA 23219, telephone (804) 225-2321 or SCATS
225-2321

Notice of Intended Regulaiory Actien

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Virginia Waste
Management Board intends te consider amending
regulations entitled; VR €72-20-19. Solid Waste
Management Regulatioms. The purpose of the proposed
regulafion is to establish construction and operational
requirements for solld waste management facilities
including the closure and permitting of the facilities,

The Department of Waste Managemeni is considering
amendment of these reguiations and solicits the commenis
and recommendations of the public concerning all aspects
of the regulations. The considerations and reasons for
amendment of the regulations include, but are not lmited
fo, the following: (i) to update the regulations {o include
recent developments and policies, such as the appropriaie
regiirements of the United States Environmental
Protection Agency Guidelines for Solid Waste Management;
(ii) to coordinate the requirements of these regulations,
other regulations of the department, other Virginia
regulations and Code of Virginia; (iii) to congider
modification of the requirements relating to several issues,
among which are: a) open burning of solid waste, b)
issnance of a variance, ¢) issuance of a facility permit, d)
landfill liner constructien and installation, €) municipal
solid waste incinerator ash disposal, and f) application of
the reguirements to recycled solid waste; (iv) to develop
“reserved” sections of the regulations; and (v) to improve
clarity, eliminate inconsistencies and correct typographical
and other errors.
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Statutory Authority: Chapter 14 (§ 10.1-1400 et seq.) of
Title 10.1 of the Code of Virginia.

Written comments may be submitted until December 1,
1989.

Contaet; Rebert G. Wickline, PE, Director of Research and
Development - DTS, Department of Waste Management,
James Monrge Bldg, 161 N. 14th St, 1lth Floor,
Richmond, VA 23219, telephone (B04) 225-2321 or SCATS
225-2321

STATE WATER CONTROL BOARD
T Notice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines thai the State Water Control
Board intends to consider amending regulations entitled:
VR 680-16-1¢. Richmond-Crater Imterim Waler Quality
Management Plan. The purpose of the proposed action is
to amend the Plan to provide a basis for long-term
implementation of a Combined Sewer Overfiow (CSO)
Control Plan for the Ciiy of Richmond.

The amendment will affect the VPDES permit of the City
of Richmond. The approved CSO Conirel Plan Is a
technology based solution designed to minimize the
impacts of the City’s CSOs on the James River. Concerns
have been raised that the plan may net be protective of
water quality in the river. Applicable laws and regulations
include the State Water Conirol Law; Water Quality
Standards (VR 680-21-04); Permit Regulaiion (VR
680-14-01); Title 40, Parte 35 and 130 of the Code of
Federal Regulations; and Secfion 208 of the Clean Water
Act.

Statutory Authority: § 62.1-44.15(3a) and (10) of the Code
of Virginia.

Written comments may be submitied until
November 27, 1889,

4 p.m.,

Contact: Curtis J. Linderman, Piedmont Regional Office,
State Water Coniroi Board, 2201 W. Broad Si., Richmond,
VA 23220, telephone (804) 367-1006

1 Notice of Intended Reguiatoery Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the State Waier Cenirol
Board intends to consider amending regulations entitled:

VR €80-21-00. Water Quality Standards. The purpose of
the proposed amendment is te conduct the review of
water quality standards required by federal and staie law
every three years.

Possible changes to the siandards have the potential to
impact every VPDES permit holder in the Commonwealth.
The range of impact varies from one of additional

menitoring costs through upgrades to existing wastewater
treatment facilities. Applicable laws and regulations inciude
the State Waler Control Law, Permit Regulation (VR
0680-14-01), Policy for Nutrient Enriched Waters (VR

- 680-14-02), Toxics Management Regulation (VR 680-14-03),

and Sections 303(c)(2)(B) and 307(a) of the Clean Water
Act. Public meetings have been scheduled. See Calendar of
Events section for additiona! information.

Statutory Authority: § 62.1-44.15(3a)
Virginia.

of the Code of

Written comments may be submitted until 4 p.m., January
12, 1980.

Contact: Elleanore Daub, Office of Environmental
Research and S5tandards, State Water Control Beard, P.O.
Box 11143, Richmond, VA 23230, {elephone (804) 367-6418

T Wotice of Intended Regulatery Actlon

Notice is hereby given in accordance with this agency's
pubdic participation guidelines that the State Waler Conirol
Beard intends fo consider amending regulations entitled:
VR §8§-21-60. Water Quality Standards. The purpose of
the proposed amendment is {o promulgate a numerical
water quality standard which will ensure the protection of
saltwater and freshwater aquatic life that are sensitive to
the toxic effects of ammonia.

If adopied, the amendment will incerporate a water
quality standard for ammonia in VR 680-21-01.14 of the
water quality standards.

The proposed changes have the potential to impact most
municipal VPDES permit holders and meal processing
industries in Virginia. The impact varies from one of
addiitional monitoring costs {through upgrades or
installation of biclogical wasiewaler {reaiment facilities.

Applicable laws and regulations incinde the State Water
Control Law, VR 680-14-01 (Permit Regulation) and VR
680-14-03 (Toxics Management Regulation).

Statutory Authority: § 62.1-44.15(3a) of the Code of
Virginia.

Written comments may be submiiied uniil November 27,
1989, .

Contact: Alex Barron, Environmental Program Analyst,
QOffice of Environmental Research and Standards, State
Water Contrel Board, P.C. Box 11143, Richmond, VA 23230,
teiephone (804) 367-0387

t Netice of Intended Regulatery Action

Notice is hereby given in accordance with this agency's
public participation guidelines that the State Water Control
Board intends to consider amending reulations entifled: VR
680-21-00. Water Quality Stanmdards. The purpose of the
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proposed amendment is fo address guidance given by EPA
regarding partial compliance with the Clean Water Act §
303(c)(2)(B). This guidance states that human health
criteria to support designated uses must be adopted and
when a state adopts a human health criterion for a
carcinogen, the state needs to select a risk level. The
carcinogen proposed for adoption is dioxin.

If adopted, the amendment will incorporate a waler
quality standard for dioxin and an accompanying risk level
in VR 680-21-01.14 of the water quality standards.

The proposed changes have the potential to impact every
VPDES permit holder involved with the bleached pulp,
paper and timber industries in Virginia. The impact varies
from one of additional monitoring costs through upgrades
or installation of wastewaier treatment facilities.

Applicable laws and regulations include the State Water
Control Law, VR 680-14-01 (Permit Reguiation), VR
680-14-03 (Toxics Management Regulation), and §§
303(c)(2)(B) and 307(a) of the Clean Water Act.

Statutory Authority: § 62.44-15(3a) of the Code of Virginia.

Written comments may be submitted until November 27,
1989,

Contact: Alan J. Anthony, Assistant Director of Operations,
Office of Environmental Research and Standards, State
Water Control Board, P.O. Box 11143, Richmond, VA 23230,
telephone (804) 367-0791

GENERAL NOTICES

COUNCIL ON THE ENVIRONMENT
T Public Notice

This is PUBLIC NOTICE of approval from the National
Oceanic and Atmospheric Administiration to incorporate
two program changes into the Virginia Coastal Resources
Management Program (VCRMP). These program changes
were submitted and approved as Routine Program
Impiementations (RPIs). Federal consistency with the
following state laws and regulations may now be required
by the siate as provided for in the federal Coastal Zone
Management Act:

RPI No. 1 - State Water Control! Board Section 401
certification of applications for Section 404 permils to the
U.S. Army Corpos of Engineers is added to the Point
Source Water Pollution Control Core Regulatory Program
of the VCRMP. Section 404 permits are issued for
dredging and filling in U.S. waters. This addition updates
the VCRMP and strengthens the Commonwealth’s ability to
review Section 404 permit applications for consistency with
the VCRMP goal of protecting water quality and living

resources.

RPI No. 2 The state’s regulations and policies
regarding the use of tributyltin (TBT) contained in the
Virginia Pesticide Use and Application Act administered by
the Virginia Department of Agricuiture and Consumer
Services and in the State Water Control Board's Water
Quality Standards (VR 680-21-01.13) are added to the
Fisheries Managemeni Core Regulatory Program of the
VCRMP, Tributyliin, used in boat paint as an antifoulant,
is extremely toxic to shelliish and other marine animals.
This addition updates the VCRMP and sirengthens the
Commonwealth’s ability to review federal actions for
consistency with the VCRMP goals of protecting finfish and
shellfish resources,

Questions regarding the inclusion of these RPIs in the
Virginia Coastal Resources Management Program should be
directed to:

Council on the Environment
202 North Ninth Street
Ninth Street Qffice Building
Richmeoend, Virginia 23219
(804) 786-4500

DEPARTMENT OF LABOR AND INDUSTRY
1 Notice {e the Public

Notice is hereby given, that pursuant to § 40.1-6 of the
Code of Virginia, the Commissioner of the Virginia
Department of Labor and Industry has prescribed revised
procedures to be followed by department staff in the
investigation of complainis relating to the discharge of an
employee due to a workrelated injury. These revised
procedures replace those that were published in the June
19, 1883, Virginia Register and later rescinded in the
Virginia Register. The procedures are not subject to the
publication procedures required in the Administrative
Process Act and are published solely for the purpose of
informing the public.

These revised procedures shall be effective immediately,
and shall be {followed by department staff when
investigating complainis alleging violations of § 40.1-27.1,
Discharge of Employee for Absence Due to Work-Related
Injury Prohibited. These procedures shall apply to all
embployers who are covered by § 40.1-27.1.

For information contact:

Sharon 8. Watson, Director

Division of State Labor Law Administration
Department of Labor and Industry

205 North Fourth Street

P.0. Box 12064

Richmond, VA 23241

(804) 786-2386
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October 3, 1989
REVISED DIVISION POLICY STATEMENT 89-6
TO: All Staff, Labor Law Division
FROM: Sharon 5. Watson, Director

SUBJECT: Discharge of Employee for

Work-Related Injury
EFFECTIVE DATE: Immediately

I. Purpose:

The purpose of this policy is to establish procedures
to be followed by the staff of the Labor Law Divigion
in the handling of claims relating to discharge of an

employee due to a work-related injury.

11. Scope:

The provigions of this Section shall apply to all
employees who are discharged by their employer as a
‘result of a compensable ipjury except those exempted

under § 40.1-2.1.
III. Background:

Heretofore, aill inquiries and claims

follows:
§ 40.1-27.1:
absence due.

“Discharge of employee for

work-related injury prohibited. — It shall be an unfair
employment practice’ for an employer who has
established an employment policy of discharging
employees who are absent from work for a specified
number of days to include in the computation of
employee’s work absence record any day that such
employee is absent from work due to a compensable
absence under Title 65.1 of this Code; provided, that
suck compensable absences can be calculated into an
employee’s work record for purposes of discharge
after all steps of the excessive absenteeism policy
have been exhausted. An employer shall not be held
in violation of this section if the employee’s absence
exceeds six months or if the employer’s circumstances
have changed during such employee’s absence s0 as to
make it impossible - or unreasonmable not to discharge

such employee.”

IV. Policy:

relating to
termination of an employee due to absence from work
because of a job related injury have been referred to
the Industrial Commission for appropriate action, or it
has been recommended that the interested party seek
advice from an attorney. The 1989 session of the
General Assembly enacted § 40.1-27.1 which reads as

Hereéfter all claims received by this Division which
allege discharge due to absence for a work-related
injury shall be handled in the following manner:

The complainant shaill be referred to his/her employer
to determine the employer’s discharge policy.

If the emloyer has a policy to discharge an employee
for excessive absenteeism and the complainant was
absent from work in excess of the specified number
of days included in the employer’s policy, the
employer may lawfully discharge the employee for
excessive absences. Absences which are compensable
under Tiile 65.1 may be calculated in the
employee/complainant’s work record for purposes of
discharge after all steps of the excessive absenteeism
policy have been exhausted.

The complainant shall be further advised that under
Virginia law, employers may discharge an employee
for any reason with the exception of the following:

1. Serving on jury panel; § 18.2-465.1; private right
of action (employee or an aitorney acting on
his/her behalf must institute action through the
appropriate court for relief).

2. Discharge of employee for filing a workers’
compensation claim; § 65.1-40.1; private right of
action (employee must retain an attorney to bring
action in the appropriate circuit court for relief).

3. Discharge because of discriminaiion on the basis
of race, color, religion, naticnal origin, sex, age,
marital status, or disability; Human Rights Act, §§
2.1-7i4 through 2.1-725; administered by Council of
Human Rights, James Monroe Building, 17th Floor,
101 North 14th Sireet, Richmond, Virginia 23219,
telephone, (804) 225-2292.

Note: Federal law also prohibits discharge because
of discrimination on the basis of age, race, color,
religion, sex, or national origin; Title VII of the 1964
Civil Rights Act; adminisiered by the federal Equal
Employment Opportunity Commission, 400 North
Eighth Street, Richmond, Virginia 23240, telephone,
(804) 771-2692.

4. Filing a safety or health complaint under the
Virginia Occupational Safety and Health Act (VOSH),
§ 40.1-51.2:1; administered by Discrimination Unit of
Virginia Depariment of Labor and Indusiry, P.O.
Box 12064, Richmond, Virginia 23241-0064, telephone
(804) 786-7814.

V. Procedures:

A. Claims filed under this Section shall be documented
on Part A of for LLA-6 (Other Assigned Activities).
These claims can originate from telephone contacts,
letters, personal contacts, or any other method which
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will permit sufficient data to be secured to conduct an
investigation. This form (LLA-6) has been arpended fo LLA-36
reflect receipt of claims filed under this Section.

ATTACEMENT 1

B. The claims shall be assigned to an appropriate staff {TYPE ON LOCAL OFFICE LETTERHEAD
person for response, ) . -
COMPLAINANT NOTIFICATICON OF FINDINGS/§ 40.1-27.1
C. A for letter (Attachment 1) shall be utilized to
inform the complainant of agency's determination.

D. Quarterly and annual reports of statistics generaged
by this statute will be compiled by the Central Office
Management Information Staff.

tcomplainant's name)

{complainant's address)

Dear {complainant's name) H

The claim you filed with this Department alleging you had been
terminated hy {emplover’s name) for absence due to a
work-related injury has Deen received.

A review of your ¢laim has revealed no viclation of § 40.1-27.1
which prohibits termipation for absence due to work-related
injuries.

An employer who has a policy to discharge an  employee for
excessive absences may lawfully terminate an amployee who was
absent from work in excess of the specified number of days
eéstablished in the poligy. BSecticn 40.1-27.1 allows empleyers to
calculate any day that an empleoyee is absent due to a compensabla
absence under Title 63.1 for purposes of discharge after all
steps of the ekcessive absenteeism policy have been exhausted.

You should he further advised that under Virginia law, an
employer may discharge an employee for any reason with the
exception of the following:

1. Serving on jury panel; § 18.2-465.1; private right of action
(employee or an acttorney acting on his/her behalf must
institute action through the appropriate court for relief),

2. Discharge of employee for filing a workers! compensation
claim; § §5.1-40.1; private right of action lemployee must
retain an attorney to bring action in the appropriate
eircuit court for relief).

3. Discharge because of discrimination on the basis of race,
coler, religion, naticnal origin, sex, age, marital status,
or disability; Human Rights Act, §§ 2.1-714 througn 2.31-723%;
administered by Counci}l of Human Rights, James Monroe
Bujlding, 17th Floor, 101 North l4th Street, Richmond,
virginia 23219, telephone, (B04) 225-2292.

Hote: Federal law also prchibits discharge because of
discrimination on the basis of age, race, color, religion,
sex, or national origin; Title VII of the 1964 Civi)l Rights
Act; administered by the federal Equal Employment
Opportunity Commission, 400 North Bighth Street, Richmond,
Virginia 23240, telephone, {804} 771-2692.

4. Filing a safety or heaith complaint under the virginia
Occupational Safety and Health Act (VOSH}, § 40.1-51.,2:1;
administered by Discriminacion Unit of Virginia Department
of Labor and Industry, PB. 0. Box 12064, Richmond, Virginia
23241-0064, telephone [B04) 785-7814.

If you have any questions relative to  this investigation, please
contact this office.

Sincerely,

(Pepresentative)
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NOTICES TO STATE AGENCIES

RE: Forms for filing material on dates for publication in
the Virginia Register of Regulations,

All agencies are required to use the appropriate forms
when furnishing material and dates for publication in the
Virginia Register of Regulations. The forms are supplied
by the office of the Registrar of Regulations. If you do not
have any forms or you need additional forms, please
contact: Virginia Code Commission, 910 Capitol Street,
General Assembly Building, 2nd Floor, Richmond, VA
23219, telephone (804) 786-3591.

FORMS:

NOTICE OF INTENDED REGULATORY ACTION -
RRO1

NOTICE OF COMMENT PERIOD - RR02

PROPOSED (Transmittal Sheet) - RR03

FINAL (Transmittal Sheet) - RR04

EMERGENCY (Transmittal Sheet) - RR05

NOTICE OF MEETING - RR06

AGENCY RESPONSE TO LEGISLATIVE

OR GUBERNATORIAL OBJECTIONS - RRO8
DEPARTMENT OF PLANNING AND BUDGET
(Transmittal Sheet) - DPBRR09

Copies of the Virginia Register Form, Style and Procedure
Manual may also be obtained at the above address.
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T
&

Symbols Key
Indicates entries since last publication of the Virginia Register
Location accessible {o handicapped
% Telecommunications Device for Deaf (TDD)/Voice Designation

NOTICE

Only those meetings which are filed with the Registrar
of Regulations by the filing deadline noted at the
beginning of this publication are listed. Since some
meetings are called on short notice, please be aware that
this listing of meetings may be incomplete. Also, all
meetings are subject to canceliation and the Virginia
Register deadline may preclude a notice of such
cancellation.

For additional information on open meetings and public
hearings held by the Standing Commitiees of the
Legislature during the interim, please call Legislative
Information at (804) 786-6530,

VIRGINIA CODE COMMISSION

EXECUTIVE
DEPARTMENT FOR THE AGING
Long-Term Care Ombudsman Program Advisery Council

November 30, 1888 - 8:30 a.m. - Open Meeting
Department for the Aging, 700 East Franklin Street, 10th
Floor, Conference Room, Richmond, Virginia. &

A semi-annual mesting to include election of new
officers and a report of recent program activities.

Contact: Virginia Dize, State Ombudsman, Department for
the Aging, 700 E. Franklin St, 10th Floor, Richmond, VA
23219, telephone (804) 225-2271/TDD = toli-free
1-800-552-3402 or SCATS 225-2271

*

DEPARTMENT OF AIR POLLUTION CONTROL

t November §, 1889 - 7:30 p.m. — Open Meeting
Courthouse, General Disirict Court Room, Main Street,
Courtland, Virginia

The department is holding this meeting to allow public
comment on a request for a permit from Hadson
Power-11 Southampton to construct and operate a
steam-electricity cogeneration plant off of Route 671
near the Hercules Chemical Plant in Southampton
County, Virginia. (Informal briefing at 7 p.m.)

Contact: Department of Air Pollution Control, Hampton
Roads Regional Office, Qld Greenbrier Viilage, Suite A,
2010 Oid Greenbrier Rd., Chesapeake, VA 23320-2168,

telephione (804) 424-6707

ALEXANDRIA ALCOHOL SAFETY ACTION PROGRAM
POLICY BOARD

1 November 21, 1988 - 4 p.m. —~ Open Meeting
Circuit Court Judges Chambers, 520 King Street,
Alexandria, Virginia &

Locally based policy advisory board which controls
and/or gives direction to the program’s activities. This
board is used as a channel for input to the program
as to local needs and direction. Alexandria ASAP
Policy Advisory Board is comprised of members from
judiciary, bar, enforcement, medical and business
community, interested in transportation safety and
local drunk driving problems.

Comtact: Paul A, Fearson, Executive Director, Suite 210,
421 King St, Alexandria, VA 22314, telephone (703)
838-4266

BOARD FOR ARCHITECTS, LAND SURVEYORS,
PROFESSIONAL ENGINEERS AND LANDSCAPE
ARCHITECTS

Board for Archidects

November 8, 188% - 9:30 a.m. — Open Meeting
Department of Commerce, 3600 West Broad Street,
Richmond, Virginia. &

A meeting to (i) approve minuies from September 12,
1989, meeting; (ii) review correspondence; (iii) review
applications; and (iv) review enforcement files.

Board for Land Surveyors

November 30, 1989 - 9 a.m. — Open Meeting
Department of Commerce, 3600 West Broad Street,
Richmond, Virginia. &

A meeting to (i) approve minutes of August 11, 1989,
meeting;, (ii) review applications; (iii) review and
discuss correspondence; and (iv) review enforcement
tiles.

Board for Professional Engineers

November 1§, 1989 - 9 am. — Open Meeting
Department of Commerce, 3600 West Broad Street,
Richmond, Virginia. &
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A meeting to (i) approve minutes of Sepiember 13,
1989, meeting; (ii) review applications; (iii) review
general correspondence; and (iv) review enforcement
files.

Contact: Bonnie §. Salzman, Assistant Director, Department
of Commerce, 3660 W. Broad St, Richmond, VA 23230,
telephone (804) 367-8514, tofl-free 1-808-552-3¢16 or SCATS
367-8514

BOARD FOR BRANCH PILOTS
December 13, 1988 - 14 a.m. — Open Meeting
Virginia Port Authority, World Trade Center, Suite 600,
Norfolk, Virginia, @

A guarterly business meeting to conduct routine

business.
Contact: Florence R. Brassier, Deputy Direcior,
Depariment of Commerce, 3608 W, Broad St, Richmond,
VA 23230, telephone (804) 367-8500 or toll-free

1-8006-552-3016

VIRGINIA CATTLE INDUSTRY BOARD

{1 November 14, 198% - § a.m. — Open Meeting
Holiday Inn, Staunton, Virginia.

Fali annual meeting

Contact: Reginald B. Reynolds, Executive Director, P.0.
Box 176, Daleville, VA 24083, telephone (703) 9952-1992

CHILD-DAY CARE COUNCIL

Nevembrer %, 1982 - 9 a.m. — Open Meeting

December 14, 1289 - 3 a.m. — Open Meeling

Koger Executive Center, West End, Blair Building,
Conference Rooms A and B, 8807 Discovery Drive,
Richmond, Virginia. & (Interpreter for deaf provided if
requested)

A meeting to discuss issues, comcerns, and programs
that impact licensed child care centers. A public
comment period is scheduled at ¢ amn.

Contact: Peggy Friedenberg, Legislative Analyst, Office of
Governmental Affairs, Department of Social Services, 8007
Discovery Dr., Richmond, VA 23223-8699, telephone (804)
662-9217 or SCATS 662-9217

CONSORTIUM ON CHILD MENTAL HEALTH

December & 1989 - $ amm. — Open Meeting
Eighth Street Office Building, 80% East Broad Sireet, 1lih
Floor Conference Room, Richmond, Virginia. &

A regular business meeiing open to the public,
followed by an executive session for purposes of
confidentiality; and to review applications for funding
of services to individuals.

Contact: Wenda Singer, Chair, Virginia Department for
Children, 805 E. Broad St., Richmond, VA 23219, telephone
(B04) 786-2208 or SCATS 786-2208

DEPARTMENT FOR CHILDREN
Advisery Board

T December I, 198% - 10 a.m. — Open Meesling

Department for Children Conference Room, 11th Fleor, 805
East Broad Sireet, Richmond, Virginia. & (Interpreter for
deaf provided if requested)

Regular meeting of the advisory board.

Contact: Martha Norris Gilbert, Direcior, Department for
Children, 805 E. Broad $t, Richmond, VA 23219, telephone
(804) 786-5991 or (804) 786-8732/TDD =

Teen Pregnancy Preveniion Task Ferce

t Neovember §, 1989 - 1& a.m. — Open Meeting
James Monroe Building, 101 Nerth 14th Street, ist Floor,
Conference Room C, Richmond, Virginia. &

A regular business meeting

Contact: Martha J. Frickeri, Virginia Depariment for
Children, 805 E. Broad St., Richmond, VA 23219, telephone
(804) 786-5994

COORDINATING COMMITTEE FOR
INTERDEPARTMENTAL LICENSURE AND
CERTIFICATION OF RESIDENTIAL FACILITIES FOR
CHILDREN

November 8, 1888 - 8:30 a.m. — Open Meeting

December §, 198% - 8:30 a.m. — Open Meeting
Interdepartmental Licensure and Certification, Office of the
Coordinator, Tyler Building, 1603 Sania Rosa Drive, Suite
210, Richmond, Virginia, @

Regularly scheduled meetings to consider such
administrative and policy issues as may be presented
to the committee,

Contact: John Allen, Coordinator, Interdeparimental
Licensure and Certification, Office of the Coordinator, 8007
Discovery Dr., Richmond, VA 23229-8699, telephone (804)
662-7T124 or SCATS 662-7124
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INTERDEPARTMENTAL COUNCIL ON RATE-SETTING
FOR CHILDREN'S FACILITIES

1t November 14, 1989 - %30 a.m. — Open Meeting

Koger Center, Blair Buiiding, 8007 Discovery Drive,
Conference Room B, 2nd Floor, Richmond, Virginia, B
(Interpreter for deaf provided if requested)

Pursuant the § 2.1-703 of the Code of Virginia, the
Interdepartmental Council on Rate-Setting for
Children’s Facilities will set the council's geals and
determine the charge for several task forces.

Centact: Dr. Austin T. Tuning, Director, Department of
Educaiion, P.0. Box 6-Q, Richmond, VA 23216, telephone
(804) 225-2869

BOARD OF COMMERCE

Nevember 9, 1889 - 11 a.m. — Open Meeting
Bepartment of Commerce, 3600 West Broad Street, 5th
Floor, Richmond, Virginia.

A meeting to (i) receive reports from the Director,
Department of Commerce, and Chairman, Board of
Commerce; (ili) review legisiation to be proposed to
the General Assembly pursuant to the federal
requirement that states begin regulation of real estate
appraisers; and (iii) discuss such other matters that
may come before the beard.

Contact: Alvin D. Whitley, S5taff Assisitant to Board,
Department of Commerce, 3600 W. Broad St., 5th Floor,
Office of the Director, Richmond, VA 23230, telephone
(B04) 367-8564, toll-free 1-800-552-3016 or SCATS 367-8519

BOARD FOR COMMERCIAL DRIVER EDUCATION
SCHOOQLS
t Mevember 17, 1989 - 18 a.m. — Open Meeting
Depariment of Commerce, 3600 West Broad Street,
Richmond, Virginia. (8]

An open board meeting to conduct regulatory review.
Contact: Geralde W. Morgan, Administrator, Depariment of
Commerce, 3600 W, Broad Si, Richmond, VA 23230-4917,
telephone (804) 367-8534 or ioll-free 1-800-552-3016

STATE BOARD FOR COMMUNITY COLLEGES
t Nevember 9, 1989 - 2 p.m. — Open Meeting
Cavalier Oceanfroni Hotel, Coral Room D, Virginia Beach,
Virginia
An annual meeting. Agenda unavailable.

Budget and Finance and Facilities Committees will

meet from 10:3¢ a.m. to noon, and the State Board
Academic and Student Affairs, Audit, and Personnel
Committeegs will meet from noon to 1 p.m. (Coral
Rooms A, B & C).

Comtact: Joy §. Graham, 101 N. 14th Si., Richmond, VA
23219, telephone (804) 225-2126

DEPARTMENT OF CONSERVATION AND RECREATION
Catoctin Creek Advisory Beard

1t November 17, 1989 - 2 p.m. — Open Meeting
Janelia Farm, Rt. 7 (across from Ashburn Village),
Located 6 1/2 miles East of Leesburg, Virginia

The advisory board will meet to review river issues
and programs.

Contact: Richard G. Gibbons, Environmental Program
Manager, 203 Governor St., Suite 326, Richmond, VA 23219,
telephone (804) 786-4132

Virginia Cave Board

November 11, 198% - 1 p.m. — Open Meeting
Radford University, 180 Porterfield, Radford, Virginia

A general meeting.

Contact: Dr. John Holsinger, Chairman, ODU, Depariment
of Biological Science, Norfolk, VA 23529, telephone (804)
683-3585

Rappahanneck Scenic River Advisory Board

t November 15, 1889 - 7 p.m. —~ Open Meeting
C. M. Bradley Elementary School, Warrenton, Virginia
(Between Routes 17 and 29).

The advisory board will meet to review river issues
and programs.

Contact: Richard G. Gibbons, Environmental Program
Manager, 203 Governor St., Suite 326, Richmond, VA 23219,
telephone (804) 786-4132

BOARD OF CORRECTIONAL EDUCATION

t November 17, 1989 - 18 a.m. — Qpen Meeting
St. Brides Correctional Center, Chesapeake, Virginia.
(Interpreter for deaf provided upon request)

A meeting to discuss general business.

Contaect: Joan C. Macklin, Conference Secretary,
Department of Correctional Education, James Monroe
Bldg., 7th Floor, 101 N. 14th St, Richmond, VA 23219,
telephone (804) 225-3315 or SCATS 225-3314
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BOARD OF CORRECTIONS

November 5, 1889 - i} am. — Open Meeting

1 December 13, 198% - 18 a.sm. —~ Open Meetiing

6900 Atmore Drive, Board of Corrections Board Reom,
Richmond, Virginia. &

A regular monthly meeting to consider such matters
as may be presented fo the Board of Corrections.

Centact: Vivian Toler, Secretary of the Board, 6800
Atmore Dr.,, Richmond, VA 23225, lelephone (804) 674-3235

DEPARTMENT OF CORRECTIONS (STATE BOARD OF)

November 1¢, 1%8% -- Wrilien comments may be submiited
until this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Corrections
intends {o repeal regulations entitied: VR 238-81-882.
Rules and Regulaiions for the Purchaze of Services
for Clients. The reguiation discusses the requirements
for purchasing services for clients when such services
are not available within the Depariment of
Corrections.

Statutory Authority: § 52.1-5 of the Code of Virginia.

Written commenis may be submitied until November 10,
1989,

Contact: Ben Hawkins, Agency Regulatory Coordinator,
Department of Corrections, 6300 Atmore Dr., Richmond,
VA 23225, telephone (804) 674-3262 or SCATS 674-3262

¥ % T ok K Ok ¥ %

November 14, 198% - } p.m. — Public Hearing
Department of Corrections, 6900 Atmore Drive, Richmond,
Virginia

Notice is hereby given in accordance § 9-6.14:7.1 of
the Code of Virginia that the Beard of Corrections
intends to adopt regulations entitied: VR 230-$1-883.
Regulations Geverning the Certificatien Process.
These regulations establish the procedures utilized to
conduct compliance audits.

Statutory Authority: § 53.1-5 of the Code of Virginia.

Writien commenis may be submitted uniil October 16,
1988,

Contact: Johm T. Brition, Certification Unit Manager,
Department of Corrections, 6960 Atmore Dr., Richmond,
VA 23225, telephone (804} 674-3237 or SCATS 674-3237

CRIMINAL JUSTICE SERVICES BOARD

i November 15, 19289 - 11 a.m. — Open Meeting
General Assembly Building, Capitol Square, House Room C,
Richmond, Virginia. @

A meeting to consider matters related o the board's
responsibilifies for c¢riminal justice training and
improvement of the criminal justice sysiem. The board
will consider approval of distribution of the Law
Enforcement Communication Equipment Grants.

Virginia Juvesile Justice and Delinguency Prevention
Advisory Committee

t November I8, 198¢ - 16 a.m. — Open Meeting
Beaumont Learning Center, Beaumont, Virginia. &

A meeting to discuss matters relating to the prevention

and ftreatment of juvenile delinquency and the
administration of juvenile justice in the
Commonwealth,

Contact: Paula J. Scotl, Siaff Execuiive, Department of
Criminal Justice Services, 805 E. Broad St, Richmond, VA
23219, telephone (804) 786-4000

STATE EDUCATION ASSISTANCE AUTHORITY
Board of Directors

November 21, 1889 - 1¥ a.m. — Open Meeting
State Educatlion Assistance Authority, 6 North 6ith Sireet,
Suite 30¢, Richmond, Virginia :

A general business meeting.

Comtact: Lyn Hammond, Secretary to the Board, State
Education Assistance Authority, 6 N. 6th Si, Suite 300,
Richimond, VA 23219, telephone (804) 786-2035, toll-free
1-800-792-5628 or SCATS 786-2035

BOARD OF EDUCATION

Nevember 14, 1989 - 8 am. — Open Meeting
General Assembily Building, Capitol Square, House Room
D, Richmond, Virginia,

1 December 4, 1989 - § a.m. —~ Open Meeting

1 December § 1989 - 8 a.m. — Open Meeting

t Jamvary LI, 1969 - § a.m. — Open Meeting

t Januvary 12, 198¢ - § a.m. - Open Meeting

James Monroe Building, 101 North l4th Sireet, Conference
Rooms I and E, Richmond, Virginia. (Inierpreter for
deaf provided if requested)

The Board of Education and the Board of Vocational
Education will hold regularly scheduled meetings.
Business will be cenducted according te items listed
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on the ggenda. The agenda is available upon request.

Contact: Margaret Roberts, Community Relations Office,
Pepartment of Education, P.0. Box 6-Q, Richmond, VA
23216, telephone (804) 225-2540

LOCAL EMERGENCY PLANNING COMMITTEE OF
CHARLES CITY COUNTY

November 38, 1883 - 7 p.m. — Open Meeting

Charles City Neighborhood Facility Building, Board of
Supervisors Conference Room, Charles City, Virginia. &
(Interpreier for deaf provided if requested)

A meeting to conduct a review of the local plan,
Centact: Fred A. Darden, County Administrator, P.0. Box
128, Charles City, VA 23030, telephone (804) 829-9201

LOCAL EMERGENCY PLANNING COMMITTEE OF
CHESTERFIELD COUNTY
1 December 7, 1989 - 5:30 p.m. — Open Meeting

Chesterfield County Administration Building,
Irenbridge Road, Chesterfield, Virginia. &

10001

The committee will meet to discuss the requirements
of Superfund Amendment and Reanthorization Act of
1986.

Contact: Lynda G. Furr, Assistant Emergency Services
Coordinator, Chesterfieid Fire Dept, P.0. Box 40,
Chesteriield, VA 23832, telephone (804) 748-1236

LOCAL EMERGENCY PLANNING COMMITTEE OF
DANVILLE

t November 1§, 1983 - 3 p.m. — Open Meeting

2nd Floor Conference Room, Municipal Building, Danville,

Virginia. @&l ' :
Local committee meeting, SARA Title III. Hazardous
Material Committee Right-to-Know.

Contact: C. David Lampley, Chairman, 297 Bridge St,
Danville, VA 24541, telephone (804) 799-5228

RICHMOND EMERGENCY PLANNING COMMITTEE

t Movember 9, 1989 - 7 p.m. — Open Meeting
Medical Coliege of Virginia Hospital, Main Hospital Room
1-428, Richmond, Virginia

The committee will meet to "discuss planning,
nominations and other recent developments pertaining
to the REPC Committee. '

Contact: Thomas E, Price, Captain, Richmond Fire Bureau,
501 N. 9th St, Room 134, Richmond, VA 23219, telephone
(804) 780-6660

ROANOKE VALLEY EMERGENCY PLANNING
COMMITTEE

t November 15, 1989 - § a.m. — Open Meeting
General Electric Company, Main Conference Room, 1501
Roanoke Boulevard, Salem, Virginia. Bl

The committee will meet to (i) receive public
comment; (ii) receive reports frem community
coordinators;, and (iii) receive reports from standing
committees.

Contact: David Hoback, Deputy Coordinator of Emergency
Services, 215 Church Ave., S.W., Roanoke, VA 24011,
telephone (703) 981-2425

VIRGINIA EMPLOYMENT COMMISSION

January 3, 1990 - 19 a.m. — Public Hearing
Virginia Employment Commission, 703 East Main Street,
Administrative Oiffice Courtroom, Richmond, Virginia

Notice is hereby given in accordance § 9-6.14:7.1 of
the Code of Virginia that the Virginia Employment
Commission intends to amend regulations entitled; VR
399-01-3. Virginia Empleyment Commission
Regulations and General Rules - Benefits. The
regulations are being amended to provide guidance for
the processing of claims for unemployment
compensation in the areas of total and pari-tetal
unemployment, partial unemployment, interstate
claims, combined wage claims, and miscellaneous
benefit provisions.

Statutory Authority: § 60.2-111 of the Code of Virginia.

Written comments may be submitted until December 26,
1989,

Contact: Joseph L. Hayes, Manager Administration/Appeals,
703 E. Main St, Room 302, Richmond, VA 23211,
telephone (804) 786-7554

BOARD OF FORESTRY
November 15, 1989 - 8:30 a.m. — Open Meeting
Best Western Kings Quarters, [-95, Exit 40 on Route 30,
Doswell, Virginia. &
A pgeneral business meeting.
Contact: Barbara A. Worrell, Administrative Stafi Assistant,

P.0. Box 3738, Charlottesville, VA 22903, telephone (804)
977-6555, SCATS 487-1230 or (804) 977-6555/TDD =
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BOARD OF FUNERAL DIRECTORS AND EMBALMERS

t November 14, 1888 - 3 p.m. — Open Meeting
Department of Health Professions, 1601 Rolling Hills Drive,
Conference Room 2, Richmond, Virginia

The board will hold an informal facli-finding
conference and, if necessary, the Premeed Commitiee
will meet,

Contaci: Meredyth P. Partridge, Executive Director, 1601
Roiling Hills Dr., Richmend, VA 23229-5005, telephone
(804) 662-5907

DEPARTMENT OF GAME AND INLAND FISHERIES

November 15, 1989 - 7 p.m. — Open Meeting
Courtland High School, Spotsylvania County, Virginia.

A meeting to receive public comment on the initial
draft repori of the wuse of airboats in the
Commonwealth as requested by SIR 166 of the 198%
session of the General Assembly.

Contact: Charles A. Sledd, Chief, Education Division, 4010

W. Broad §t, Richmond, VA 23230, telephone (B(04)

367-6481, toll-free 1-800-252-77L7T/TDD = or SCATS 367-6481
BOARD OF HEALTH

December 13, 1988 - 9 an. — Open Meeting

Department of Health, James Madison Building, 109
Governor Street, Richmond, Virginia,
A working session will be held.
December 14, 1988 - 9 a.m. — Open Meeting
Depariment of Health, James Madison Building, 109

Governor Streef, Richmond, Virginia. @

A regular husiness meeting will be held.
Comtact: Sarah H. Jenkins, Secretary te the Board,
Department of Health, 109 Governor Si, Richmond, VA
23218, telephone (804) 786-3561

DEPARTMENT OF HEALTH (STATE BOARD OF)
1 December 7, 1989 - 2 p.m. — Public Hearing

James Madison Building, Room 1000,
Conference Room, Richmond, Virginia. &

i0th Floor

Notice is hereby given in accordance with § 8-6.14:7.1
of the Code of Virginia that the Board of Healih
intends ic amend regulations entitied: VR 355-11-82.02
Regulations Governing the Newborm Screening and
Treatment Program. The rules and regulations
governing the newborn sScreening and treatment

program have been revised and amended to include
genetic, metabolic, and other diseases of the newborn
as specified in §§ 33.1-12 and 32.1-65 ef seq. of the
Code of Virginia. They specifically clarify the critical
tirne periods for submitting newborn screening tests in
an effort to more accurately screen and diagnose
newborn diseases.

STATEMENT

The rules and regulations governing the newhborn screening
and treatinent program have been revised and amended to
include genetic, metabolic, and other diseases of the
newborn as specified in § 32.1-12 and Article 7 (§ 32.1-65
et seq.) of Chapter 2 of Title 32.1 of the Code of Virginia.
They specificaliy clarify the critical time periods for
submitiing newborn screening tests in an effort te more
accurately screen and diagnose newborn diseases.

Estimated impact: These regulations have no policy or
general public impact.

Statutory Authority: § 32.1-12 and Article 7 of Chapier 2 (§
32.1-65 et seq.) of the Code of Virginia.

Writien commenis may be submitted uniil January 6, 1990.

Centact: J. Henry Hershey, M.D., M.P.H., Genetics
Director, Maternal and Child Heaith, 1089 Governor St., 6ih
Floor, Richmond, VA 23219, telephone (804) 786-7367,
SCATS 786-7367

® ¥ ¥ & 2 o® B

T December 8, 1989 - 16 a.m. — Public Hearing
James WMadison Building, Main Fioor Conference Room,
108 Governor Street, Richmond, Virginia

Notice is hereby given in accordance § 9-6.147.1 of
the Code of Virginia that the Department of Healih
intends to amend regulations entifled: YE 355-12-02,
State Plan for the Provision of Childrea’s Specialty
Services. The proposed plan will revise the present
State Plan of May 1, 1987. The proposals include
clarification of covered services, the seiting of
eligibility resources, limitation for patieats receiving
large awards through litigation, modified eligibility
criteria and addition of Child Development Services
Program.

STATEMENT

Basis: Section 32.1-77 of the Code of Virginia authorizes
the State Board of Health to prepare, amend, and submit
to the appropriate federal authoriiy a state plan for the
children’s specialty services pursuant to Title V of the
United States Social Security Act, as amended. Seciion
32.1-12 of the Code of Virginia authorizes the board to
promulgate regulations.

Purpose:
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1. To ensure that services for the freatment and
rehabilitation of handicapped children are made available
to eligible citizens of the Commonwealth within available
appropriations.

2. To qualify for federal funds to implement the plan.

Summary and need: The proposed plan revises the
previous state plan of May 1, 1987. The changes in the
proposed plan include the following:

1. Incorporation of the Child Development Services
Program. This program was transferred from the Division
of Maternal and Child Health to the Division of Children’s
Specialty Services in 1987. The description; scope; content;
patient services provided; organizational relationships;
process for application, evaluation, treatment, variance and
appeal; financial regulations; and financial procedures for
this program are included in the plan.

2. Deletion of the registry of the deaf. This registry was
transferred to the Deparitment for the Deaf and Hard of
Hearing by legislation in 1988.

3. Clarification of covered conditions and services in the
. existing program specialty clinics.

4, Clarification of hospitalization coverage for patienis
admitted between clinic sessions if preauthorized by the
program director.

5. Addition of procedures for reporting an injury due to
any type of accident that has occurred in a child seeking
or receiving treatment in the program for the results of
said accident. This aliows a lien to be processed by the
Assistant Attorney General’'s office in favor of the
Commonwealth. A resource limitation is set for eligibility
for program services once the litigation has been
conciuded and a monetary award received by the child.

6. Modification of the eligibility procedures to require
application to Medicaid for infants and children with
family income that meets current Medicaid requirements
for coverage.

These changes represent clarifications and improvément of
expression of current operations in the Division of
Children’s Specialty Services.

Impact: Approximately 3,216 patients are enrolied in the
Child Development Services Program. The cost to the
families and the cost to the agency for implementation
were in existence at the time the program was transferred
to the Division of Children’s Specialty Services. The funds
to cover the agency’s cost also were transferred.

Legislation appropriated funds to cover the addition of the
comprehensive treatment services for persons from birth
to the fifth birthdate who have been identified as having
Sickle Cell Disease by the newborn screening program, as
required by the Code of Virginia.

The cost to the family of a newborn requiring surgery
within 30 days of birth will be the charges Jor
hospitatization prior to 24 hours before surgery. A study of
the 1986-87 fiscal year showed that of 11 newborns, all but
one had surgery on the date of birth or the nexi day. The
one child had surgery on the third day of life. If the
proposed regulation had been in effect, cost savings to
Children’s Specialty Services would have been $1,528.

Approximately two patients per year will be atfected by
the reporting procedures for injury due to an accident and
the resource limitation for eligibility for program services
once the litigation resulting from the accident has been
concluded and a monetary award received by the child.
There is no cost {o the families since the monetary award
wiil cover treatment charges.

Even though the program has not presently seen an
increase in Medicaid patients, it is anticipated at least 28
new patients will be covered by “BabyCare” in Fiscal
Year 1990

The estimated savings to the program are as follows:

Limited program coverage for newborns to 24 hours prior

B0 BUTEETY o iivieiinirirrriiereaenieeisnieninronenanns $1,528
Lien/resource limitation .............ccocviiiiinains $5,832
Medicaid ..... ..ot $10,164
B 72 Y $17,524

Statutory Authority: §§ 32.1-12 and 32.1-77 of the Code of
Virginia.

Writlen comments may be submitted until January 5, 1990.

Comtact: Nancy R. Bullock, R.N, Nurse Consuliant,
Children's Specialty Services, Virginia Departmeni of
Health, 109 Governor St., 6th Floor, Richmond, VA 23219,
telephone (804) 786-3691, SCATS 7386-3691

ok R B % ¥ %R

1 November 30, 198% - 19 a.m. ~ Public Hearing
James Madison Building, 109 Govenor Street, Main Floor
Conference Room, Richmond, Virginia. &

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Health
intends to amend regulations entitled: VR 355-27-01.01.
Regniations Governing the Licensing of Commercial
Bilecd PBanks and Minimum Standards and
Qualifications for Noncommercial and Cemmercial
Bleod Banks. These regulations define the licensure

standards and procedures for commercial and
noncommercial blood banks.
STATEMENT
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Basis, purpose and impact: The revised regulations are
authorized by §§ 32.1-2, 32.1-12, 32.1-42 and 32.1-140 of the
* Code of Virginia. The regulations have been promulgated
by the Board of Health for the purpose of defining the
minimum standards for the number and qualifications of
professional and adminisirative staff of commercial and
noncommercial blood banks, for equipment and facilities
of such blood banks, for reporting of certain information
relative to the operation of such blood banks, and for
licensure standards and procedures as set forth herein.
The impact of the regulations is on those commercial and
noncommercial blood banks engaged in the collection of
blood and blood producis from human donors.

Substance and issues: These regulations have been revised
to be more consistent with Federal Food and Drug
Administration (FDA) regulations, American Association of
Blood Banks guidelines and current state-of-the-art blood
banking technology.

Provision has been made in the regulations for those
noncommercial blood banks or licensed hospitals inspected
and accredited by the American Association of Blood
Banks to be exempied from the regulations. Enforcement
provisions have not been changed. The definition of
plasmapheresis has been changed to allow for either
manual or automated methods. A temporary supsension of
license can resuit from a failure to obtain or retain FDA
certification.

The director of the blood bank is required to spend an
average of ome day per week in the licensed facility.
Personnel requirements have remained essentially
unchanged.

Requirements for blood bank facilities have been changed
to be consistent with FDA requirements.

Quatifications of donors have remained unchanged with the
exception that persons with clinical or laboratory evidence
of HIV or who are at high risk for HIV infection are
excluded from donating blood. The testing of blood
provisions has been changed to include testing for HIV
antibody. The requirement for a check on sterile technique
concerning the coliection of red blood cells has been
deleted.

The requirements for reporting statistical data have been
reduced to reflect current needs. Application for licensure
forms has remained unchanged and the licensure fee has
remained at $250 per year,

Statutory Authority: §§ 32.1-12 and 32.1-146 of the Code of
Virginia.

Writter comments may be submitted until January 8, 1990.
Contact: A. Mariin Cader, M.D. Director, Division of
Communicable Disease Control, Depariment of Health, 109

Governor $t, Richmond, VA 23219, telephone (804)
786-6261

LR % ok o ¥ % 8 %

November 12, 1889 — Written commenis may be submitted.
until this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Health
intends to amend regulations entitled: VR 355-28-01.05.
Beard of Heaith Reguolations Governing Vital
Records. The regulations will specify which items are
to be included on official records of birth, death, fetal
death, induced abortion, marriage, and divorce.

Statutory Authority: §§ 32.1-2560 and 32.1-252 of the Code of
Virginia.

Written comments may be submitied until November 12,
19889.

Contact: Russell E. Booker, Jr., State Registrar, Division of
Vital Records, Department of Health, P.Q. Box 1000,
Richmond, VA 23208-1006, telephone (804) 786-6221 or
SCATS 786-6221
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November L1, 1988 — Wriiten commenis may be submitted
until this date.

Notice is hereby given in accordance § 9-6.14:7.1 of
the Code of Virginia that the Board of Health intends
to amend regulations entitled: VR 355-32-01.01.
Regulations Governing Emergency Medical Services.
The purpose of the proposed amendments is to (i)
update and clarify minimum standards for provision of
emergency medical services and (ii) revise and update
Procedures and Guidelines for Basic Life Support
Training Programs.

Statutory Authority: § 32.1-12 of the Code of Virginia.

Written comments may be submitied until November 11,
1989,

Contact: Susan D. McHenry, Director, Department of
Health, Division of Emergency Medical Services, 1538 E.
Parham Rd., Richmond, VA 23228, {elephone (804)
371-35060 or tol-free 1-800-523-6019

® ¥ ¥ % ¥ % ¥ ¥

November 11, 1589 — Written comments may be submitted
until this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Health
infends to amend regulations entitled: VR 355-32-02.
Regulations Governing Financial Assistance for
Emergency Medical Services. The purpose of the
proposed amendments is to update and clarify
mechanisms for administration of the Virginia Rescue
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Squad Assistance Fund,

Statutory Authority: §§ 32.1-12 and 32.1-115 through 32.1-116
of the Code of Virginia.

Written comments may be submitted until November 11,
1989,

Contact: Susan D. McHenry, Director, Department of
Health, Division of Emergency Medical Services, 1538 E.
Parham Rd., Richmond, VA 23228, {elephone (804)
371-3500, toll-free 1-800-523-6019 or SCATS 371-3500

Co% & ¥x ¥ & % % %

November 16, 1989 - 16 a.m. — Public Hearing
James Madison Building, 109 Governor Street, Main Floor
Conference Room, Richmond, Virginia. &

Notice is hereby given in accordance § 9-6.14:7.1 of
the Code of Virginia that the Board of Health intends
tc amend regulations entitled: VR 355-28-8L.02,
Regulations for Disease Reporting and Cenirel. The
regulations are being amended to comply with current
disease conirol policies and statutory requirements.

Statutery Authority: §§ 32.1-12 and 32.1-35 through 32.1-38
of the Code eof Virginia,

Written comments may be submitted until November 24,
1989,

Comtagt: Diane Woolard, M.P.H, Senior Epidemiologist,
Department of Health, 109 Governor St, Room 701,
Richmond, VA 23219, telephone (804) 786-6261
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November §, 1989 - 7 p.m. — Public Hearing
County of Henrico, Parham and Hungary Springs Roads,
Board Room, Administration Building, Richmond, Virginia

November 13, 1889 - 7 p.m. — Public Hearing
Harrisonburg Electric Commission, 83 West Bruce Sireet,
2nd Floor Conference Room, Harrisonburg, Virginia

November k4, 1989 - 7 p.m. — Public Hearing
Peninsula Health Center, 416 J. Clyde Morris Boulevard,
Auditorium, Newport News, Virginia

November 15, 1988 - 7 p.m. — Public Hearing

Prince William County, Old Board Chambers, %2530 Lee
Avenue, Corner of Lee and Grant Avenue, Manassas,
Virginia

November 21, 1888 - 7 p.m. — Public Hearing
Norfolk Health Department, Auditorium, 4901
Avenue, Norfolk, Virginia

Colley

November 28, 1989 - 7 p.m. — Public Hearing
Washington County Public Library, Oak Hill and East

Valley Streets, Abingdon, Virginia

November 23, 1989 - 7 p.m. — Public Hearing
Roanoke County Administrative Office, Community Room,
3738 Brambleton Avenue, S.W., Roanoke, Virginia

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Healih
intends to adopt regulations entitied: VR 355-34-01.
Private Well Regulations. These proposed regulations
establish location, consiruction and water quality
standards for private wells.

Statutory Authority: § 32.1-176 of the Cede of Virginia.

Written comments may be submiited until December 1,
1589,

Contact: Donald J. Alexander, Director, Bureau of Sewage
and Water Services, Department of Health, James Madison
Blidg., 109 Governor 5t, Room 500, Richmond, VA 23213,
telephone (804) 786-1750

VIRGINIA HEALTH PLANNING BOARD

t Janvary 8, 1590 - 9 a.m. — Public Hearing
James Madison Building, 109 Governor Street, Main Floor
Conference Room, Richmend, Virginia. &

Notice is hereby given in accordance § 9-6.14:7.1 of
the Code of Virginia that the Virginia Health Planning
Board intends fo adopt regulations entitled: VR
358-01-81. Gauidelines for Public Participation in
Developing Regulations. This regulation sets forth the
mechanism by which interested parties may assist the
Virginia Healih Planning board in developing ifs
regulations.

STATEMENT

Summary, purpose, need: Section 32.1-122.02 of the Code of
Virginia requires the Virginia Health Plaaning Board to
promulgaie such regulations as may be necessary fo
effectuate the purposes of Article 4.1 (§ 32.1-122.01 et seq.)
of Chapter 4 of Title 32.1 of the Code of Virginia. The
propoged regulations require the board te establish and
maintain a list of parties interested in ils regulations, to
notify them of intended regulatory actions, and to solicit
their assistance in determining what, if any, proposed
regulatory material it wili offer for public comment. The
proposed regulations also stipulate that any interested
persen may petition the board with respect to
reconsideration or revision of existing regulations or the
development of new regulations.

The purpose of the proposed regulations is to set forth, as
required by the Administrative Process Act, the
mechanisin by which interested parties may assist the
board in developing its regulations. In the absence of these
regulations the board would be unable to carry out iis
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regulatery responsibilities as set forth in the Code of
Virginia.

Statutory Authority: § 32.1-122.02 of the Code of Virginia.
Writien comments may be submitted until January 9, 1950,

Contact: John P. English, Health Planning Consulfant,
Department of Health, 105 Governor St, Room 1010,
Richmond, VA 23219, telgephone (B04) 785-4831
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t+ Jampary 8, 1899 - & am. — Public Hearing
James Madison Building, 169 Governor Street, Main Floor
Conference Room, Richmond, Virginia, &

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Virginia Health
Planning Board infends {o adopi regulations entitled:
VR 359-02-61. Regulations for Designating Health
Planning Regiops. This regulation establishes the
process for designating health plamning regions and
seis forth the characteristics required as a condition
of such designations.

STATEMENT

Summary, purpose, need: The proposed regulations
establish the process for designating health planning
regions and set forth the topographic and demographic
characteristics that are required as a condition of such
designation. In general the health planning regions must as
a group cover the entire state without overlapping, each
must consist of one or more planning districts and shall
contain at least 500,000 residents, and each shall have
multiple levels of medical care services and reascnable
travel time to tertiary care. They should also not contain
a planning district whose residents reily upor another
health ptanning region for most of their care.

Five geographic regions are now being used by the
Virgiria Department of Health f{or purposes of
administering community health services and coterminous
with the geographic services areas of the existing regional
health planning system. These regions will be the health
planning regions until otherwise designated by the Virginia
Health Planning Board, If the beard decides to change the
health planning region designations, it shall give notice to
affected pariies at least 60 days in advance.

The purpose of the proposed regulations is to set forth a
framework for partitioning the Commonwealth into areas
that will subsequently be served by regional healih
planning agencies officially designated as such by the
Virginia Heaith Planning Board. In the absence of these
regulations the board would not have a sufficient basis for
soliciting and acting uporn applications of parties seeking to
be designated as regiona! health planning agencies in
accordance with the Code of Virginia.

Statutory Authority: § 32.1-122.02 of the Code of Virginia.
Written cominents may be submiited until January 9, 1890,

Comiset: John P. English, Health Planning Consuitant,
Department of Health, 1039 Governor St., Room 1010,
Richmond, VA 23219, telephone (804) 786-4891
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t January 8, 19%¢ - 9 a.m. — Public Hearing
James Madison Building, 109 Governor Street, Main Floor
Conference Room, Richmond, Virginia, &

Notice is hereby given im accordance with § 9-6.14:7.1
of the Code of Virginia that the Virginia Health
Planning Board intends to adopt regulations entitled:
VR 359-02-62. Repgulations Geoverning the Regional
Heslth Planmings Beards. This regulaiion establishes
the required characteristics of a regional heaith
planning board.

STATEMENT

Subject, purpose, need: The preposed regulations establish
the required characteristics of a regional health planning
board. In general such a board shall have no more than
30 members, shall consist of both consumers and providers
with the former being ir the majority, shail have
staggered terms with a maximum ferm of at most four
years, shall not gllow members {0 serve more than two
consecutive terms, and shall not be self-perpetuating.

The purpose of the proposed regulations is assure that
regional health plapmning boards, which are the governing
bodies of designated regional health planning agencies that
serve designated health planning regions, comply with the
minimum requirements stipulated in § 32.1-122.01 et seq.
of the Code of Virginia and otherwise constitute a
consistent and reasonable represeniation of each region’s
interests and demographic characteristics. In the absence
of these regulations the board would not have a sufficient
basis for soliciting and acting upon applications of parties
seeking to be designated as regional health planning
agencies in accoerdance with the Code of Virginia.

Statutory Authority: § 32.1-122.02 of the Code of Virginia.
Written comments may be submitted unti] January 9, 1990.
Comtact: John P. English, Health Plarning Consultant,

Department of Health, 109 Governor Sit., Room 1010,
Richmond, VA 23219, teiephone (804) 786-4891

WO ok % ¥ ok o %

1 Januvary 8, 1880 - ¢ a.m. — Public Hearing
James Madison Building, 109 Governor Street, Main Floor
Conference Room, Richmond, Virginia. G

Notice is hereby given in accordance with § 9-6.14:7.1
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of the Code of Virginia that the Virginia Healih
Planning Board intends to adopt regulations entitled:
VR 358-02-03. Regulations for Designating Regionatl
Health Planming Agemcles. This regulation establishes
the process for designating regional health planning
agencies and sets forth the characteristics that are
required for such designation.

STATEMENT

Summary, purpose, need: The proposed regulations
establish the process for designating regional heaith
planning agencies and set forth the characteristics that are
required as a condition of such designation. In general
such an agency shali be an independent not-for-profit
corpeoration governed by & regional health planning board

that meets the board’s requirements, shall employ a
fuil-time chief executive officer with relevant
post-baccalaureate education and experience, shall in

general maintain staff with appropriate expertise, and shail
operate from offices located within its designated health
planning region. The designation process involves board
evaluation of formal applications submitted in response to
notices in the Virginia Register; termination of designation
may occur at the request of either the board (which must
. give the agency at least 30 days to submit information
relevant to the board’s ratienale for considering
termination) or the designated agency.

The purpose of the proposed regulations is assure that
regional health planning agencies comply with the
minimum requiremenis stipulated in § 32.1-122.01 et seq.
of the Code of Virginia and otherwise constitute an
effective resource for regional health planning. In the
absence of these regulations the board wouid not have a
sufficient basis for soliciting and acting upon applications
of parties seeking to e designated as regional health
planning agencies in accordance with the Code of Virginia.

Statutory Authority: § 32.1-122.02 of the Code of Virginia.
Written comments may be submitied until January 9, 1999,

Contact: John P. English, Health Planning Consultant,
Department of Health, 109 Governor 5i., Room 1010,
Richmond, VA 23219, telephone (804) 786-4831
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T January 8, 188¢ - § a.m. - Public Hearing
James Madison Building, 109 Governor Sireet, Main Floor
Conference Room, Richmond, Virginia.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Virginia Health
Planning Board intends to adopt regulations entifled:
VR 358-03-01. Adminisiration ef Siate Funding for
Regional Health Planming. This regulation establishes
the administrative rules for distributing state funds
appropriated for regional health planning.

STATEMENT

Summary, purpose, need: The proposed regulations
establish the administraiive rules for distributing state
funds appropriated for regional health planning. In general
such funds are distributed only to designaied regional
health planning agencies contingent upon timely completion
of work previously agreed to between each such agency
and the Department of Health. The designated regional
health planning agencies shall apply for such funding; the
board shall maintain a prioritized list of desired planning
products for reference by those agencies in developing
their work plans.

The purpose of the proposed regulations is to foster proper
stewardship of state moneys appropriated for regional
health planning consistent with § 32.1-122.01 et seq. of the
Code of Virginia. In the absence of these regulations the
use of those state moneys would be less effective in
obtaining the intended results,

Statutory Authority: §§ 32.1-122.02 and 32.1-122.06 of the
Code of Virginia.

Written comments may be submitted until Jannary 9, 1990.
Contact: John P. English, Health Planning Consultant,
Department of Health, 102 Governor §5i, Room 1010,
Richmond, VA 23218, telephone (804) 786-4891

VIRGINIA HEALTH SERVICES COST REVIEW COUNCIL
T November 28, 1989 - &30 a.m. — Open Meeting

Department of Rehabilitative Services, 4901
Avenue, Richmond, Virginia, @l

Fitzhugh

Monthly meeting to address financial, policy or
technical matters which may have arisen since the
last meeting,

Contact: Ann Y. McGee, Executive Director, 805 E. Broad
St., Richmond, VA 23219, telephone (804) 786-6371/TDD =

HOPEWELL INDUSTRIAL SAFETY COUNCIL

1 Movember 7, 1982 - § a.m. -~ Open Meeting

t December 5, 198% - § a.m. — Open Meeting

Hopewell Community Center, Second and City Peint Road,
Hopewell, Virginia. & (Interpreter for deaf provided upon
request)

Focal Emergency Preparedness Committee Meeting on
Emergency Preparedness as required by SARA Title
111,

Contacé: Robert Brown, Emergency Services Coordinator,
300 N. Main St, Hopewell, VA 23860, telephone (804)
541-2288

Vol. 6, Issue 3

Monday, November 6, 1989

413



Calendar of Events

BOARD OF HOUSING AND COMMUNITY
DEVELOPMENT

Amusement Device Tecknical Advisery Commitiee

November 16, 1288 - 8 a.um. — Open Meeting
Fourth Street Office Building, 205 North Fourth Street, Tth
Floor Conference Room, Richmond, Virginia. @

A meeting {0 review and discuss regulatiens pertsining
to the consiruction, maintenance, operation and
inspection of amusement devices adopted by the
hoard.

Centact: Jack A. Proctor, CPCA, Deputy Director, Division
of Building Regulatory Services, Department of Housing
and Community Development, 205 N. Fourth St,
Richmond, VA 23218-1747, telephone (804) 786-4752 or
(804) 786-5405/TDD =

DEPARTMENT OF HOUSING AND COMMUNITY
DEVELOPMENT

1t December 11, 1989 - 10 aun. — Open Meeting
General Assembly Building, Senaie Room 4, 910 Capitol
Street, Richmond, Virginia. &

This meeting is being held fo receive public input
regarding the Board of Housing and Community
Development’s intent to amend the 1987 editions of
the Virginia Uniform Statewide Building Code, Volume
II Building Maintenance Code, and the Virginia
Statewide Fire Prevention Code, regarding the
installation of fire suppression and alarm sysiems in
existing buildings to include nursing homes, homes for
adulis, hospitals and other institutinal uses (Use Group
I).

Contact: Gregory H. Revels, Program Manager, 205 N. 4ih
St., Richmend, VA 23219, telephone {(804) 371-7772

VIRGINIA HOUSING DEVELCOPMENT AUTHORITY

T Nevember 17, 1689 - 1 p.m. — Open Meeting
Mountain Inn, Wintergreen, Virginia. &

This will be the regular meeting of ithe Board of
Commissioners of the Virginia Housing Development
Authority. The Board of Cominissioners wili (i) review
and, if appropriate, approve the minuies from the
prior monthly meeting; (ii) consider for approvai and
ratification mortgage loan commitmenis under its
various programs; (iii) review the authority’s
operations for the prior month; and (iv) consider such
other matters and take such other actions as they may
deem appropriaie, Various committees of the Board of
Comimissioners may aisc meet before or after the
regular meeting and consider matters within their
purview. The planned agenda of the meeting will be

available at the offices of the auithority one wesk
prior to the date of the meeting.

Contact: J. Judson McKellar, Jr., General Counsel, Virginia
Housing Development Autherity, 601 §. Belvidere St
Richmond, VA 23220, telephonie (804) 782-1986

COUNCIL ON INDIANS

Nevember 15, 1383 - 2 p.m. — Open Meeting

Oid City Hall, 1601 East Broad Street, AT&T
Cemmunications Conference Room, Ist Floor, Richmond,
Virginia

A regular meeting of the Council on Indians to
conduct general business and fo receive reports froin
the councit standing cominitices.

Comtact: Mary Zoller, Information Director, Virginia
Councii on Indians, 8007 Discovery Dr., Richmond, VA
23229-8699, telephone (804) 662-9285 or SCATS 662-9285

DEPARTMENT OF LABOR AND INDUSTRY

Nevember 15, 1988 - 18 a.m. — Public Hearing
General Assembly Building, House Room D, Richmond,
Virginia &

Notice is hereby given in accordance with § $-6.14:7.1
of the Code of Virginia that the Department of Labor
and Indusiry intends to adopt regulations entitied; VR
425-01-64. Standard for Beller and Pressure Vessel
Operator Certification. The proposed regulation
provides a uniform standard fo be used by the
governing bodies of couniieg, cities, and towns whichk
have adopied ordinances requiring the certification of
boiler and pressure vessel operators.

Statutory Authority: § 15.1-11.6 of the Code of Virginia.

Written comments may be submitted until October 30, 1989
{0 John IJ. Crisanti, Policy Analyst, Department of Labor
and Industry, P.0. Box 12064, Richmond, Virginia 23241.

Contact: John J. Crisanti, Policy Amnalyst, Department of
Labor and Industry, P.O. Box 12064, Richmoend, VA 23241,
telephone (804) 786-2385 or SCATS 786-2385

Safety and Health Codes Board

November 15, 1§89 - following 10 ame. public hearing -
Open Meeting

Genera! Assembly Building, Capitol Square, House Room
D, Richmond, Virginia. &

The beard will meet ¢ consider (i) amendment to Air
Contaminanis Standards, Permissible Exposure Limits,
Grant of Petition for Reconsideration and
Administrative Stay; (i) Standard Concerning Control
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of Hazardous Sources (Lockout/Tagout); (iii) Request
for Variance from Boiler and Pressure Vessel Safety
Act - Miniature Hobby Boilers; (iv) Standard for Boiler
and Pressure Vessel Operator Certification; (v)
Amendment Concerning Revision of Construction
Indusiry Tests and Inspeciion Records; and (vi)
Trenching Standard.

Contact: Jay W. Withrow, Director, Office of Federal
Liaison and Techrical Support, Department of Labor and
Industry, P.O. Box 12064, Richmond, VA 23241, ielephone
(804) 786-9873

LIBRARY BOARD

T Movember 15, 1989 - 3:3¢ p.m. - Open Meeting

t Jamuary 18, 1999 - %:30 a.m. — Open Meeting

Virginia State Library and Archives, 11th Street at Capitol
Square Square, 3rd Floor, Supreme Court Room,
Richmond, Virginia, &

A meeting to discuss administrative matters of the
Virginia State Library and Archives.

Contaet: Jean H. Taylor, Secretary to State Librarian,
Virginia State Library and Archives, 1lth Si. at Capitol
Sguare, Richmond, VA 23219, telephone (804) 786-2332

STATE LOTTERY BOARD

t November 21, 1989 - 10 a.m. — Open Meeting
Siate Lottery Department, 2201 West Broad Street,
Conference Room, Richmond, Virginia. &

A regularly scheduled monthly meeting of the board.
Business wili be conducted according fo items listed
on the agenda which has not yet been determined.

Contact: Barbara L. Roberison, Lottery Staff Officer, State
Lottery Department, 2201 W. Broad $t, Richmond, VA
23220, telephone (804) 367-9433
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Nevember 21, 1989 - 18 a.m. — Public Hearing
State Lottery Department, 2201 West Broad Street,
Richmeond, Virginia. &

Motice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Lottery Board intends
to amend regulations entitled: VR 447-01-2.
Administration Regulations. The purpose of the
proposed action is to amend certain portions of the
Administration Regulations which deal with ineligible
players, Operations Special Reserve Fund, procedures
for small purchases and vendor background checks.

Statutory Authority: § 58.1-4007 of the Code of Virginia.

Writiten comments may be submitted until November 21,
1989,

Contact: Barbara L. Robertson, Lottery Staff Officer, State
Lottery Depariment, 2201 W. Broad $t, Richmond, VA
23229, telephone (804) 367-9433 or SCATS 367-9433
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November 21, 1989 - 10 a.m. — Public Hearing
State Lottery Depariment, 2201 West Broad Street,
Richmond, Virginia

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Lottery Board intends
to amend regulations entitied: VR 447-02-1. Instant
Game Regulations. The purpose of the proposed
action is to amend certain portions of the Instant
Game Regulations in order to conform to the State
Loitery Law and to refine sections which deal with
general operational parameters.

Statutory Authority: § 58.1-4007 of the Code of Virginia.

Written comments may be submifted until November 21,
1989.

Contact: Barbara L. Robertson, Lotiery Staff Officer, State
Lotiery Department, 2201 W, Broad St., Richmond, VA
23220, telephone (804) 367-9433 or SCATS 367-9433 '

LA IR

Moevember 21, 1989 - 18 a.m. - Public Hearing
State Lottery Department, 2201 West Broad Sireet,
Richmond, Virginia

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Lottery Board intends
to adopt regulations entitled: VR 447-02-2. On-Line
Game Regulations. The purpose of the proposed
regulation is to set out general parameters for the
on-line game. This includes setting standards and
requirements for licensing of on-line loftery retailers,
ticket validation, setting the {framework for the
operations of on-line lottery games and the payment of
prizes.

Statutory Authority: § 58.1-4007 of the Code of Virginia.

Writien comments may be submitied until November 21,
1989.

Conmtact: Barbara L. Robertson, Lottery Staff Officer, State
Lottery Department, 2201 W. Broad St., Richmond, VA
23220, telephone (B04) 367-9433 or SCATS 367-9433
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MARINE RESOURCES COMMISSION

- Neovember 7, 1889 - %:30 a.m. — Open Meeting
Marine Rescurces Commission, 2600 Washington Avenue,
4th Floor, Room 403, Newport News, Virginia &

The Virginia Marine Resources Commission will meet
on the first Tuesday of each month. It hears and
decides cases on fishing licensing, oyster ground
leasing, environmental permits in wetlands,
botiomlands, coastal sand dunes and beaches. It hears
and decides appeals made on local wetlands board
decisions.

Fishery management and conservation measures are
discussed by the commisgion. The commission is
empowered to exercise general regulatory power
within 15 days and is empowered to take specialized
marine life harvesting and conservaticn measures
within five days.

Contact: Sandra 5. Schmidi, Secretary to the Commission,
2600 Washington Ave., Room 303, Newpori News, VA
23607-0756, telephone (804) 247-2208

BOARE OF MEDICINE

November 16, 1989 - 8:15 a.m. — Open Meeling
Nevember 17, 1989 - 8:15 a.m. — Open Meeting
November 18, 1989 - 815 a.m. — Open Meeting
November 18, 1989 - 8:1% a.m. — Open Meeting
Holiday Inn, Downiown-Williamsburg and Holidome, 814
Capitol Landing Road, Williamsburg, Virginia. &

The board will meet on November 16, 1988, to
conduct general board business and discuss any other
items which may come before the board. The beard
will also meet on November 17-19, 1989, {0 review
reports, interview licensees and make decisions on
disciptine matters.

Contact: Eugenia K. Dorson, Board Administrator, Board of
Medicine, 1601 Rolling Hills Dr., Richmond, VA 23228-5005,
telephone (804) 662-9925 or SCATS 662-9925
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November 10, 1588 — Writlen comments may be submitted
until this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Medicine
intends toc amend regulations entitled: VR 485-02-61.
Practice of Medicine, Osieopathky, Podiatry,
Chirepractic, Clinical Psychslogy, and Acupuncture.
The purpose of the proposed action is to amend
regulations to clarify the requirements for licensure by
endorsement for the practice of medicine and
osteopathy.

Statutory Authority: § 54.1-2400 of the Code of Virginia.

Written comments may be submitted until Novemnber 10,
1989. -

Contact: Hilary H. Connor, M.D., Executive Director, or
Eugenia K. Dorson, Deputy Executive Director, Board of
Medicine, 1601 Rolling Hills Dr., Surry Bldg., Richmond,
VA 23229-5005, telephone (804) 662-9925 or SCATS 6628925
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November 24, 198% - Written comments may be submitted
untii this date,

Notice is hereby given in accerdance with § 9-6.14:7.1
of the Code of Virginia that the Board of Medicine
intends to amend regulations entiiled: VR 485-03-01.
Regulations Governimg the Practice of Physical
Therapy. The proposed amendments to the regulations
establish provisions for specific institutions, upon
approval to ufilize more than three physical therapist
asgsistanis under the supervision of a single physical
therapist, and establish a new fee for reinstatement of
an expired license.

Statutory Authority: § 54.1-2400 of the Code of Virginia.

Writien commenis may be submitted usntii November 24,
1989,

Contaet: Eugenia K. Dorson, Deputy Executive Director,
Board of Medicine, 1601 Rolling Hills Dr., Richmond, VA
23229-5005, telephone (804) 662-9925 or SCATS 662-9925
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November 24, 198% ~ Written comments may be submitted
umntil this date.

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Medicine
intends to amend reguiations entitled: VR 465-05-01,
Regulations Governing the Practice of Physiclang
Assistants. The proposed amendments are {0 more
clearly define a physician’s supervisory responsibilities
when delegating to the assisiant and establish
environment required for specific procedures.

Statutory Authority: § 54.1-2400 of the Cede of Virginia.

Written comimneats may be submiited untii November 24,
1989.

Contaet: Eugenia K. Dorson, Deputy Executive Director,

Board of Medicine, 1601 Rolling Hills Dr., Richmond, VA
23229-5005, telephone (804) 662-9925 or SCATS 662-9925
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December 8, 1989 - 9 a.m. — Public Hearing
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Department of Health Professions, 1601 Rolling Hills Drive,
Board Reom 1, Richmond, Virginia

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Medicine
intends to adopt regulations entitled: VR 465-07-01.
Certification of Optometrists, The proposed
regulations establish requirements for postgraduate
training in therapeutic and pharmaceutical agents,
clinical training, and examinations necessary to certity
licensed optometrists 1o administer therapeutic
pharmaceutical agents in the treatment of diseases of
the eye.

Statutory Authority: § 54.1-2400 of the Code of Virginia.

Written comments may be submitted untii December 22,
1589.

Contact: Eugenia K. Dorson, Deputy Executive Director,
Board of Medicine, 1601 Rolling Hills Dr.,, Richmond, VA
23229-5605, telephone (804) 662-9925

Ad Hoc Committee on Optometry

t December 8, 198% - 1 p.m. — Open Meeting
Department of Health Professions, 1601 Rolling Hills Drive,
Beard Room 1, Richmond, Virginia. &

The committee will review public comments received
during the public hearing and discuss the postgraduate
training programs and review the Request for
Proposal for development of the certification
examination of optometrists to treat certain diseases of
the human eye with certain therapeutic
pharmaceutical agents, and other items which may
come before the commitiee.

Contact: Eugenia K. Dorson, Deputy Executive Director,
Department of Health Professions, 1601 Rolling EHills Dr.,
Surry Bldg., 2nd Floor, Richmond, VA 23229-5005,
ielephione (804} 662-2925

Credemtials Committee

December 9, 1988 - 815 a.m. — Open Meeting

Department of Health Professions, 1601 Rolling Hills Drive,
Surry Building, Board Room 1, 2nd Floor, Richmond,
Virginia. &

A meeting 1o (}) conduct general business, (ii) conduct
interviews, (ilf) review medical credentials of
applicants applying for licensure in Virginia, and (iv)
discuss any other items which may come before this
commitiee,

Contact: Eugenia X. Dorson, Deputy Executive Director,
1601 Roiling Hills Dr., Surry Bldg, 2nd Floor, Richmond,
VA 23229-5005, telephone (804) 662-9925

STATE MENTAL HEALTH, MENTAL RETARDATION
AND SUBSTANCE ABUSE SERVICES BOARD

t Movember 15, 1989 - 9:30 a.m. — Open Meeting
James Madison Building, 109 Governor Street, 13th Floor
Conference Room, Richmond, Virginia. &

A regular monthly meeting. The agenda was published
on October 18, 1989, and may be obtained by calling
Jane Helfrich,

Tuesday evening - Committee meeting 6 p.m., informal
session 8:30 p.m.

Wednesday - Legislative breakfast 7:30 a.m., regular
session 9:30 a.m. (See agenda for location.)

Contact: Jane Helfrich, Board Administrator, Department
of Mental Health, Menta! Retardation and Substance Abuse
Services, P.0. Box 1797, Richmond, VA 23214, telephone
(804) 786-3921

DEPARTMENT OF MENTAL HEALTH, MENTAL
RETARDATION AND SUBSTANCE ABUSE SERVICES

Virginia Interagency Coerdimating Council

December 6, 1889 - 9 am. - Open Meeting
Williamsburg Hilton, 50 Kingsmill Road, Williamsburg,
Virginia. (Interpreter for deaf provided if requested)

A meeting of the council according to P.L. 99-457,
Part H early intervention program’ for disabled infanis
and toddlers and their families is meeting to advise
and assist the Department of Mental Health, Mental
Retardation and Substance Abuse Services, as lead
agency, to develop and implement a statewide
interagency early intervention program.

Contact: Michael Fehl, Ed.D., Department of Mental
Health, Mental Retardation and Substance Abuse Services,
P.0. Box 1797, Richmond, VA 23214, telephone (804)
786-3710

-State Human Rights Committee

t November 17, 1989 - 3 a.m. — Open Meeting
Southside Virginia Training Center, Building 1, Conference
Room B, Petersburg, Virginia. &

A regular meefing to discuss business relating to
human rights issues. Agenda items are listed prior to
meeting.

Contact: Elsie D. Little, ACSW, State Human Rights
Director, Office of Human Rights, P.0. Box 1797,
Richmond, VA 23214, telephone {804} 786-3988
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STATE MILK COMBMISSION

1 November 15, 1889 - 11 a.m. — Open Meeting
1015 Ninth Street Office Building, Nintk and Grace Sireets,
Richmond, Virginia. &

A routine monthly meeting.

Contact: Mr. C. H. Coleman, Administrator, 1015 Ninth
Street Office Bldg, Ninth and Grace Sts., Richmond, VA
23219, telephone (804) 786-2013

DEPARTMENT OF MINES, MINERALS AND ENERGY
Division ¢f Mined Land Reclamation

Noevember & 1989 - 2 p.m. — Public Hearing
Division’s AML Conference Room, 622 Powell Avenue, Big
Stone Gap, Virginia. @

A public hearing to give interested persons an
opporiunity toc be heard in regard to the FY1950
Virginia Abandoned Mine Land Construction and
Administrative Grant applications to be submitted to
the Federal Office of Surface Mining,

Contact: Roger L. Williams, Abadoned Mine Land
Manager, P.O. Drawer U, 6§22 Powell Ave., Big Stone Gap,
VA 24218, telephone (703) 523-2925

Divisien of Mineral Mining

Mevember 8, 1889 - 7 p.m. - Public Hearing
Louisa County Courthouse, Louisa, Virginia. @

A public hearig to obiain comments on a proposed
granite quarry in Louisa County to be operated by the
Luck Stone Corporation. The proposed mine is to be
located 4.5 miles north of Minerai, Virginia, off Route
613.

Contact: William O©. Roller, Director, P.0. Box 4499,
Lynchburg, VA 24502, iclephone (804) 239-0602

DEPARTMENT OF MOTOR VEHICLES

December 4, 1988 - $:3¢ a.m. — Public Hearing
Department of Motor Vehicles, 2300 West Broad Street,
Cafeteria, Richmond, Virginia

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia thai the Department of Motor
Vehicles intends to adopt regulations entitled: VR
485-60-8901. Motor Vehicle Dezler Advertising
Practices and Enforcement Reguiztions. These
regulations relate to (i) the violations of regulated
advertising practices which could be considered unfair,
deceptive or misleading acts or practices; (ii) the
terms, conditions and disclaimers in all forms of

advertising media; and (iii) the sieps involved in the
enforcement process (io include administrative and
civil penalties, along wiih the judicial review process).

Statutory Authority: §§ 46.1-26, 46.1-520 and 46.1-550.5:41 of
the Code of Virginia.

Written comments may be submitted until November 24,
1989.

Contaci: William A. Malanima, Manager, Dealer and
Records Division, Pepartment of Motor Vehicles, 2300 W.
Broad St., Richmond, VA 23269, telephone (804) 367-0455
or SCATS 367-0455

BOARD OF NURSING

November 27, 1982 - 9 am. — Open Meeting

November 28, 18988 - 8 a.m. — Open Meeting

November 28, 1882 - 9 a.m. — Open Meeting

Department of Health Professions, 1601 Rolling Hills Drive,
Richmond, Virginia. B (Inierpreter for deaf provided if
requested)

A regular meeting {o cossider mafiers related to
nursing education programs, discipline of liceasees,
licensing by examination and endorsement, and other
matters under the jurisdiction of the board. At 1:30
p.m. on November 27, 1980, the board will consider
proposed regulations to establish a registry for clinical
nurse specialists and may review comments received
on existing regulations as part of the required review.

t December 14, 1882 - § a.um. — Open Mesting

Department of Health Professions, 1601 Rolling Hills Drive,
Richmond, Virginia. & (Enterpreter for deaf provided upon
request)

Special meeting to consider comments on exisiing
regulations and to deveiop proposed new and amended
regulations as described in the Notice of Intended
Regulatory Action published in the Virginia Register of
Regulations on July 31, 1983. Other matters under the
jurisdiction of the board may be considered.

Comtact: Corinne F. Dorsey, R.N., Executive Director,
Board of Nursing, 1601 Relling Hilis Dr., Richmond, VA
23229, telephone (804) 662-9909

Repulation Commities

November 2, 188% - 1¢& a.m. - Open Meeting

Departmeni of Health Professions, 1601 Rolling Hills Drive,
Richmond, Virginia. (Interpreter for deaf provided if
requested)

A meeting to (i) review wrilten commenis and a
transcript of a public hearing regarding proposed
regulations to establish a registry for clinical nurse
specialists; (ii) develop respomses to comments; and
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(iii) make recommendations on proposed regulations
to be considered by the Board of Nursing at its
meeting on November 27, 1989, at 1:30 p.m.

Contact: Corinne F. Dorsey, R.N,, Executive Director,
Board of Nursing, 1601 Rolling Hills Dr., Richmond, VA
23229, telephone (804) 662-9909 or SCATS 662-9909

BCARD OF NURSING HOME ADMINISTRATORS

December 6, 1989 - 8 am. ~ Open Meeting

December 7, 1988 - § a.m, - Open Meeting

Department of Health Professions, 1601 Rolling Hitls Drive,
Richmond, Virginia. &

National and state examinations will be given to
applicants for licensure for nursing home
administrators.

Board committee meetings.
Contact: Meredyth P. Pariridge, Executive Director, 1601
Rolling Hills Dr., Richmond, VA 23229, telephone (804)
662-0111

BOARD OF OPTOMETRY

i November 13, 1988 - 11 am. — Open Meeting
Department of Health Professions, 1601 Rolling Hills Drive,
Conference Room 2, Surry Building, Richmond, Virginia

The board will hold two formal hearings.
Contact: Catherine Walker Green, Executive Director,
Board of Optometry, 1601 Rolling Hills Dr,, Richmonad, VA
23229, telephone (804) 662-9910

VIRGINIA OUTDOCRS FOUNDATION

1 November 20, 1989 - 10:30 a.m. — Open Meeting
State Capitol, House Room 1, Richmond, Virginia. &

A general business meeting.

Contact: Tyson B. Van Auken, Executive Director, 221
Governor St, Richmond, VA 23219, telephone (B804)
786-5539

PENINSULA ALCOHOL SAFETY ACTION PROGRAM
POLICY BOARD

Nevember 28, 1889 - 12:15 p.m. — Open Meeting
760 J. Clyde Morris Boulevard, Newport News, Virginia

A meeting to (i) review program statistical report; (i)
discuss countermeasure activities; and (ili) discuss
concerns and issues of Peninsula ASAP.

Contact: T. L. Fitzgerald, Director, 760 J. Morris Bilvd,
Newport News, VA 23601, telephone (804) 595-3301

PEERTICIDE CONTROL BOARD

Movember 15, 1989 - 1 p.m. ~ Open Meeting

November 15, 1589 - 7:3% pom. — Open Meeting

Nevember 16, 1982 - & am. —~ Open Meeling

Holiday Inn Koger Cenier South, 1021 Xoger Center
Boulevard, New Room, Richmond, Virginia. &

A meeting to discuss priorities and receive reports
frorn staff. Inlerested persons should fivst call the
contact person to confirm meeting times and piaces.

November 15, 1989 - 1 p.m, - Commiitee meetings
7:30 p.m. - Training/Planning

November 16, 1989 - % aun. - Open meeting

Contact: C. Kermit Spruill, Ir., Director, Depariment of
Agriculture and Comsumer Services, Division of Product
and Industry Regulastion, P.0. Box 1163, Room 403,
Richmond, VA 23209, ielephone (804) 788-3523 or SCATS
786-3523

BOARD OF PHARMACY

t MNovember 14, 188% - B:30 a.m. — Open Meeting
Department of Health Professiona, 1601 Rolling Hills
Drive, Conference Boom 1, Richmond, Virginia

The committee will meet o review inspection and
drug audit pians,

Comtact: Jack B. Carson, Executive Direcior, Virginia
Board of Pharmacy, 16061 Rolling Hills Dr., Richmond, VA
23229, telephone (304) 662-8511

# % & ¥ % # & o

MNovember 28, 1982 - #:30 a.m. — Public Hearing
Holiday Inn-West End, 6532 West Broad Street, Richmond,
Virginia

Notice i8 hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Pharmacy
intends to adopt regumiations entitled; VR 530-81-82.
Regulations for Practitipners of the Healing Aris o
Sell Conirclled Bubstances. The proposed regulation
provides licensing and regulatory standards for
practitioners of the healing arts to sell controlied
substances.

Statutory Autncfity: §§ 54.1-2400(6), 54.1-2914 and 54.1-3302
of the Code of Virginia,

Written comments may be submitted until November 28§,
1989,
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Contact: Jack B. Carson, Executive Director, Board of
Pharmacy, 1601 Rolling Hills Dr., Richmond, VA
23229-5005, telephone (804) 662-9911

COMPBIISSION ON PRISON AND JAIL OVERCROWDING
1 Negvember 9, 198% - #:30 a.m. — Open Meeting
General Assembly Building, House Room D, Richmond,
Virginia. &

A full commission meeting.

Comtact: Kris Ragan, Ninth Street Office Bldg., 3rd Floor,
Room 328, Richmond, VA 23219, telephone (804) 786-1688

VIRGINIA RACING COMMISSION

t Nevember 1§, 1989 - 9:30 a.m. — Open Meeting
VSRS Building, 1204 East Main Street, Richmond, Virginia.

A regularly scheduted meeting of the commission.
Contact: William H. Anderson, Regulatory Coordinator,
Virginia Racing Commission, P.0. Box 1123, Richmond, VA
23208, telephone (804) 371-7363

REAL ESTATE BCARD
December 7, 1989 - I a.m. — Open Meeting
December 8, 1989 - 1§ a.m. ~ Open Meeting
Council Chambers, Municipal Building, 215 Church Avenue,
4th Floor, Roanoke, Virginia

The board will meet to conduct a formal hearing;

File Numbers 88-00183, 87-01417, 88-01102
The Real Estate Board v. Floyd Earl Frith

and

File Numbers 86-00183, 87-01417

The Real Estate Board v. Kenneth Gusler, Jr.

1t December 15, 1889 - 10 2.m. - Open Meeting
Councii Chambers, City Hall, Second Floor, 7th and Main
Streets, Charlotiesville, Virgiria
The board will meet to conduct a formai hearing:
File Number 89-00696
The Real Estate Board V. James E. Craig
Contact: Gayle Eubank, Hearings Coordinator, Department

of Commerce, 3600 W. Broad St., 5th Floor, Richmond, VA
23230, telephone (804) 367-8524

DEPARTMENT FOR RIGHTS OF THE DISABLED
(BOARD FOR)

November 13, 188% - 10 a.m. — Public Hearing

November 13, 198% - 4 p.m. — Public Hearing

James Monroe Building, 101 North 14th Street, Conference
Room B, Richmond, Virginia. &

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board for Righis of
the Disabled intends to adopt regulations eniified: VR
€02-01-2. Nondiscrimination Under State Granis and
Programs. These regulations prohibit discrimination on
the basis of disability by programs or activities
receiving state funds.

Statutory Authority: §§ 51.5-33 and 51.5-40 of the Code of
Virginia.

Written commenis may be submitted until November 13,
1989,

Comtact: Bryan K. Lacy, Systems Advocacy Attorney,
Department for Rights of the Disabled, James Monrge
Bldg., 101 N. 14th St., 17th Floor, Richmond, VA 23219,
telephone (804) 225-2042 or toll-free 1-800-552-3962

DEPARTMENT OF SOCIAL SERVICES (STATE BOARD
or)

December 23, 1980 — Written comments may be submitted
until this date,

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Board of Social
Services intends to amend regulations entitled: VR
615-01-26. Aid te Dependemt Childrern (ADC)
Programs - Deprivation Due te the Incapacity of a
Parent. The purpose of the proposed action is fo
amend Aid to Dependent Children (ADC) Program
policy to require the limited employment opportunities
of handicapped individuals tc be considered in the
determination of eligibility for ADC based on a
parent’s incapacity. The regulation is being amended
in order to comport with federal reguiations at 45
CFR § 233.90(a).

Statutory Authority: § 63.1-25 of the Code of Virginia.

Written commenis may be submitted until December 23,
1989, to I. Guy Lusk, Director, Division of Benefit
Programs, Department of Social Services, 8007 Discovery
Drive, Richmond, Virginia 23229-8699.

Contact: Peggy Friedenberg, Legistative Analyst,
Department of Social Services, 8007 Discovery Dr.,
Richmond, VA 23229-8699, telephone (804) 662-9217 or
SCATS 662-9217
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VIRGINIA SOIL AND WATER CONSERVATION BOARD

t December 8§, 1989 - 9 a.m. — Open Meeting

Roanoke Airport Marriott, 2801 Hershberger Road, N.W.,
Roancke, Virginia

A regular bi-monthly meeting and joint meeting with
the Virginia Association of Secil and Water
Conservation Districts.

Contact: Donald L. Wells, Department of Conservation and
Recreation, 203 Governor St., Suite 206, Richmond, VA
23219, telephone (804) 786-2064

BOARD FOR PROFESSIONAL SOIL SCIENTISTS

November 9, 1989 - 9:3% a.m. — Open Meeting
Department of Commerce, 3600 West Broad Sireet,
Richmond, Virginia. @&

A meeting to (i) approve minutes of July 13, 1989; (ii)
discuss examination; and (iii) review correspondence.

Contact: Peggy J. Wood, Assistant Director, Department of
Commerce, 3600 W. Broad St, Richmond, VA, telephone
(804) 367-8595, toll-free 1-800-552-3016 or SCATS 367-8595

DEPARTMENT OF TAXATION

December 11, 1989 - 10 am. — Public Hearing

NOTE: CHANGE IN HEARING LOCATION

State Capitol, Capitol Square, House Room 4, Richmond,
Virginia (&

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Department of
Taxation intends to adopt regulations entitled: Virginia
Tire Tax Regoplations (VR 630-27-649. Definitions; VR
630-27-841. Imposition of the Tax; VR 360-27-842.
Collection of the Tax, Exemptions, Deductions; VR
630-27-643. Disposition of Revenue; VR §30-27-844.
Provision of Chapter 6 of Title 58.1 to apply Mutatis
Maiundis). The regulations set forth the application of
the Virginia Tire Tax to the retail sales of new tires.

Statutory Authority: § 58.1-203 of the Code of Virginia

Written comments may be submitted until December 11,
1989.

Contact: Janie E. Bowen, Director, Tax Policy, Depariment
of Taxation, P.0. Box 6-L, Richmond, VA 23282, telephone
(804) 367-8010 or SCATS 367-8010

# % x X ¥ k Kk ¥

t Janvary 5, 1990 - 10 a.m. — Public Hearing

General Assembly Building, House Room C, Capitol Square,
Richmond, Virginia. @&

Motice is hereby given in accordance with § 56.14:7.1
of the Code of Virginla that the Department of
Taxation iniends to adopt regulations enfitied: VR
§30-3-1865.1. General Provisions: Padlocking
Premises.

STATEMENT

Substance: The authority io suspend the business opersiions
of delinqueni taxpayers by padlocking the doors of a
business that is seriously delinguent in paying i3 taxes is
enforceable only after the promulgation of regulations. The
adoplion of these regulations will allow the Department of
Taxation io utilize this additional method of collecting
delinquent taxes. The vregulation seis forth ihe
administrafive procedures that must be followed by the
Departimeni of Tazation in wuwiilizing this new method of
collecling delinguent siate taxes.

issues: The major issue under consideration involves {he
balance between the “due process” considerafions that
taxpayers are entifled o and the need for the Department
of Taxation to have an effective lool to collect delingunent
gtate iaxes,

Basis: This regulation is issued under the authority granted
by §§ 58.1-203 and 58.1-1805 of the Code of Virginia,

Purpose: This regulation is being adopted io comply wilh
the statutory provision found in 1988 Acts, Chapters 625
{HB. 15%8) and 6§42 (5.B. 732) requiring fhs Taxg
Commissioner to promuigate regulations prior o effecting
distraint of a taxpayer’s property by way of padlocking ithe
doors of a business enterprise thal is seriously delinguent
in filing or paying state taxes.

Estimated impact: This regulation will affect only {hose
taxpayers whg are very seriously delinqueni in paying or
filing siate fawes and who have falled o pay despite
repeated efforts by the Department of Taxation fo collect
ihe delinquent taxes owed.

Statutory Authority: § 58.1-203 of the Code of Virginia.
Written comments may be submitted until January 5, 1880
Contact; Janie E. Bowen, Director, Tax Policy, Department
of Taxation, P.O, Box 6-L, Richmond, VA 23282, telephone
(804) 387-8010

TREASURY BOARD
November 15, 1880 - § a.m. — Open Meeting
December 28, 1882 - % a.m. — Open Meeling
James Monroe Building, 101 North 14th Street, Treasury
Board Conference Room, 3rd Floor, Richmond, Virginia, @

A monihly meeting.

Comtact: Beity A. Ball, Departmeent of Treasury, 101 M,

Vol. 6, Issue 3

RMonday, November §, 1989

421



Calendar of Events

14tk Si., James Monroe Bldg., 3rd Floor, Richmond, VA
23219, telephone (804) 225-2142

VALLEY ALCOHOL SAFETY ACTION PROGRAM
BOARD

t November 13, 1989 - 8§ a.m. - Open Meeting
2 Holiday Court, Staunton, Virginia.

A regular meeting of the local policy bhoard which
conducts business pertaining to the following: (i) Court
Referrals; (ii) Financial Report; (ili) Director's Report;
and (iv) Statistical Reports.

Contact: Mrs. Rhoda G. York, Executive Director, 2
Holiday <Court, Staunton, VA 24401, teiephone (703)
886-5616 or (703) 943-4405 (Waynesboro)

COMMISSION ON THE VIRGINIA ALCOHOL SAFETY
ACTION PROGRAM (VASAP)

Neovember 28, 128% - I p.m. — Open Meeting

Nevember 29, 1889 - 8 a.m. — Open Meeting

Sheraton Fredericksburg, 2801 Plank Road, Fredericksbhurg,
Virginia. &l

The second of four quarterly business meetings for
1889-30.

Contact: Donald R. Henck, PhD. Executive Pirector, Old
City Hall Bldg., 1001 E. Broad St., Suite 245, Box 28,
Richmond, VA 23219, telephone (804) 786-5896/TDD == or
SCATS 786-5896

VIRGINIA VOLUNTARY FORMULARY BOARD

November 3¢, 1889 - 10:3¢ a.m. — Open Meeting
James Madison Building, 109 Governor Street, Main Floor
Conference Room, Richmeoend, Virginia, &

A meeting to review (i) public hearing comments; (ii}
correspondence; and (iii) other information submitted
by pharmaceutical manufacturers for products being
considered for inclusion in or deletion from the
Virginia Voluntary Formulary.

Comtact: James K. Thomson, Director, Bureau of
Pharmacy Services, Department of Health, 108 Governor
St., Richmond, VA 23219, telephone (804) 786-4326 or
SCATS 786-35%6

DEPARTMENT OF WASTE MANAGEMENT

Movember 20, 198¢ — Wrilien comments may be submitted
until this date.

Notice is hereby given in accordance with § 9-6.14:7.1

of the Code of Virginia that the Virginia Waste
Managemeni Board intends to amend regulations
entitled: VR §72-1§-}. Virginia Hazardous Wasie
Management Regulations, Amendment 10 updates the
Virginia Hazardous Waste Management Regutations fo
retain the equivalency of the Virginia and federal
programs.

Statutory Authority: § 10.1-1402 of the Code of Virginia.

Writien comments may be submitted untii November 20,
1989,

Contact: W. Gulevich, Director, Division of Technical
Services, Department of Waste Managemeni, 101 N. i4th
St., Richmond, VA 23219, telephone (804) 225-2875 or
SCATS 225-2975

STATE WATER CONTROL BOARD

t November 20, 188% - 7 p.m. — Public Hearing
Northampton Senjor High School, Eastville, Virginia B

The Sate Water Conirol Board will hold a hearing to
receive comments to determine whether four proposed
new wells to withdraw 300,000 galions per day of
groundwater by Dicanio Residential Communities, Inc.,
for Quarterfields Water and Sewage Co., Inc., lecated
in Northampton County will conflict with existing
rights to use groundwater. Additionally, the hearing is
being held to receive comments on the proposed
issuance or denial of the groundwater withdrawal
permit for Dicanic Residential Communities,
Incorporated.

t November 21, 1989 - 7 pam. — Public Hearing
William Campbell High School Auditorium, Rt. 917 off of
Rt. 501, Naruna, Virginia. @&

The State Water Control Board will hold a public
hearing to receive comments on the proposed issuance
or denial of the 401 certification B8%-0868 for Ulira
Cogen Systems, Incorporated, 12500 Fair Lakes Circle,
Suite 260, Fairfax, Virginia 22033-3822 to withdraw 1.43
mgd from the Roanoke River with a return flow of
0.220 mgd, and the effect the withdrawal will have on
water quality or beneficial uses of State waters.

t Noevember 27, 1888 - 7 p.m. — Public Hearing
Abingdon High School Auditorium, 705 Thomipson Drive,
Abingdon, Virginia.

The State Water Confrol Board will hold a public
hearing to receive comments on the proposed issuance
of a Virginia Pellutant Discharge Elimination Systern
(VPDES) Permit No. VA0081736 for J. C. Balley
Residence Sewage Treatment Plant, Rt 8, Box 4il,
Abingdon, Virginia 24210. The purpose of the hearing
is to receive comments on the proposed permif, the
issuance or denial of the permii, and the effect of the
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discharge on water quality or beneficial uses of State
waters.

Contact: Lori A. Freeman, Hearings Reporter, Office of
Policy Analysis, 2111 N. Hamilton St, P.O. Box 11143,
Richmond, VA 23230-1143, telephone (804) 367-6815

December 11, 1989 - 9 am. — Open Meeting
December 12, 1989 - 3 a.m. — Open Meeting

General Assembly Building, Capitol Square, Senate Room
B, Richmond, Virginia. @&

A regular guarterly meeting.

Contact: Doneva A. Dalton, State Water Control Board,
P.O. Box 11143, 2111 N. Hamilton St, Richmond, VA
23230, telephone (804) 367-6829

1 December 14, 1889 - 3:30 p.m. — Open Meeting
James City County Board of Supervisors Room, Building C,
101-C Mounts Bay Road, Williamsburg, Virginia

t December 18, 1989 - 3:30 p.m. — Open Meeting

Warrenton Junior High School Auditorium, 244 Waterloo
Street, Warrenton, Virginia

t Janzary 4, 1990 - 3 p.m. — Open Meeting
Roanoke County Administration Center Community Room,
3738 Brambleton Avenue, S.W., Roanoke, Virginia

Public meeting to receive comments and suggestions
which the agency will use in proposing specific
changes in the Water Quality Standards that will be
formally congsidered during the 1990 Triennial Review.

Contact: Elleanore Daub, Office of Environmental
Regearch and Standards, State Water Conirol Board, P.O.
Box 11143, Richmond, VA 23230, telephone (804) 387-8418

* ko5 % ¥ & X X

December 14, 1988 - 7 p.m, — Public Hearing
James City County Board of Supervisers Room, 101 C
Mounts Bay Road, Building C, Wiliamsburg, Virginia

December 18, 1988 - 7 p.m. — Public Hearing

Warrenton Junior High School Auditorium, 244 Waterloo
Street, Warrenton, Virginia

January 4, 1980 - 7 p.m. — Public Hearing
Roanoke County Administration Center Community Roomm,
3738 Brambleton Avenue, S.W., Roanoke, Virginia

Notice is hereby given in accordance with § 9-6.14:7.1
of the Code of Virginia that the Staie Water Control
Board intends to adopt regulations entitled: VR
§80-13-03. Petroleum Underground Storage Tank
Financial Requirements. The proposed regulation
requires that owners, operaiors, and vendors
demonstrate sufficient financial responsibility to ensure

that corrective action and third party liability
responsibilities associated with petroleum UST releases
are mef,

Statulory Authority: §§ 62.1-44.34:10,
62.1-44.15(10) of the Code of Virginia.

62.1-44.34:12 and
Writien coraments may be submitted until 4 p.m., January
12, 1850,
Centaci: Fred Cunningham, Office of Water Resources,
Management, State Water Control Board, P.O. Box 11143,
Richmond, VA 23230, telephone (804) 367-0411
COUNCIL ON THE STATUS OF WOMEN

Movember 13, 1989 - 8 p.m. — Open Meeting
Embassy Suites Hotel, 222% Emerywood Parkway,
Richmond, Virginia

Meetings of the standing commitiees of the councii.
MNovember 14, 1989 - $ a.m. — Open Meeting
Embassy Suites Hotel, 2925 Emerywood Parkway,
Richmond, Virginia

A regular meeting of the council to conduct general

business and to receive reports from the council

standing committees.
Contact: Bonnie H. Robinson, Executive Director, 8007

Discovery Dr., Richmond, VA 23226-8699, telephone (304)
662-0200 or SCATS 662-9200

LEGISLATIVE

ACQUIRED IMMUNODEFICIENCY SYNDROME (AIDS)

Movembper 17, 198% - 18 a.m. — Open Meeting

General Assembly Building, Capitel Square, House Room C,
Richmond, Virginia. &

A work session of ihe joint subcommitiee. HIR 431

December 14, 1382 - 14 a.m. - Public Hearing

General Assembly Building, Capitol Square, House Room C,
Richmond, Virginia. @

A public hearing to allow the committee to hear the
public’s views on the AIDS problem. HJR 431

January 14, 1980 - 2 p.m. - Open Meeting
Site to be determined

A tenative date for a working session.

Contact: Brenda Edwards, Research Asscciate, Division of
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Legislative Services, P.0. Box 3-AG, Richmond, VA 23208,
felephone (804) 786-3591

JOINT SUBCOMMITTEE STUDYING THE
COMMONWEALTH'S SYSTEM OF APPELLATE REVIEW
OF CIVIL CASES

Movember 13, 1988 - 10 a.m. — Working Session
General Assembly Building, Sixth Floor Conference Room,
Capitol Square, Richmond, Virginia &

A working sesston relating to HIR 329.

Contact: Oscar Brinson, Staff Attorney or Mary K. Geisen,
Research Associate, Division of Legislative Services, P.O.
Box 3-AG, Richmond, VA 23208, telephone (804) 786-3591

COURT APPOINTED SPECIAL ADVOCATE (CASA)
PROGRAMS

t November 8, 1988 - 1¢ a.m. — Open Meeting
General Assembly Building, Capitol Square, House Room C,
Richmond, Virginia. &

The subcommittee is meeting to evaluate statewide
court appointed special advocate (CASA) programs in
the Commonwealth. HIR 261

Contact: John G. MacConnell, Staff Attorney, Division of
Legislative Services, P.0. Box 3-AG, Richmond, VA 23208,
telephone (804) 786-3591

RETENTION SCHEDULE FOR COURT RECORDS

Mevember 15, 188% - 1¢ a.m. — Open Meeting
State Capitol, Capitol Square, House Room 2, Richmond,
Virginia. &

A working session. HIR 388
Contact: Oscar R. Brinson, Siaff Attorney, Division of

Legislative Services, P.0. Box 3-AG, Richmond, VA 23208,
telephone (804) 786-35981

VIRGINIA STATE CRIME COMMISSION
Drug Study Task Force (LWNF)

t Movember 14, 1988 - 2 p.m. ~ Open Meeting
General Assembly Building, Capitol Square, Speaker’s
Conference Room, 6th Floor, Richmond, Virginia. &

Purpose of the meeting will be for the Law
Enforcement Subcommittee to examine drug-related
efforts in law enforcement and the effectiveness of
the state’s anti-drug efforts as authorized by SJR 144,

Drug Task Force (Educatien)

1 November 15, 198% - § a.m. - Open Meeting
General Assembly Building, Capitol Square, Speaker's
Conference Roem, 6th Floor, Richmond, Virginia. E

Purpose of the meeting wili be for the Education
Subcommitiee t¢ examine drug awareness education
efforts in the Commonwealth pursuant to SJR 144.

Drug Study Task Force (Corr)

t November 15, 198% - 1 p.m. — Open Meeting
General Assembly Building, Capitol Square, Speaker’s
Conference Room, 6th Floor, Richmond, Virginia. @&

Purpose of the meeting will be for the
Corrections/Rehabilitation Subcomimnitiece to examine
drug-related treatment efforts and assess the
effectiveness of consumption reduction programs
pursuant to SJR 144,

Victiras and Witnesses Subcommitiee

 November 14, 198% - 5 p.m. — Open Meeting
General Assembly Building, Capitol Square, Speaker's
Conference Room, 6th Floor, Richmond, Virginia.

Purpese of the meeting wil be for the Viciims
Subcommittee to review matters concerning the
continued study.

Contact: Robert E. Colvin, Executive Director, 910 Capitol
St, Suite 915, Richmond, VA 23219, telephone (804)
225-4534

JOINT SUBCOMMITTEE STUDYING DNA TEST DATA
EXCHANGE

November 14, 198% - 10 a.m. — Open Meeting
State Capitol, Capitol Square, Senate Room 4, Richmond,
Virginia. &

A working session. SJR 127

Contaect: Mary Devine, Staff Aftorney, Division of
Legislative Services, P.0. Box 3-AG, Richmond, VA 23208,
telephone (804) 786-3591 or Amy Wachier, Commiitee
Clerk, Senate of Virginia, P.0. Box 396, Richmond, VA&
23203, telephone (804) 786-3838

JOINT SUBCOMMITTEE STUDYING TRAINING AND
CERTIFICATION OF EMERGENCY MEDICAL SERVICES
PERSONNEL

November 13, 1988 - 9 a.m. — Open Meeting
General Assembly Building, Senaie Room B, Capitol
Square, Richmond, Virginia &
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A regular meeting. SJR 209, 1989 (continued).

Contact: Amy Wachter, Commiftee Clerk, Senate of
Virginia, P.0. Box 396, Richmond, VA 23203, telephone
(804) 786-3838, or Norma S$zakal, Staff Attorney, Division
of Legislative Services, P.0. Box 3-AG, Richmond, VA
23208, telephone (804) 786-3591

JOINT SUBCOMMITTEE STUDYING THE REGULATION
OF EMGINEERS, ARCHITECTS, AND LAND
SURVEYORS AND THE EXEMPTION FROM

LICENSURE OF EMPLOYEES OF THE
COMMONWEALTH AND ITS LOCALITIES

November 21, 19289 - 1¢ a.m. — Open Meeting
State Capitol, House Room 4, Capitol Square, Richmond,
Virginia &

Regular meetings. HIR 408

Contact: Angela P. Bowser, Staff Attorney, Division of
Legislative Services, P.0. Box 3-AG, Richmond, VA 23208,
telephone (804) 786-3591

JOINT SUBCOMMITTEE STUDYING THE FREEDOM OF
INFORMATION ACT

Neovemiber 24, 1989 - 10 a.m. — Public Hearing
General %4ssembly Building, House Room D, Capitol
Square, Richmond, Virginia 8

A public hearing to receive comments relating to
legislation proposed by the subcommittee and other
matters pertaining to the Freedom of Information Act.

Contact: Angela Bowser, Staffl Attorney, Division of
Legislative Services, P.0. Box 3-AG, Richmond, VA 23208,
telephone (804) 786-3591

HOINT SUBCOMMITTEE STUDYING HEALTH CARE
FOR ALL VIRGINIANS

November 14, 1989 - 10 am. — Open Meeting
General Assembly Building, Capitol Square, Senate Room
B, Richmond, Virginia. E

A full committee meeting. SJR 214

Contact: John McE. Garrett, Deputy Clerk, Senate of
Virginia, P.0. Box 396, Richmond, VA 23203, telephone
(804) 786-4639 or Richard Hickman, Senate Finance Office,
10th  Fleor, General - Assembly Bldg., Capitol Square,
Richmond, VA 23218, telephone (804) 786-4400

LOCAL AND STATE GOVERNMENT INFRASTRUCTURE
AND REVENUE RESOURCES

+ November 28, 1989 - 11 a.m. — Public Hearing
Monigomery County Courthouse, Courtroom B (Third
Floor), Christiansburg, Virginia -

The commission is holding a public hearing to aid in
their study of local and state government
infrastructure and revenue resources. HIR 432

Contact: John Garka, Economist, Division of Legislative
Services, P.O. Box 3-AG, Richmond, VA 23208, telephone
(804) 786-3591

JOINT SUBCOMMITTEE STUDYING REINSURARNCE,
INSURANCE ANTI-TRUST LAWS AND LIABILITY
INSURANCE COVERAGE

t November 20, 1938 - 1 p.m. — Open Meeting
State Capitol, Capitol Square, House Room 4, Richmond,
Virginia

Work sesston for joint subcommittee.

Comtact: Jeff Finch, House of Delegates, P.O. Box 406,
Richmond, VA 23203, telephone (B04) 786-2227; additional
information may be obiained from C. William Cramme’,
III, Deputy Director, Division of Legislative Services, 910
Capitol St., 2nd Floor, Richmond, VA 23219, telephone
(804) 786-3591

CREATION, MEMBERSHIP AND STANDARDS OF
CONDUCT OF A NONPARTISAN FAIR CAMPAIGN
PRACTICES COMMISSION

December 4, 1989 - 2 p.m, — Open Meeting
General Assembly Building, Capitol Square, 6th Floor
Conferetice Roor, Richmond, Virginia. B

A joint subcommittee meeting, HIR 416

Contact: Mary Spain, Staff Attorney, Division of Legislative
Services, P.0. Box 3-AG, Richmond, VA 23208, telephone
{804) 786-3591

COMMISSION ON POPULATION GROWTH AND
DEVELOPMENT

November 38, 1989 - 10 am. — Open Meeting
General Assembly Building, Capitol Square, Sixth Floor
Conference Room, Richmond, Virginia. &

Meetings to address matters relevant to the mission of
the commission.

Contact: Jeffrey A. Finch, House of Delegates, P.O. Box
406, Richmond, VA 23203, telephone (804) 786-2227
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COMMISSION TO STUDY ALTERNATIVE METHODS OF
FINANCING CERTAIN FACILITIES AT
STATE-SUPPORTED COLLEGES AND UNIVERSITIES

November 26, 1988 - 2 p.m. — Open Meeting
General Assembly Building, Capitol Square, House Room C,
Richmond, Virginia. [

The third commisgion meeting will involve {final
discussions and a review.

December 14, 198% - Z p.m. — Open Meeiing
General Assembily Building, Capitol Square, House Room
D, Richmond, Virginia. &

The fourth meeting of the commission will be held in
order to finalize its report.

Contact: Kathleen G. Harris, Staff Attorney, Division of
Legisiative Services, P.0. Box 3-AG, Richmond, VA 23208,
telephone (B04) 786-35%1

STRUCTURE AND MANAGEMENT OPTIONS FOR THE
VIRGINIA INDUSTRIES FOR THE BLIND PROGRAM

November 14, 198% - 10 a.m. — Public Hearing

General Assembly Building, Capiiol Square, Appropriations
Commitiee West Conference Room, 9%h Floor, Rlchmond
Virginia. &

A work session. HIR 418

Contact: Gayle MNoweil, Research Associatle, Division of
Legislative Services, P.0. Box 3-AG, Richmond, VA 23208,
telephone (8(4) 786-3591

TOWING AND RECOVERY INDUSTRY JOINT
SUBCOMMITTEE

1 November 9, 198% - I a.m. — Open Meeting
General Assembly Building, Senate Room A, Capitol
Square, Richmond, Virginia. &

Open meeting. SJR 206.

Comtact: Alan B. Wambold, Research Associate, Division of
Legisiative Services, P.O. Bex 3-AG, Richmond, VA 23208,
telephone (804) 786-3591 or Thomas C. Giiman, Chief
Committee Clerk, Senate of Virginia, P.O. Box 396,
Richmond, VA 23203, ielephone (804) 786-7869

CHRONOQLOGICAL LIST

OPEN MEETINGS

November &
t Alr Peollution Control, Deparitment of

Neovember 7
1 Hopewell Industrial Safety Council
Marine Resources Commission

Nevember &
Architects, Land Surveyors, Professional Engineers and
Landscape Architects, Board for
- Board for Architects
1 Children, Department for
- Teen Pregnancy Prevention Task Force
T Court Appointed Special Advocate (CASA) Programs

November %
Child Day-Care Council .
Children, Coordinating Committee for
Interdepartmental Licensure and Certification of

Residential Facilities for
Commerce, Board of
1+ Community Colleges, State Board for
Nursing, Board of
- Reguiations Commitiee
+ Prison and Jail Overcrowding, Commission on
Professional Soil Scieniisis, Board for
1 Richmond Emergency Planning Commitiee
1 Towing and Recovery Industry Joint Subcommitiee

Kovember L1
Conservation and Recreation, Depariment of
- Virginia Cave Board

Mevember 13
Appellaie Review of Civil Cases, Joint Subcommitiee
Studying Commonwealth’s System of
Emergency Medical Services Personnel, Joint
Subcommittee Studying Training and Certification of
+ Optometry, Board of
t Valley Alcohol Safety Action Program Board
Women, Council on the Status of

Noevember 14
1 Cattle Indusiry Board, Virginia
t Children’s Facilities Interdeparimental Council
Rate-Selting for
t Crime Commission, Virginia State

- Drug Study Task Force (LWNF)

- Victims and Witnesses Subcommittee
DNA Test Data Exchange, Joint
Studying
Education, Board of
1 Funeral Director and Embalmers, Board of
Health Care for All Virginians, Joint Subcommitiee
Studying

on

Subcommiitee
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t Pharmacy, Board of

Structure and Management Options for the Virginia
Industries for the Blind Program

Women, Council on the Status of

November 15
t Conservation and Recreation, Department of
- Rappahannock Scenic River Advisory Board
Corrections, Board of
Court Records, Retention Schedule for
t Crime Commission, Virginia State
- Drug Study Task Force (Education)
- Drug Study Task Force (Corr)
+ Crimina! Justice Services Board
Forestry, Board of
Game and Inland Fisheries, Department of
Indians, Council on
Labor and Industry, Department of
- Safety and Health Codes Board
t Library Board
t Mental Health, Mental Retardation and Substance
Abuse Services Board, State
{ Milk Commission, State
Pesticide Control Board
¥ Roanoke Valley Local Emergency Planning
Committee
Treasury Board

Nevember 1§
Architects, Land Surveyors, Professional Engineers and
Landscape Architects, Board for
- Board for Engineers
t Criminal Justice Services, Department of
- Virginia Juvenile Justice and Delinguency
Prevention Advisory Committee
t Danvilie Local Emergency Planning Committee
Housing and Community Development, Board of
- Amusement Device Technical Advisory Committee
Medicine, Board of
Pesticide Control Board
t Virginia Racing Commission

November 17
Acquired Immunodeficiency Syndrome (AIDS)
1t Commercial Driver Education Schools, Board for
t+ Conservation and Recreation, Department of
- Catoctin Creek Advisory Board
t Correctional Education, Department of
t Housing Development Authority, Virginia
Medicine, Board of .
1 Mental Health, Mental Retardation and Substance
Abuse Services, Department of
- State Human Rights Committee

November 18
Medicine, Board of

November 19
Medicine, Board of

November 29

+ Outdoors Foundation, Virginia

1 Reinsurance, Insurance Anti-Trust Laws and Liability
. Insurance Coverage, Joint Subcommittee Studying

State-Supported Colleges and Universities, Commission

to Study Alternative Methods of Fmancmg Certain

Facilities at

November 21

1t Alexandria Alcohol Safety Action Program Policy
Board
Education Assistance Authority, State

- Board of Directors
Engineers, Architects, and Land Surveyors and the
Exemption from Licensure of Employees of the
Commonwealth and Its Localities, Joint Subcommittee
Studying the Regulations of
t Lottery Board, State

MNovember 27
Nursing, Board of

November 28
t Health Services Cost Review Council, Virginia
Nursing, Board of
Peninsula Alcohol Safety Action Program Policy Board
Virginia Alcohol Safety Action Program, Coemmission
on the

November 28
Nursing, Board of
t Local and State Infrastructure and Revenue
Resources
Virginia Alcohol Safety Action Program, Commission
on the

November 30
Aging, Department for the
- Long-Term Care Ombudsman Program Advisory
Council
Architects, Land Surveyors, Professional Engineers and
Landscape Architects, Board for .
- Board for Land Surveyors
Charles City County Emergency Planning Committee
Funeral Directors and Embalmers, Board of
Population Growth and Development, Commission on
Voluntary Formulary Board, Virginia

December 1
t Children, Department for
- Advisory Board

December 4
1 Education, State Board of
Nonpartisan Fair Campaign Practices Commission,
Creation, Membership and Standards of Conduct of a

December §
t Education, State Board of
t Hopewell Industrial Safety Council

December §
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Child Mental Health, Consortium on .
Mental Healtk, Mental Retardation and Substance
Abuse Services, Department of '
- Interagency Coordinating Council, Virginia
Nursing Home Administrators, Board of
t Soil and Water Conservation Board, Virginia

December 7
Emergency Planning Commitiee of Chesterfield County,
Local
Nursing Home Administrators, Board of
Real Estate Board

December 8
Children, Coordinating Committee for
Interdepartmental Licensure and Certification of

Residential Facilities for
t Medicine, Board of

- Ad Hoc Commitiee on Optometry
Real Estate Board

December $
Medicine, Board of
- Credentials Comimitiee

December 11 _
T Housing and Community Development, Department
of
Water Conirol Board, State

December 12
Water Control Board, State

December 13
Branch Pilots, Board for
t Corrections, Board of
Health, Board of

December 14
Chiid Day-Care Council
Health, Board of
t Nursing, Board of
State-Supported Colleges and Universities, Commission
to Study Alternative Methods of Financing Certain
Facilities at )
1 Water Control Beard, State

December 5
t Real Estate Board

December E8
T Water Conirol Board, Staie

December 20
Treasury Board

January 5, E5%0
t Water Conrol Board, State

Japwary 11
Acquired Immunodeficiency Syndrome (AIDS)

t Education, State Board of

Jaouwary 12
1 Education, State Board of

January 18
1 Library Board

PUBLIC HEARINGS

Nevember §
Health, Department of

Nevember §
Mines, Minerais and Energy, Depariment of
- Divisior of Mineral Mining

MNevember 8
Mines, Minerals and Energy, Department of
- Division of Mined Land Reclamation

Nevember 13
Health, Department of
Rights of the Disabled, Department for

November 14
Corrections, Department of
Health, Deparimeni of

Nevember 15
Health, Depariment of
Labor and Indusiry, Department of

MNovember 16
Health, Department of

November 20
Freedom of Information Act,
Studying the
1t Water Control Board, State

Joint Subcommittee

November 21
Health, Department of
Lottery Department, Siate
1+ Water Conirol Board, State

November 27
1 Water Control Board, State

November 28
Eealth, Department of

November 2%
Health, Department of
Pharmacy, Board of

November 3¢
1 Health, Department of

Virginia Register of Regulations
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December 4
Motor Vehicles, Department of

December 7
t Health, Department of

December 8

t Health, Department of
Medicine, Board of

December 11
Taxation, Department of

December 14

Acquired Immunodeficiency Syndrome (AIDS)
Water Control Board, State '

December 18
Water Control Board, State

January 3, 1999
Employment Commission, Virginia

January 4
Water Control Board, State

January 5
t Taxation, Department of

January 8
1 Health Planning Board, Virginia
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