
VA 
DOC 

I 
' 

OF REGULATIONS 

VOLUME SIX • ISSUE THREE 

November 6, 1989 

Pages 273 Through 430 

dgittin
Typewritten Text
xxxx

dgittin
Typewritten Text
429



VIRGINIA REGISTER 

The Virginia Reglster is an official state publication issued 
every other week throughout the year. Indexes are published 
quarterly, and the last index of the year is cumulative. 

The Virginia Register has several functions. The full text of all 
regulations, both as proposed and as finally adopted or cb.anged 
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 Department of 
Taxation, and notices of all public hearings and open meetings of 
state agencies. 

AllOI'TION, AMENDMENT, AND REI'EAL OF REGULATIONS 

An agency wishing to adopt, amend, or repeal regulations must 
first publish in the Virginia Register a notice of proposed action: 
a basis, purpose, impact and summary statement; s 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, tile 
Registrar has the right to publish a summary, rather than the ful1 
text, of a regulation which is considered to 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 the otrlce 
of the promulgating agency. 

Following publication of the proposal in the Virginia Register, 
sixty days must elapse before the agency may take action on the 
proposal. 

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

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; (ii) may modify 
and adopt the proposed regulation after considering and 
incorporating the Governor's suggestions, or (Hi) may adopt tb.e 
regulatlori without changes despite the Governor's 
recommendations for change. 

The appropriate standing committee of each branch of the 
General Assembly may meet during the promulgation or tln,al 
adoption process and file an objection with tbe Virginia Registrar 
and the promulgating agency. The objection will be published in 
the Virginia Register. Within twenty--one days after receipt by the 
agency of a legislative objection, Ute agency shall file· a response 
with the Registrar, the objecting legislative Committee, and the 
Governor 

When final action is taken, the promulgating agency must agaln 
publish the text 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 ln 
the Virginia Register. 

The Governor will review the final regulation during this time 
and if he objects, rorward 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 effective on the date specified, which shall 

be after the expiration of the twenty-one day extension period; or 
(H) the Governor exercises his authority to suspend the regulatory 
process for solicitation at 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 agency 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 
filing with the Registrar of Regulations, unless a later 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 tbe 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 ot 
Regulations," above). If the agency does. not choose to adopt the 
regulations, the emergency status ends when the prescribed time 
limit expires. 

STATEMENT 

The foregoing constitutes a generalized statement of the 
procedures to be followed. For specific statutory language, it is 
suggeated that Article 2 of Chapter 1.1:1 (§§ 9<1.14:6 through 
9-6.14:9) of the Code of Virginia be examined carefully. 

CITATION TO TilE VIRGINIA REGISTER 

The Virginia- Register is cited by volume, issue, page number, 
and date. 1:3 VA..R.. 75-77 November l2t 1184 refers to Volume I, 
Issue 3, pages 75 through 77 of the Virginia Register issued on 
November 12, 1984. 

"The Virginia Register or Regulations" (USPS-oOt831) is 
published bi-weekly, except tour times in January, April, July and 
October for $85 per year by the Virginia Code Commission, 
General Assembly Building, Cspltol Square, Richmond, Virginia 
23219. Telepnone (804) 786-3591. Second-Class Postage Rates Paid 
at Rlcbmond, Virginia. POSTMASTER: Send address changes to 
the Virginia Register of Regulations, P.O. Box 3-AG, Richmond, 
Virginia 23208-1108. 

The Virginia Register of Regulations is published pursuant tc 
Article 7 of Chapter 1.1:1 (§ 9-6.14:2 et seq.) of the Code of 
Virginla. Individual copies are available for $4 each from the 
Registrar of Regulations. 

Members Q1 the Vir&inia Code Commission: Dudley J. Emick, 
Jr., Chairman, J. Samuel Glasscock, Vice Chairman; Russell M. 
Carnealj Joseph V. Gartlan, Jr.; John Wingo Knowles; Gall s. 
Marshall; E. M. MUler, Jr.; Theodore V. Morrison; William F. 
Parkers'oo, Jr.; A. L. Philpott. 

Staff Q! the Virginia Register: Joan W. Smith, Registrar ol 
Regulations; Ann M. Brown, Deputy Registrar of Regulations. 
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PROPOSED REGULATIONS 

For information concerning Proposed Regulations, see information page. 

Symbol Key 
Roman type indicates existing text of regulations. Italic type indicates proposed new text. Language which has 
been stricken indicates proposed text for deletion. 

DEPARTMENT OF HEALTH (STATE BOARD OF) 

Tille of Regulation: VR 355·27-0l.Ol. Regulations 
Governing the Licensing ol Commercial Blood Banks and 
Minimum Standards and Qualillcatlons lor 
Noncommercial 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. 
(See Calendar of Events section 
lor addition information) 

Summary: 

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 exempted from the regulations. 
Enforcement provisions have not been changed. The 
definitions of plasmapheresis has been changed to 
allow for either manual or automated methods. A 
temporary suspension of license can result from a 
failure to obtain or retain FDA certification. 

The director of the blood bank is required to spend 
an average of one 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. 

Qualifications of donors have remained unchanged 
with the exception that persons with clinical or 
laboratory e••idence of HIV or who are at higb 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 collection 
of red blood cells has been deleted. 

The requirements for reporting statistical data have 
been reduced to reflect current needs. Application for 
licensure forms have remained unchanged and the 
licensure tee has remained at $250 per year. 

Vol. 6, Issue 3 

VR 355-27-01.01. Regulations Governing the Licensing of 
Commercial Blood Banks and Minimum Standards and 
Qualifications lor Noncommercial and Commercial Blood 
Banks. 

PART I. 
DEFI~IIT!e~!S. GENERAL. 

;!,l, § 1.1. Definitions Geaeml. A£. I!Se<l iR !!lese regulalieas, 
liM> - aoo tefms hereiaa!ter set ffifl!r, sliall l>lwe 
meeaiags respeesvely set fflrlll lHI!ess liM> OO!l!e!ff eleRI'iy 
req11ires a ai!lereal meaaiag. The following words and 
terms, when used in these regulations, shall have the 
following meaning, unless the context clearly indicates 
otherwise: 

~ "Applicant" means any person, partnership, firm, 
company, association, corporation or other legal entity 
which seeks licensure to establish, conduct, maintain or 
operate a commercial blood bank. 

~ "Autologous transfusion" refei'S !e means the 
removal and storage of blood or blood components from a 
donor for subsequent reinfusion into the same person . 

~ "Blood bank" means both noncommercial and 
commercial blood banks, unless specifically qualified by 
the terms noncommercial or commercial. 

M "Board" means the State Board of Health. 

;~,& "Commercial blood bank" means any activity that 
procures, extracts, collects, prepares, tests, processes, 
stores, distributes, or sells for profit human whole blood, 
human whole blood derivatives or blood components 
specified by these regulations except any such activity 
conducted by a licensed hospital as part of its regular 
hospital operations. 

H "Commissioner" means the State Health 
Commissioner. 

"Cryoprecipltated Antihemophilic Factor (Human)" 
means a preparation containing the antihemophilic factor 
obtained from a single unit of human blood. 

275 

H "Division of Consolidated Laboratory Services" means 
the Department of General Services, Division of 
Consolidated Laboratory Services of the Commonwealth of 
Virginia. 

Monday, November 6, 1989 



Proposed Regulations 

a.l> "License" means a nontransferrable document which 
authorizes the operation of a commercial blood bank 
within the Slate Commonwealth of Virginia. 

a.B- "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. 

i!.M "Noncommercial blood bank" means any activity 
that procures. extracts, collects, prepares, tests, processes, 
stores, or distributes human blood, human whole blood 
derivatives or blood 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. 

ikH "Plasmapheresis" De!ioiliea Plasmaplleresis is 
<le!iae<l 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 Blood Cells (Human)" means red blood cells 
remaining after separating plasma from human blood. 

"Whole Blood (Human)" means blood collected from 
human donors for transfusion to human recipients. 

-1-,G 

PART II. 
GENERAL INFORMATION AND PROCEDURES . 

H- § 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. 

H § 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 
administrative 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. 

H § 2.3. Administration. 

'l'l>ese regHlatioas are aamiaislerell 1>y llle fallawil•g: 

h&.-lc A. State Board of Health. 

The Board of Health has responsibility for promulgating, 

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

~ 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 administration of these 
regulations. 

~ 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, I 09 ~ Governor Street, Richmond, 
Virginia 23219. 

b4 § 2.4. Effective date. 

'l'l>ese ref!llla!ieas sllRII be elfeetive ea Aligust !-; lli!W 

Effective date of original regulations: August I, 1980. 

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

hi § 2.5. Exceptions. 

In accordance with the Code of Virginia Title 32.1, 
Chapter 5, Article 3, license is not required of 
noncommercial blood banks or licensed hospitals. Those 
noncommercial blood banks or licensed hospitals inspected 
and accredited by tile American Association of Blood 
Banks, or other nationally recognized blood bank 
accrediting agency acceptable to the commissioner shall be 
deemed in compllance wltb the provisions of these rules 
and regulations provided tbey furnish the commissioner 
wlth a copy of their inspection reports, if requested. 
Provided further, the noncommercial blood banks or 
licensed hospitals notify the commissioner within I 0 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 to 
the commissioner. 

M SeveFabillly. 

H aay pre'lislaa of t11ese ref!llla!ieRS er llle applieatiea 
lilefeet t& aay f&eilily er eire11mslaaees sllRII be kel<l 
ilwalitl; Slleli io'lali<lily sllRII R<ll alfeet !be previsiens er 
appliealioa of !be ref!lll&liens wlliell eaa be gi¥ea elfeet; 
aRt! t& lllis ea& !be pre•:isieas of !be Fef!lllalioas are 
Eleelare<l t& be se•;erable. 

H § 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 
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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 hereunder and appeals 
therefrom. 

-1.1> § 2. 7. Enforcement. 

B>e !a!lawiag previsiaas ~ Cl!apler ~ ~ 4 ~ 'ffile 
~ e.f !he Cet!e ~ Virginia, sl>aH !lj!jliy; 

!.&± ~{~ Rig~~< ~ eatry Ia il!sj>eet, ete; warraals. Yjleft 
jH'eSOOiallaa ~ a~pFapriale ere<lea!ials aa<! lll'flll e6I!Selll 
~ il!e """*"" "" easladiaa, !he eemmissieaer er ills 
desigaee sl>aH l!&¥e !he rigl!l Ia ealeF al aey reaseaallle 
lime oola aey ~··~•R:f Ia il!sj>eet, iavestlgsle, evalaale, 
~ lasts <>F 1a1<e samples fer !estiBg as II& reaseaallly 
ooems aeeessary Ia erdar Ia Eletermine wbe!lier il!e 
previsions ~ >l!<>se regalatiaas, aey erdar ~ il!e ~!&&FE~ er 
eammissianer * aay eaadiHaas m a ~ lieeBse ~ 
eertiftre!e issue<! ey il!e - &r eammissieaeF are l!<>i8g 
eom~lied witih H !he eammissieaer "" ills Elesigsee is 
- effiFY, lie may awiY Ia apprepFia!e - OOIIf'l 
w "" lBsf><>elioo wanaal aall>o<i•iag Sll€ft isvestigatien, 
eva!ealio~<; ias~eeliaa, lastiBg er lal>ffig ~ samples fer 
lestiag as previae!! lB Ctla~ler M ~ 'ffile ~ 

t-&;J ~1! - 'file - is aalito<i•ea Ia issue 
- Ia ""''"ire &ey j3efSSil Ia ea!l>pjy wH!> tile ~fO'•'isiOBS 
~ aey law aamiaisleFeEI ey it, il!e eemmissioae• er il!e 
eepaFimeRI fJf' &ey FegslalieBS jlfOffiU!ga!e<l ay il!e -
'*' Ia """'P'Y - aey ease aeeisioa as - lB 9-6d4;4 
~ il!e - er eemmissioaeF. Aey- S\!el> &rEI&r sl>aH II& 
issue<! oo1;< - a llea•iag witil al leas! liHF!y <lays ~ 
Ia il!e alleelea j3efSSil ~ il!e time; p1aee aa<! paf]lese 
11>ereet ~ &rEI&r sl>aH ooeeme eHeetive Bel lass il!flft 
fH'IwR <lays - maitiag a '"'l'Y !liereef ey eeFliliell F8BH 
Ia il!e !sa! l>aawB a<IE!Fess ~ Sll€ft jlefSillh B>e pravisieas 
~ il!is seellaB sl>aH Bel sHeet !he aHiileFtty ~ il!e -
Ia issue separate - aa<! FegslatiaBS Ia meet aey 
eme<geaey as p•eviaea lB Seatlaa 32.1 1a." 

i-.&6 ~ ~ Peaal!ies, iajaaetieBS, ei¥H penalties aa<! 
ellaFgeS fer vio!elioas. 

Ao ABy j3efSSil wti!MI;t violaliag er Fe!llfling, failiBg er 
aeglee!iBg Ia e&mjlly - aey Fegalatiea er &rEI&r ~ il!e 
Ileal'<! er emHffil~ er aey pFoYisiea ~ il!is Iiiia sl>aH 
1>e gail!y ~ a Glass l misaemeaneF lH>less a <li!!ereat 
peaatiy is speeilied. 

& Afly ~"*"""' vle!a!lag er failiBg; aeglee!ing, er Fef\Jslag 
Ia alley acy lawful Fegslalloa er &rEI&r ~ il!e - er 
eemmissiener er aay p:Fevisien sf thls title, may be 
ooffij>elloo ii> a praeeediag iBSti!titea ii> an apprep<iate 
€00>'1 ey il!e - &r eammissiaaeF Ia alley Sll€ft 
~-ioos, erdar er pra,·isloa ~ il!is Iiiia aa<! Ia eetBJ*Y 
therewith ey ~ maallamas, &r aii!<>F appFapFiate 
Femeay. 

&. Wi!liBal limitiBg !he Femeaies wl>iel> may 1>e a~taiBe<l 
m -- i!, aey j3efSSil violatiag er !ai!lag; aeg!eetiag 
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er Fefeslng Ia alley aey iajaaeliea, maaaamas er aii!<>F 
~ oataiaea paFSeaal Ia seeseetioa B sl>aH 1>e Sllbjeet; 
lB !he aiseFetioa ~ il!e 00111'1, Ia a ei¥H peaatiy Bel Ia 
eJreee<l laB lbeasBBII Elel!aFS fer ene1> •;ielalioa. Eeel> <!By 
~ vialatlea sl>aH eoastitate a sepaFale al!ease. 

'9, Will> il!e eeaseB! ~ aey Jl8FSOB wll& lias ·.•ielalell er 
~ aegleetell &r - Ia alley aey Fegala!iea er 
&rEI&f ~ il!e - &F eemmissieBeF &F &ey PFOY!S!88 ~ 
il!is Iiiia; il!e - may PFO,i!le, ffi aft erdar issue<! By 
il!e - egalast Sll€ft jleFSeB; fer il!e paymeat ~ ei¥11 
ei!Mges fer past Yielatieas lB S]lReilie SliHIS Bel Ia e«eee& 
il!e - speeilled ii> sebseetion C. ~ ei¥H eha<ges sl>aH 
II& iBs!eB<! ~ fiftY appFBpFiale ei¥H peBBI!y wl>iel> eeaM II& 
im:Pesed mwlef: subseetieo G &I tftis seetiea." 

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

PART III. 
CHARACTER OF LICENSES. 

§ 3.1. General. 

No person shall establish, maintain, conduct or operate a 
commercial blood 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 Consolidated 
Laboratory Services for a license to establish, maintain, 
conduct or operate a commercial blood bank by filing 
forms accompanying these regulations with the Division of 
Consolidated Laboratory Services at the address indicated 
in l-.&3 § 2.3 B . 
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§ 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 obtaining the 
license shall include the following steps: 

&&!- I. Requests !or application forms shall be made 
in writing to the Division of Consolidated Laboratory 
Services. 

~ 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. 

Monday, November 6, 1989 
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&+.! 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. 

&+.3 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. 

&H 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. 

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

&&.i! C. No such license, either provisional or general, 
shall be assignable or transferrable. 

&6.4 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. 

&H 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. 

&e.;~ 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. 

&'hi- A. No license shall be deemed to continue beyond 
the expiration of the term set therefore, unless the 
licensed commercial blood bank submits, within 30 days 
prior to the expiration of such license, an application 
seeking a license for a further period. 

&H B. Subject to pra• .. isiaa &'hi- § 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: 

&8d- I. 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 it him to ascertain whether 
the license should be granted; ef' 

3.8-$ 2. The license has been obtained by 
misrepresentation of material, facts or fraud , ; or 

3. The applicant has failed to 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 U.S. Food and 
Drug Administration has expired. 

§ 3.9. Plan of correction. 

&8d- A. Each commercial blood bank shall submit an 
acceptable plan for correcting licensing discrepancies to 
the commissioner when requested. The plan of correction 
shall contain at least the following Information: 

~ I. The method(s) implemented to correct licensing 
discrepancies; and 

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

3,9,3 B. The director of the commercial blood bank shall 
be responsible for assuring that the pian of correction is 
completed. 

§ 3.10. Revocation of license. 

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

~ I. Violation of the provisions of the licensing act 
or the rules and regulations of the board adopted 
thereunder. 

&-1-M 2. Permitting, aiding, or abetting the commission 
of any illegal act by the agency. 

Befere 1> Fe'.'eeellea at 1> lleeBSe is effeellve, tile 
pra•,.isieas at tile !.dmialstmtive Pfeeess Aet s1m11 be 
ebseP~>•ea. 

&-1-M 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. 
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PART IV. 
BLOOD BANK PERSONNEL QUALIFICATIONS. 

Bloo<! llalll< Direeter - 'R>e l!leeEl bEHil< s1>a11 be IHI<ief' 
tl>e aireeliOR ffi R ~e&lifiea jlei'S6fr. 

§ 4.1. Administration. 

Every blood bank shall have a director qualified under 
~amgraph § 4.2 of these regulations. The director shall 
administer the technical and scientific operation of the 
lallaratery iaeleaiag 11>e Feperling ffi fialilags ffi la!Jaf!llafY 
lest blood bank . 

4d.l, A. The director shall serve the blood bank 
lil-lY full time, or on a regular part-time basis. If on 
a regular part-time basis, he (i) shall not individually 
serve as director of more than three blood bank 
lallamteries facilities (hospital or independent), or (ii) if 
he does individually serve as director of more than three 
blood bank labemteries facilities , he shall provide for an 
associate in each additional blood bank laboratory, 
qualified under the standard in pa•agraph § 4.2 ffi !his 
see!iaR , to serve as assistant director In each blood bank 
laasra!ocy . Such assistant director shall not serve more 
than three blood bank la!Jof!ltsries faciliUes . 

4.h;! B. Commensurate with the labef!IIBfY blood bank 
workload, the director shall spend a miaimem ffi eigiM 
haiiF5 per wee!< an average of one day per week In the 
blood bank la!JoratopY to direct and supervise the technical 
performance of the staff and shall be readily available for 
personal or telephone consultation. 

4.h;! C. The director shall be responsible for the proper 
performance of all tests made in the blood bank 
laboratory. 

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. It 
OOflY si>all ee - - 11>e eommissioaer a! t1>e lime ffi 
a~plieatiaa *»' Uee"'"""' . 

4+.& E. The director shall be responsible for the 
employment of qualified laboratory personnel and their 
inservice training. 

+.he 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. 

Slaneara; Bloo<! llalll< baboFa!epY Direeler qaalifiealioa. 
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The director shall meet the requirements of subsection 
+.-. ~ 9f +.;bl A, B or C of this section . 

+.M A. A physician licensed in the stale Commonwealth 
of Virginia and certified or is eligible therefore in clinical 
pathology by the American Board of Pathology or the 
American Osteopathic Board of Pathology. 

+.;bl B. A physician licensed in the stale 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. 

+.;bl 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 training and 
experience, of which at least two were spent acquiring 
proficiency in the field of immunohematology. 

§ 4.3. Blood bank supervision. 

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

+.M General. 

The blood bank shall have one or more blood bank 
supervisors who, under the general direction of the blood 
bank director, supervise technical personnel 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 lalleFa!ecy blood bank 
procedures. The director of the blood bank may also 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. 
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§ 4.4. Supervisor; qualification. 

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

+.+.± I. Is a physician or holds 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. 

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

+.4.0 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 requirements 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. 

4.4.4 4. Has earned a bachelor's degree in one of the 
chemical, physical, or biological sciences in addition to 
at least two years of labamtary experience and 
training in blood banking. 

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

+.+.6 B. Supervisor; qualification for a donor drawing 
center. 

For a center which is limited to the single function of 
drawing blood for shipment to a processing center or is 
limited to 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-years experience or a registered nurse with a two 
year associate 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 4.4.! +.+.A liiFffilgll 4.4.& +.+.B A 1 through A 5 
of § 4.4 may also supervise a donor drawing center. 

§ 4.5. Teelmieal PeFSannel 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 llleOO ball!< facility and available for inspection. 

PART V. 
BLOOD BANK PHYSICAL STRUCTURE AND 

ENVIRONMENT. 

&± GeaeFal. 

SUitable quaF!eFS wltll JII'6Pel' ligating, eaastruetian, RR<I 
equipment - lle B'J&ilable te Pf'9¥i<le fa¥ tile SBfely RR<I 
pFoteetiea el 6eB&f9; sl9ll &BEl ~ ~ tlle quarteFS ftw 
tile llleOO ball!< - eemply wltll tile uRiferm state wit!e 
buillllng eetle; at!aptet! pufSuant te f 36-93 &f tile Get!e &f 
'Jifgiaia. 

§ 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 606.40 • 
Facilities, 21 CFR Ch. 1 (4·1-88 Edition) which are 
incorporated by reference in these regulations. In addition, 
the blood bank facilities shall comply with the Uniform 
Statewide Building Code, adopted pursuant to § 36-98 of 
the Code of Virginia. 

&:3: Prer;eataftve MaiateR&Ree. 

111ee<1 I>BRI<s - estahlisl>, ift eanfermanee wltll tile 
ualfarm stant!art! bullt!lng ~ ,. pFevenlaU·;e 
mei&leRBnee pragrem te eR!HH'e lllaf equipment is 
apemtive RR<I lllaf iflleflef' RR<I exteriar &f tile lmllt!lng are 
maiataiaed i& goo& repaW aBd fFee fFem hazafds er 
lilleP.r. 

eo& Hausekeeplng RR<I Maiatenanee. 

Tile llleOO ball!< - be ele&B; Rir eant!lllanet! RR<I well 
llgbleth 

PAM' It STI.ND.~RDS FGR BW® AND BW® 
PR9DYCTS. 

SeelieR 6& 

PART VI. 
WHOLE BLOOD (HUMAN). 

f 6± Prepef Name RR<I DellnlliaR. 

Tile prepel' RBme &f !Ills pt'e<iuel - "" - -(llum&R). Wliale lliee<l (lluman) is deflflet! as llleOO 
ealleetet! frem iltlmafl Ele!!ers fa¥ transll!sian te iltlmafl 
reeiflieots. 

f 6,3, § 6.1. Suitability of donor. 

60H A. Method of determining. 

The suitability of a donor as a source of Whole Blood 

Virginia Register of Regulations 

280 



(Human) shall be determined by a physician licensed in 
the Commonwealth of Virginia or by persons under his 
supervision and trained 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 tile premises, a manual of 
standard procedures and methods, as prescribed in 4+.& § 
4.1 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. 

~ B. Qualifications of donor; general. 

Except as provided in paregmpll &.3-4 aad ~ §§ 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 following requirements: 

fat 1. Absence of acute respiratory diseases; 

W 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; 

fat 3. Absence of any disease transmissible by blood 
transfusion; 

t<l} 4. Absence of advanced cardiovascular disease; 

fat 5. Absence of uncontrolled diabetes; 

W 6. Absence of blood dycrasias; 

® 7. Absence of bleeding tendency; 

W 8. Absence of recurring convulsions; 

~ 9. No existing pregnancy, or pregnancy within 
preceding six weeks; 

{it 10. Absence of an active rheumatic fever within 
the previous five years; 

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

fit 12. Donor has not been immunized to human blood 
group antigens, unless the container shall indicate such 
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information; 

~ 13. Donor is not on medication except following 
evaluation and acceptance by atlending physician; 

fat 14. Absence of appearance ·of being currently 
under the influence of alcohol or drugs. 

~ C. Additional qualifications of donor. 

Every blood donor shall meet all of the criteria set 
forth below: 
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fat 1. Age. Blood donors shall be between the ages of 
17 through 65 (up to 66th birthday); provided, 
however, 

flf a. Donors 17 years of age must have a written 
consent signed by a parent or guardian. 

~ b. After the 66th birthday, donors may be 
accepted at the discretion of the blood bank 
physician Y *~ley lla¥e speeifie WFl!!ea eeaseat -
a physieiao wHIIiB lw& wee1<s llefefe !lie - Ill 
~eaatiaa, pre'li~ee *~ley meet all atl!er effieffil ftll' 
aeeeptability . 

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

W 3. Hemoglobin or hematocrit. The preferred 
method is determination ol the hemoglobin 
concentration. 

flf a. The hemoglobin shall be no less - than 
12.5g. per 100 dl; or 

~ b. The hematocrit value, if substituted for the 
hemoglobin concentration, shall be no less than 
38%. 

t<l} 4. Pulse. The pulse shall reveal no pathological 
cardiac irregularity and should be between 50 and I 00 
beals per minute. 

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

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

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

W 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 determined by usual examinations. 
He shall not serve as a whole blood donor if there is 
evidence of any of the following: 

fl-1 CeH!irmeEI brHeellesis. 

~ Relapsiag !e¥er witiHa !we yeaFSo 

~ a. Active tuberculosis. 

f# Curreat ae!iYe syjlllHis er sHs~eetea ae!iYe 
syphilis. 

ff;t A reaelive seFalegie lest !er sypllilis. 

fat b. Viral Hepatitides. No individual shall be used 
as a source of whole blood or blood components if 
he has: fl-1 (i) a history of viral hepatitis , a IHsteFy 
<H a pre'fieas pesili¥e lest !er lie~atltis ; (ii) a 
history of reactive test for hepatitis B surface 
antigen (HBsAg); ~ (iii) a history of a tatioo or of 
close contact within six months of donation with an 
individual having viral hepatitis; fat (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; 
f# (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 developed 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 post·transfusion hepatitis. 

fit c. Malaria. 

W (1) Donors meeting one or more of the 
following criteria shall be excluded from whole 
blood donation for three years. 

(a) After becoming asymptomatic or after 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. 

(c) Civilians returning from endemic areas who 
have taken prophylactic anti·malaria drugs. 

W (2) Travelers in areas considered endemic for 
malaria by the malaria program, CeateF 1er Bisease 
Control, Be~aFtmeat <H Heal!ll; Efiuealioa, aae 
Welfare, Centers for Disease Control. U.S. 
Department of Health and Human Services, may be 
accepted as regular blood donors six months after 
their return to the United States, provided they have 
been free of symptoms and have not taken any 
antimalarial drugs. 

W (3) Donations to be used for the preparation of 
plasma, plasma components or fraction devoid of 
intact red cells are exempted from these 
restrictions. 

~ 9. Immunizations or vaccinations. Symptom·free 
donors who have been recently immunized may be 
accepted with the following exceptions: 

fl-1 Small~eJ<. BeaeFs ...., aeee~lable eitller <HieF !lie 
seal> lias fallel!t e# er !we wee1<s <HieF "" immuae 
reaeHea. 

~ a. Measles (rubeola), mumps, yellow fever, oral 
polio vaccine, rabies and animal serum products. 
Donors are acceptable two weeks after their last 
injection. 

fat b. German measles (rubella). Donors are 
acceptable !we fftE>fltl>s four weeks after their last 
injection. 

f# Hal>ies (tbempeutle): t1aaers wlH be Eieferrea 
IIRiil ooe year <HieF !beiF last iftj£~ 

{j)- Alief'gy • A IHsteFy <H "" atiael< a! <ifllg allefgy 
witiHa sHI' fftE>fltl>s is eRHSe !er Eietermeat A 
symptomatic allefgy soo1> as asthma, !lay !e¥er er 
aFtiearia, may be aeee~lefi. 

W 10. Weight and amount of blood. Donors 
weighing ll 0 lbs. (50 kg) or more may ordinarily 
give 450 + ml. of blood, in addition to pilot 
samples which shall not exceed 30 ml. Donors 
weighing less than ll 0 lbs. 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. 

fit 11. Checking arms. Both arms """* shall be 
checked for signs of multiple punctures. Donors with 
signs of addiction stigmata shall be rejected 
permanently. 

~ 12. Fasting. Fasting prior to blood donation is 
unnecessary. 

~ 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 two 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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S.U E. Autologous transfusion. 

Exceptions to the usual requirements of the donor 
acceptability can be made with the joint consent of both 
the patient's doctor and the director of the blood bank. 

W 1. Age. No limitation. 

fl>t 2. Hemoglobin. Minimum 11 grams/100 mi. 

W 3. Interval between donations at least tour days 
except in special circumstances, provided the 
hemoglobin is maintained at 11 grams/100 mi. 

00 4. Up to l 0% of blood volume and never more 
than 450 ml at a single donation in an appropriate 
amount of anticoagulant. 

W 5. Pregnancy. May donate if autologous or 
exchange transfusion is anticipated. 

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

1. Persons with clinical or laboratory evidence of HIV 
or HTL V I infection. 

2. Men who have had sex with another man one or 
more times 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 I. 

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

6. Men and women who have engaged in prostitution. 

7. Sexual partners of any of the above. 

t 6..3 § 6.2. Collection of blood. 

~ A. Blood bank products. 

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

~ B. Supervision. 

A physician shall be present on the premises when 
blood is being collected, except that blood may be 
collected when a physician is not present on the premises, 
provided the establishment fit (i) maintains on the 
premises, a manual of procedures and methods, as 
prescribed in 4.M § 4.1 D that shall be followed by 
employees who collect blood, and a7 (II) maintains 
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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 appllcable quality 
assurance records shall be maintained. 

6.&3 c. Blood containers. 

Blood containers and donor sets shall be pyrogen-free, 
sterile and identified by lot number. The amount of 
anticoagnlant required for the quantity of blood to be 
collected shall be in the blood container 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. 

6*.4 D. The anticoagulant solution. 

The anticoagulant solution shall be sterile and 
pyrogen-free. One of the following farmlilae anticoagulant 
solutions shall be used 1ft lite laaiea!e<l val11mes : 

ti-t Auticoagulnnt a-e+d e+t-rrrt-e dextt esc solution 
~ 
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- lf2<>t - "'*" (monohydtate) 

(eBIU286 H2et Bcxttose 

Solution Solution 

water f-or 1 n j ec Lion ( H . S . ) . ) to ma-k +;eee mT i--;-600 nd-

t2t Atntieoagulant -heparin solution 

Hepari-n 'S'OdTum ( tf. s . p . ) 

Sodium clilot ide injection 

(H.S.P.) to make 

Anticoagulant cl+r1rte phosphate dexhose solution 

ei-H+e «etd "(€6HS6T ft2&t ( monoliJ dt a t e ) -s-:-2T '8fD 

Bcxliose cesnuae ft26t -25-:-5 p 

lllonobasie 'SC'd-tttm phosphate 
(tiaii2PB I H2&t 

lfa-t1!T'" Tor 1 h j c ct 1 0 li ( 1:1. s . p . ) to make i-;996 lilY 

1. Anticoagulant acid citrate dextrose solution (ACD) 

2. Anticoagulant heparin solution 
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3. Anticoagulant citrate phosphate dextrose solution 

(CPD) 

4. Anticoagulant citrate phosphate dextrose adenine 1 

(CPDA·l) 

~ E. 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 a continuous donor card is highly desirable. 
The source of donor identification shall be written on the 
donor registration card or sheet. 

~ F. Donor blood unit identification. 

The identification system shall make it possible to trace 
a unit of any blood or blood component from its source 
bank to its destination aa<lf or final disposition , or both , 
and !rom its destination aa<lf or final disposition , or both, 
back to its source. 

&&1 G. Donor records. 

Suitable records 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 shall be assigned to and identity 
the unit of blood (or component) of a donor in all stages 
o! processing. All records shall be maintained on the 
premises. 

&o'h'l H. Prevention of contamination 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 until after the skin has been punctured. 

~ !. Materials and instruments. 

fat 1. Apparatus or instruments such as syringes, 
needles and lancets or other blood-letting devices 
capable of transmitting infection from one donor to 
another shall be sterile single use instruments insofar 
as possible. 

W 2. All such instruments intended for reuse shall 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 lb. p.s.i. 
pre~ure), by dry heat for two hours at 170'C, or by 
bmlmg m water for 30 minutes. Times, temperatures 
and pressures in excess of those stated are 
permissible. An acceptable alternative is gas 

sterilization. 

fat 3. Such heat sterilization shall include the use of a 
heat indicator (such as a maximum registering 
thermometer, heat sensitive tapes and spore strips 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, temperature and mode and 
shall be retained for five years. 

t<» 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. 

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

6,&M J. Donor reaction. 

The staff concerned with blood collection shall be 
instructed in the first aid procedures to be used in the 
event of a reaction, and suitable drugs and supplies shall 
be immediately available for use. Donors shall be kept 
under continuous observation throughout the entire 
procedure of blood collection aB<l fer at least M minales 
alteFwaF<lS . Donor shall be observed for at least 15 
minutes post-phlebotomy, unless the waiting period is 
waivered by the donor. 

~ K. Pilot samples for laboratory tests. 

Pilot samples for laboratory tests shall meet the 
following standards: 

fat 1. One or more pilot samples shall be provided 
with each unit of blood and all pilot samples shall be 
from the donor who is the source of the unit of blood. 

W 2. All samples for laboratory test performed by 
the maaHlaetliFeF blood bank and all pilot samples 
accompanying a unit of blood shall be collected at the 
lime of filling the final container by the person who 
collects the unit of blood. 

W 3. All containers for all samples shall bear the 
donor's identification before collecting the samples. 

t<» 4. All containers for pilot samples accompanying a 
unit of blood shall be attached to the whole blood 
container before blood collection, in a tamper proof 
manner that will conspicuously indicate removal and 
reattachment. 

fat 5. The integral tubing of a container so equipped 
may serve as a pilot tube when filled with blood at 
the time of blood collection, if it is capable of 
separation from the container without breaking the 
hermetic seal. I! anticoagulated blood is used for the 
pilot sample, it shall be preserved with ACD er GPB 
CPDA-1 solution in the prescribed proportion, or with 
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an alternate solution acceptable to the board. 

ih&H L. Method of blood collection. 

The method employed for blood collection 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 donor. The manufacturer's lot number 
shall be recorded for sets used in the collecting of whole 
blood, 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 blood collection shall be made into a sterile system 
which may be either closed or vented if adequately 
protected against contamination. Each blood container, 
when filled, shall be the container used later for 
dispensing the whole blood. Other containers may be 
attached to the original container by the manufacturer in 
such a way !hat 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 outside of the blood container shall be 
kept clean and free of blood to protect workers against 
exposure to disease transmissible by blood. If blood is 
collected into an evacuated container of rigid shape, the 
container shall be kept in an inverted position during the 
bleeding, 

~ M. Storage and refrigeration. 

fat 1. 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 
s•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 
center to processing laboratory is necessary, it shall 
be transported in clean shipping containers provided 
with refrigeration sufficient to hold the blood between 
I •c and Jo•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 to•c while in transit. Immediately 
upon receipt at the blood bank laboratory, the blood 
shall be stored between 1 •c and s•c with a 2•c range 
until issued. 

W 2. Each storage refrigerator shall be equipped 
witll a recording thermometer or central monitoring 
system, 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 
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addition to the recording thermometer, there shall be 
two other thermometers inside the refrigerator, one on 
the top and one on the bottom shelf. The sensing 
element of these thermometers shall be immersed in 
water or a 10% glycerol solution so !hat 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. 

W 3. There shall be an alarm system to warn of 
temperatures outside the required limits (! ·c to 6°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 plus or minus I •c, then the alarm 
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 into plasma or fractionation products, 
except as provided in paFagFaph ~ § 6.2 N . Only 
blood, blood products, and blood bank reagents shall 
be stored in the refrigerator used for whole blood 
storage. 

The requirement for the alarm system to be within 
hearing range of some responsible person shall be 
considered 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. 

~ 4. Adequate circulation of air in the blood storage 
area shall be assured. A fan shall be provided for this 
purpose. 

fat 5. Blood storage regulations relate not only to the 
blood bank itself, but also to all transfusion services 
or other places approved by the board where whole 
blood from the blood banks is stored prior to 
transfusion. No blood bank shall deliver whole blood 
to a transfusion service which does not meet this 
storage requirement. Blood removed from the s!erage 
!aeili!ies refrigerator of the transfusion service for 
more than 30 minutes shall not be used for 
transfusion purposes. 

~ 6. Whole blood for transfusion shall not be stored 
more than :!l days the limits of the anticoagulant 
used i.e., 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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6.&-l-4 N. Transportation. 

In order to meet the requirements for safety, purity and 
potency as defined by the regulations, whole blood shall 
be stored continuously between I oc and 6°C within a 
range of 2°C. While in transportation from one storage 
point to another, 11>e teHijleF!Itli•e silall remaif> between i
liM WG. CaatalaefS ieF transpertallea sf - silall iiRYe 
lleen - ea~aele sf mniataiaiag tl>is tempemlllre ill 
eF<ieF te fll!fHl lite re~a.i<emeat ieF Feearaee e•;iaeaee -
l>l<>OO lles remaiaea lletweea 1- liM 1-GG <kirlllg 
IFBas@el'ta!lea the temporary storage shall have sufficient 
refrigeration capacity to cool the blood continuously 
toward the range between l°C and 6°C until it arrives at 
the processing laboratory . 

% H. § 6.3. Testing the blood. 

All laboratory tests shall be made on a pilot sample 
s~eeimes of blood taken from the donor at the time of 
collecting the unit of blood, and these tests shall include 
the following: 

6.+.1· A. Serological test for syphilis. 

Whole Blood (Human) shall be nonreactive to a 
serological test for syphilis. The test and procedures used 
shall be any test lls!e!l ill 11>e Pal!!!e Heal!l> SefYiee 
Pe!l!ieatios -#-4H ~ Mam!iH sf 'l'esls ieF Sypailis 
given standard test status by the Centers for Disease 
Control, U.S. Department of Health and Human Services . 

&+.:! B. Determination of blood group. 

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

&+.:! C. Determination of Rh factor. 

Each container 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 tests for the Rho variant (Du) and for other Rh-Hr 
factors. Blood may be labeled "Rh Negative" if negative to 
tests lor 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 test was not done. Only Anti-Rh Typing 

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

6.4.4 D. Tests for viral hepatitis. 

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

6.4.& E. Sterility test. 

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

e.+.e F. Inspection. 

Whole Blood (Human) shall be inspected visually during 
storage and immediately prior to issue. 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 t;·ansfusion. 

G. Test for HIV antibody. 

Each donation of human blood or blood components 
shall be tested for HJV antibody to comply with Food and 
Drug Administration, HHS regulations as specified in 
Subpart E, paragraph 610.45 - Human Immunodeficiency 
Virus (HJV) requirements 21CFR Ch. 1 (4-1-88 Edition). 

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

If blood is collected in a closed system, no sterility test 
is necessary. If blood is not collected 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 double bags each month. 25 
ml of this blood 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 IO times the volume of the 
sample of blood. The test sample shall be inoculated into 
one or more test vessels in a ratio of blood to medium of 
1 to 10 for each vessel, mixed thoroughly, incubated for 
seven to nine days at a temperature of 30°C to 32°C, and 
examined for evidence of growth of microorganisms every 
workday throughout the test period. On the third, fourth, 
or fifth day at least I ml of material from each test 
vessel shall be subcultured in additional test vessels 
containing the same culture medium and in such 
proportion as will permit significant visual inspection, 
mixed thoroughly, incubated for seven days at a 
temperature of 30°C to 32°C and examined for evidence 
of microorganisms every workday throughout the test 
period. If growth is observed in any test vessel, the test 
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shall be repeated to rule out faulty test procedure, using 
another sample of blood from either, fl+ (i) the container 
from which the initial test sample was taken, W (ii) the 
residual cells or plasma !rom that blood, or W (iii) two 
di!!ereu! containers of blood each 18 to 24 days old and 
each tested separately. ln lieu of performing one test using 
an incubation temperature of 30°C to 32°C, two tests may 
be performed, each in all respects as prescribed in this 
ftB:ffigmph- section , one at an incubation temperature of 
l8°C to 22°C. and one at an incubation temperature of 
35°C to 37°C. 

% a+. § 6.5. Final container. 

The blood shall be stored in the original bleeding 
container, or other containers attached to it by a closed 
system in which transfer o! the blood can be accomplished 
without breaking tlle hermetic seal, and shall not be 
entered prior to issue for any purpose except for blood 
collection. Such container shall be uncolored and 
transparent to permit visual inspection of the contents and 
any closure shall be such as will maintain a hermetic seal 
and prevent contamination of the contents. The container 
material shall 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, or 
potency o! the blood. 

The label shall not bear the name or any other 
identification of the intended recipient. 

t &.+. § 6.6. Labeling. 

In addition to all other applicable requirements, the 
following shall appear on the label of each container: 

~ 1. Anticoagulant. 

(a) Name. The name of the anticoagulant 
immediately preceding and of no less prominence 
than the proper name, expressed as follows: 

(I) Either "ACD" or "acid citrate dextrose solution," 

(2) Either "Heparinized" or "heparin solution/' 

(3) Either "CPD" or "citrate phosphate dextrose 
solution," 

(4) Either "CPDA·l" or "Citrate phosphate dextrose 
adenine-]." 

(b) Quantity. The quantity and kind of anticoagulant 
used and the volume of blood corresponding with 
the formula anticoagulant solutions prescribed under 
~aragFepll ~ § 6.2 D . 

~ 2. Test !or HB sAg Hepatitis . Method of 
detection and result. 

~ 3. Serological lest. The serological test lor 
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syphilis used and the result. 

!h'M 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) !! a color scheme for differentiating the ABO 
blood groups is used, the color used to designate 
each blood group on the container shall be: 

Blood Group A - Yellow 

Blood Group B - Pink 

Blood Group 0 - Blue 

Blood Group AB - White 

ll+.& 5. Additional Information for Labels of Group 0 
Bloods. 

Each Group 0 blood container shall be labeled with a 
statement indicating whether or not isoagglutinin titers 
or other tests to exclude so-called "dangerous" Group 
0 bloods were performed, and indicating the 
classification based on such tests. 

ll+.& 6. The name of the blood bank. 

fr.+.!l. 7. Name of product or component. 

&+.1l 8. Required storage temperature. 

~ 9. Donor serial number. 

li+.W 10. Expiration date. 

ll+.H 11. The following statements: 

(a) Crossmatch before using. 

(b) Do not vent. 

(c) Do not add medication. 

(d) Mix thoroughly before use. 

(e) Administer through filter. 

(f) Properly identify intended recipient. 

(g) See circular of information for further 
guidelines. 

(h) Warning - The risk of hepatitis and HIV 
infection is present. Careful donor selection and 
available laboratory tests do not eliminate litis 
- these hazards . 
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(i) caution · Federal law prohibits dispensing 
without prescription. 

12. Commonality labels may be substituted where 
appropriate. 

13. Test for H!V Infection · Method of detection and 
result. 

PART VII. 
PLASMAPHERESIS. 

As defined ifi a.H- in § 1.1, plasmapheresis shall be 
performed by the method of single unit plasmapheresis or 
double unit plasmapheresis. 

§ 7.1. Selection of donor. 

In general, the standards stated in ~affigfllpbs ~ ~ 
§§ 6.1 B, 6.1 C (except 1!!1' subdivision 8 c ) 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 paR>gfapbs 
lH+, ~ in §§ 6.1 A, 6.1 B (except subdivisions 3 and 
5), and ~ ~ a-e, H lHR 6.1 C, subdivisions 1·5 and 
10·12 . In such instances, the plasma unit must be labeled 
prominently and appropriately "NOT FOR TRANSFUSION." 
Plasmapheresis of donors who do not meet the usual 
requirements shall be performed only when the 
components are of unusual value and only 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. 

'hi--d A. Before a donor enters a plasmapheresis 
program, he shall undergo a physical examination, no 
earlier than one week prior to the first 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 
affected by these procedures. The initial medical 
examination shall include as a minimum: 

W I. Determination of blood pressure; 

W 2. Ausculation of heart and lungs; 

W 3. Abdominal palpation for hepatomegaly, 
splenomegaly or masses; 

00 4. Brief neurological examination; 

W 5. Urinalysis. 

'~'+.;! 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 used specifically 
setting forth the following: 

W I. The test to be performed. 

W 2. A step by step description of the procedure. 

W 3. The time limits between donations as defined 
by these regulations. 

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

W 5. Donor discomforts such as tB (i) being 
immobilized for H/2 to 2 hours; ~ (ii) having a 
needle in the vein durtng this time; ~ (iii) possible 
syncope, fainting, or convulsions. 

W 6. Risks, including tB (i) the possibility of a 
hemolytic transfusion reaction if he is given someone 
else's red cells, ~ (ii) depletion of protein, 
hemoglobin or immunoglobulin levels, which may 
necessitate deferment or removal from the program, 
~ (iii) possibility that it may not be possible to return 
the red cells to the donor. 

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

W 8. An instruction that the donor is free to 
withdraw his consent and to discontinue participation 
in the plasmapheresis program at any time. The form 
shaH be signed by the donor, and by the examining 
physician, dated, and made part of the records. 

'~'+.;! C. Informed Consent for Plasmapheresis with 
Immunizing Injections. 

W I. In the event that immunizing injections are to 
be given as part of the overall procedure, the licensed 
physician should include a description of the antigens 
to be used, the approximate 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. 

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

(-!+ a. Hepatitis, Hepatitides or Human 
Immunodeficiency Virus Infection . 
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fl>)- b. Possible difficulty in finding a compatible 
blood if the donor should need a transfusion at a 
later dale. 

ffi c. Possible immunological problems that might 
complicate pregnancy. 

f4t d. Increased risk of rejection of an organ 
transplant if the donor should be a candidate for a 
transplant at a later date. 

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

+.1..4 D. The examining physician shall certify to the 
good health of the donor on a form developed !or this 
purpose by the blood bank. This form shall indicate that 
the certification is with respect to the suitability of the 
individual to be a plasmapheresis donor. 

+..~..& E. Alter 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 hematocrit, serum 
protein level, a test for HBsAg, all<l a test lor syphilis , 
and a test for HIV antibodies . 

'hb6 F. Weight of donor shall be determined and 
recorded for each day of donation. 

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

'hb6 H. Prior to phlebotomy, the blood container shall 
be provided with two methods of identification that will 
enable both the donor and the phlebotomist to determine 
without doubt that the contents are those of the donor. 
The use of a numerical system 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. 

'hb6 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 milliliters serum. Quality 
control records of the total protein determinations shall be 
maintained. 

~ J. A serum protein electrophoresis or quantitative 
immunodiffusion test lor immunoglobulins shall be 
performed on every donor at the time of the first 
donation, and every four months thereafter. !lase<! "" !!lis 
flfst lest; a """""* ffi!lge sllall l>e es!alllisllea m eaell 
<leaef l>y !lie lallamlary. Wl!enever !lie immaaeglalmlia 
eam~asitiea 9f a <leaef lalls 1>e1ew .,. Fises a1>eve !!lis 
"""""* i'6fige, !lie <lea9F sllall l>e remove<! Hem !lie 
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plasmaplleresis pregFam liRill &11€1> HiR<> as tlle 
immllaaglallllliA eampesiliaa re!lffils !e !lie """""* l'llllge. 

'hhH K. Physical status of the donor and accumulated 
laboratory data, sllall l>e reviewea l>y a lieeasea physieiaa 
at leas! aaee """'fY H meatlls after !lie iattiat aenatiea. 
eaty l!!ese <looefs eertilieEI !e l>e iR geeEI lleattll lljlOO sooll 
review sllall FeHl!liR iR !lie plasmapaeresis pregram. 
Plasmaphe•esis pregmm sllool<l l>e !leferre!l H !!!ere is 
eviaeaee 6f Haexpeelea weigllt lass 6f a sig..ifieaat <Iegree; 
H !lie hemegleeia all<l .,. llemaleerit lalls 1>e1ew !lie ¥allies 
aeeeptable m - - <le!lers, .,. H !lie tetat jlfaleift 
lalls 1>e1ew ~ gms,.,. sigaifieaally 1>e1ew !lie """""* 
¥alae es!ablishe<l m !lie <lea9F at lime 9f llis iattiat ¥isH 
!e !lie Geatef including 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 
days 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 until these values return to 
normal. 

A donor with a reactive serological test for syphilis 
shall not be plasmapheresed again untz1 the donor's serum 
is tested and found to be nonreactive to a serological test 
for syphilis or is determined to be a biological false 
positive reaction. A donor with a reactive serological test 
for syphilis may be plasmapheresed only to obtain plasma 
to be used for further manufacturing into control serum 
for the serological test for syphilis, provided the physician 
performing the plasmapheresis approves the donation. 
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'1+.h! L. The system used for the collection of blood 
and the separation of the plasma shall provide lor positive 
identification of all containers. It shall also result in a 
sterile final product, without contamination of the red 
blood cells to be returned to the donor. 

'1+.h! M. The elapsed time from phlebotomy to return 
of the red cell mass should not exceed two hours. 

HoM N. Physiological saline used to keep the 
venipuncture site open all4f or to resuspend red cells for 
reinfusion or both shall be sterile, pyrogen-free, and 
manufactured and licensed for intravenous administration. 
The physiological saline assembly may be prepared in 
advance, but used as soon as possible after entry of the 
container. In any event, no more than four hours may 
elapse between entry and usage. 

The addition of saline meeting !lie reqairemea!s a1>eve 
to the red cell mass prtor to reinfusion to provide better 
flow is permitted. 

~ 0. All available erythrocytes from the phlebotomy 
should be returned to 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. 

~ P. The amount of whole blood removed from a 
donor at any one time shall not exceed 500 ml unless the 
donor weighs more than 175 lbs., in which case 600 ml of 
whole blood may be withdrawn. Each unit shall be 
weighed and records kept to provide assurance that this 
amount is not being exceeded. 

H.,!+ Q. During any one session, or during any 48-hour 
period, not more than 1000 ml of whole blood 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. 

~ R. During any seven-day period, not more than 
2000 ml of whole blood shall 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. 

~ 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 protein levels return to normal. At no time shall 
this suspension period be shorter than 72 hours. In the 
event a second unit of red cells could not be returned 
within eight weeks of resumption of plasmapheresis, the 
donor shall be suspended for eight weeks, provided the 
hemoglobin or hematocrit and total serum protein levels 
have returned to normal. 

§ 7.2. Containers and anticoagulants. 

+.H A. Containers and anticoagulants shall meet the 
Regalatises i6l' ee!leetiea ef Whale Blee<! (llumaa), 
paragFapll seetioo ~ provisions of § 6.2, Collection of 
Blood. 

'hH B. The amount of anticoagulant shall be adequate 
for the volume of blood to be obtained. This is: 

Whole blood in ml 450 500 600 

rnl of ACD 67.5 75.0 90.0 

rnl of CPD 63.0 70.0 84.0 

ml of trisodium 

citrate 45.0 50.0 60.0 

ml of CPDA-1 63.0 Not Applicable 

'hH C. Written approval must be obtained from the 
board in 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 blood donation. For this, a licensed 
physician well versed in the management and care of 
donor reactions including the management of hemolytic 
transfusion reactions must be available within 15 minutes. 
A hospital emergency facility may be used in lieu 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 awai:ating awaiting 
the center's physician or transfer of the donor to 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 the necessary drugs, equipment and supplies 
should be readily available. Donors should be cautioned 
that, infrequently, delayed dizziness or syncope may be 
experienced. 

§ 7 .4. Labeling of donor plasma. 

Every container of donor plasma shall have attached to 
it: 

'h4.l 1. Name of product ; 

'M,;! 2. The amount of plasma, and the type and 
amount of anticoagulants ; 

'M,;! 3. The number, and if desired, the name of the 
donor ; 

+,4,4 4. The storage temperature ; 

'7.4.& 5. The result of the third generation test for 
HBsAg; 

'7.4.& 6. The results of the serological test for syphilis, 
if reactive ; 

+.+.+ 7. The ABO and Rho (D) type, if determined ; 

'h4.S 8. The anti-A and anti·B titer, if known ; 

'Moll 9. The name and address of the blood bank ; 
and 

10. The result of the test for HIV antibodies. 

PART V/11. 
RED BLOOD CELLS (HUMAN). 

f Soh Prejler name aft<! <leliaitiaa. 
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Gells (!Ieman). 'l.'lle p<aeeet is - as rea i>letl<l ee11s 
remaiaing a#er se~aratiag ~ ffilm lmmBB i>loofr. 

% &a, § 8.1. Suitability of donor. 

The source blood for Red Blood Cells (Human) shall be 
oblained from a donor who meets the criteria for donor 
suitability prescribed for donors of whole blood, as 
described in f &;I § 6.1 . 

t &a, § 8.2. Collection of blood. 

fat A. The source of blood shall be whole blood 
collected as prescribed lor whole blood except that 
heparinized blood shall not be used as a source of red 
blood cells. 

W B. Source blood may also be derived !rom Whole 
Blood (Human) manufactured in accordance with 
applicable provisions of this pari. 

% s+. § 8.3. Laboratory tests. 

A sample of source blood shall be taken from the donor 
at the time of collection and it shall be used for a 
serological test for syphilis, for hepatitis B surface antigen 
(HBsAg) for HIV antibodies, and lor tests to determine 
blood group and Rh factors, as prescribed in % lh4 § 6.3 , 
Testing the Blood. 

f 8.&. § 8.4. Pilot samples. 

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

tat 1. One or more pilot samples of the original blood 
being processed shall be provided with each unit of 
Red Blood Cells (Human). 

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

w 3. Before the final container is filled, the pilot 
samples to accompany the unit of cells shall be 
attached securely to the final conlainer in a tamper 
proof manner that will conspicuously indicate removal 
and reattachment. 

f<lt 4. All pilot samples accompanying a unit of Red 
Blood Cells (Human) shall be filled at the time the 
blood is collected and in each instance by the person 
who performs the collection. 

t ~ § 8.5. Processing. 

8os.± A. Separation. 

Red Blood Cells (Human) may be prepared either by 
centrifugation done in a manner that will not tend to 
increase the temperature of the blood, and no later than 
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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 shall be left with the 
red cells except when a cryophylactic substance is added 
for prolonged storage. 

So&;! 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 blood collection, the plasma shall be 
separated from the red blood cells with positive pressure 
maintained on the original container until completely 
sealed. If the method of separation involves a vented 
system, that is1 when an airway must be inserted in the 
container lor withdrawal of the plasma, the airway and 
vent shall be sterile and constructed so as to exclude 
microorganisms and maintain a sterile system. 
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So&;! C. Final containers. 

Final containers used for Red Blood Cells (Human) shall 
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. 

t &'1, 8>eel< en sterire leehniqee. 

H He& l!laa<! Gells (Heman) are ~•epareEI ffi a ¥e!!le<l 
er epea system, a eileel< en sterire leellaiqee si>B!I i>a 
- eaeh - ey per!armiag a !est ~ i>al!i's a#er 
tile -!H'!lfloo af at least ooe eaa!aiaer af He& l!laa<! 
Gells (Human), ey tile mellleEI preseribea ffi &&, "~erieaie 
e11ee1< en - leellaiqee." 

~ ~ § 8.6. Storage. 

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

~ ~ § 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. 

f S.W. § 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. H a ooit is 
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¥eftlee twiee, !lie eJijliratian time s!>al! 1>e 6 kooFs -
!lie time a! seeeBt! venting, lmt net I'B6f'e !linB M kooFs 
aftef !lie 6l'igiRa! prepara!ian. 

i Sd-h § 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) demonstrating through in vivo cell 
survival and other appropriate tests that the addition of 
the substance, the materials used and the processing 
methods result in a final product that meets 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. Sections &S 
8.6, Storage, and 8.7, Inspection, do not apply while a 
cryophylactic substance is present. 

i &H. § 8.10. Labeling. 

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

fat I. The information required by see!ioo 6.-7 
"Labeling", ~ ~ 6.1.4, ~ 6-!1-!1, ~ &+.-9, 
6.-H-G, 6.+-.H subdivisions 2, 3, 4, 6, 7, 8, 9, 10, 11 and 
13 of § 6.6, Labeling, for Whole Blood (Human), 
except the proper name. 

Btl- 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 Cells (Human), Frozen, and Red 
Blood Cells (Human), Deglycerolized. 

W 3. Instruction to use a filter in the administration 
equipment. 

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

§ 8.11. Commonality labels may be substituted where 
appropriate. 

PART IX. 
CRYOPRECIPITATED ANTIHEMOPHILIC FACTOR 

(HUMAN). 

t 9,1-, Pffl!>ei' Name aR<I Ilefisitiea. 

1'lle Pl'<'l*W IH>fiH' &f t-11-l& pro Elu et sllaHc 1>e 
CfYepreeipilate!l .'.!l!illemepllilie l'aet6f (!Iuman) -
s!>al! eeBSis< &f a preparatiea eaa!aialag !lie an!illemapllille 

fae!af ebtaiBeEI - a siag!a Uftit &f liumaB l>!a6<l. 

f ~ § 9.1. Source. 

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

~ I. Suitability of the donor. Blood for 
Cryoprecipltated Antihemophilic Factor (Human) shall 
be obtained only from a donor who meets the criteria 
for suitability prescribed for whole blood. 

~ 2. Collection of the blood. Blood for 
Cryoprecipitated Antihemophilic Factor (Human) shall 
be collected either as prescribed !or whole blood 
donors (See!ian (h& § 6.2) or for plasmapheresis 
donors (§ 7.1). 

~ 3. Testing the blood. Blood for Cryoprecipitated 
Antihemophilic Factor (Human) shall be tested as 
prescribed for whole blood (§ 6.4 6.3 ). 

f 9.6 § 9.2. Processing. 

9,&! A. Separation of plasma. 

The plasma shall be separated from the red blood cells 
in a closed stertle system wHl>ffi 4 kooFs aftef eonee!ioB 
by centrifugation to obtain an essentially cell-free material. 

~ B. Freezing the plasma. 

The plasma shall be frozen within ;~ six hours after 
separation phlebotomy . A combination of dry ice and 
organic solvent may be used for freezing pFoviaiag 
provided the procedure has been shown not to cause the 
solvent to penetrate the container or leach plasticizers 
from the container into the frozen plasma. 

~ C. Separation of Cryoprecipitated Antihemophilic 
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 product which has demonstrated 
potency in patients having a factor VIII deficiency. 

9*-4 D. Final container. 

Final containers used for Cryoprecipitated 
Antihemophilic Factor (Human) shall be uncolored and 
transparent to permit visual inspection of the contents and 
any closure shall be such as will maintain a hermetic seal 
and prevent contamination of the contents. The container 
material shall 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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~ M § 9.3. General requirements. 

ll+.l- A. Diluent. 

No diluent shall be added to the product by the 
maaafae!eFer blood bank . 

~ B. Storage. 

Immediately after processing, the product shall be 
placed in storage at subfreezing temperatures. H 
maintaiaed eaastaatly at aG£G SF lewer, eBJB13B&eat fft8Y 
1>e s!ere faF Ill' !e H mea!bs. When stored be!weea at 
-l8°C 11ft<! iWG or colder , storage is limited to sH< I2 
months. 

~ C. Labeling. 

In addition to the Items required by other provisiOns of 
this jlaF! section , the package label shall bear the 
following: 

w I. Designation of blood group and type of the 
source blood. 

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

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

W 4. Instructions to store the product at room 
temperature after thawing, to use the product within 
six hours after thawing and within two hours of 
entering the container. 

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

W 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. 

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 I of 
each year at the address indicated in !.&3 § 2.3 C of 
these regulations. The report shall be on the form shown 
in the appendix and shall require the information listed 
below: 

w.H I. Number of whole blood units collected. 
~lumber eenverte~ !e PRG & plnsma 
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~ 2. Number of units of plasma collected l!y and 
methods of collection . 

w <lool>!e plnsmapberesls 

W s!egle plnsmaplleresls 

~ 3. Number of platelets collected l!y and 
methods of collection. 

w <lool>!e platele!plleresls 

W s!egle pla!ele!plleresis 

MoM ~lumber sf eerablnalien plnsma plalele!pheresls 
<lene!!y; 

w <lool>!e plnsma pla!ele!plleresls 

W s!egle plnsma pla!ele!pheresls 

~ ~luraller sf - plnsma prepared fi'ern eutaatea -
~ 4. Number of other blood components prepared 
(specify). 

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

~ 6. Number of donor rejections (classified on 
basis of cause of rejection). 

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

w a. Hepatitis, 

W b. Malaria, 

W c. Syphilis, 

W d. others. 

w.HG 8. Name, address and telephone number of 
individuals found to be: 

W a. Positive for syphilis. 

W b. Positive for HBsAg, 

~ c. Involved (Individually or as one of a number 
of blood donors) in transmission of disease. 
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CC!>',"\OfHIEALTH UF V!RGHIJA 

STATE HEALTH DEPARTMENT 

APPLICATION FOR LICENSURE OF COMMERCIAL BLOOD BANKS 

N<me of oiOc: ~:,r,; 

Address Teleonone t.o. 

Cit)'-------- Cou~:y Zi~ Cede 

li~r-l;o of ~nr;,:" ~1 e;~0eLs, 

~:;c~1 J; l_- ------·---------------
l<<n~ o: "fcc,:· ~~:J2ril sc,· 

Speci u 1 :.J• :. ,. 

Tecilr.1c~ ··s:•.1,.1; 
Laoo··a :.- ·•noio;1s: 
La'lor·~ :•· "11Clans 
Utners IS )'I 

,'~:n~ecr of 
Ful i-two-

Ue;reol s: 

:;u,~oer or 
Po.~t-tlllk 

ke!jistry 
if Any 

:$ t'liS ~1:._•_ ,_,,,,,. d rte~.~::-e.- of :Jn_l' na:;io~al prof~SSlonJl or;anization·· 

y, :.u ;ryes, nar:1e of organlzo:;ont>l 

Is t~15 C.cr.>. ·:~;;,,;~~ Ji fe:orul :,Jv<:rn-~1'::1:: Yd :.~ n _yes, give: 

;..~~ncy ~icertse i.8. _________ _ 

Date O"r.~ • .-~:; ;(,un·:J·2~ 

Nar:1e of loun;:;•:·· 

Ir.corpor~c-:; Sute Prot i: t.on-?rofh 

Ciood ·~o.T,;JO'leC~;.s ::ollecteG; Cne::~ appllcdbi<: items. 

Whole ~iooa Fresn or frozen Pl~s•ad Pac~ea rej ce11s 

Cr;voprec i p1 tdCe Others { Spec1 fy i 

l.orkloau dunng previous year from montn/year ___ to mornhi;ear 

1. ~U"lber of ·,mole blood units drawn 

2. NJmiler of ;Ji.asmapheresls; Single Double 

3. ~lu;n:Jer of cryoprecipit<:tes prepared 

4. Gtne•·s iS~~·:lfy) 

DONOR SELECTJIJ!; & COLLECTIOJ.:: \SE~a,·dte s,12-2ts and er,<::lc~~res '~"i ~~ us2J; 

1. 

2. 

A;:u:n ~ .::OJ.lj oi tn,; do'lor h1story car;:; ~nd otn~r for.ns, lau;oi s, and recora sheets 
us":: jr, 01:; r;icoc: Clan~. 

~t.; int,;rv"iews donor? \;here anj w:·.,n klnd of tra1ning n~ve t:J~ i:nerv1ewers hJa? 

.L ·~,,.) blee;;s .Jonor~? 
dJnors"? 

~nere anct "''~: 1..1n~ of trainin~ no.ve t:Ky tldd tor bleeding 

'· U.) Is J llctnS~·d ~~l:fSl·:iCc~ pr.;sc·n~ during dono,.. s::lec~i:,,. ;,,. cc.1l~;;::l 0 •? y cs )~() 

{lii If "J;c", is d pllysicidn availdbie for cons:.~ltat10n? Yo:s 

" 5. ~'hen a physician lS not present, is the techniCal supervise~ 1n charge always 
available: Yes No 

6. hre question.;ble med1cal ctJtJ reterred to d physician? Yes 
fiO 

7. ls a manual cr· prcc~aure outlinu1g aonor requ1re,:1cnts easily Jvallao1e to personnel? 
Yes No __ !enclose~ copy) 

d. :Jces tne ~rea wnt:re dono,· interviews dre conducted 1ns:.:r,; privacy? 
Yes JW 

D0$::t·l~·' :c ure". 
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CGt'J·10NI.'EAL TK GF VIRGIIIIA 

STATE HEALTH DEPARHiENT 

APPLICATIOf.! FOR RENEWAL OF LICENSURE OF COfiJ.1ERCIAL BLOOD BANKS 

Date of Apj)llcation 

NaH•e of blooo botnK 

Address 

City loun~ 

r.um;; of )1rc,~w,-

~p!'ci a1 ::; 

Name of Consul til.r.: ?n;'Slciar. 

Spe.::i al tJ· 

t<ame of lec··,ni,;,,1 Superv1sor 

Spec1 d l ty . ;.,:;j ,cr 

Tecnrncal ?usonne\: 
LaDoratory Tecnnolo31St 
Laborate>ry Tecnn1C1ar.s 
llLil~rs (S~e~lfyl 

is tms blood bar.~ lntorpol·ated·: 

Stott: Prof 1 t 

llu~n~er of 
Full-time 

Is thls oanK l1Cer1se<! by the Federal Govern:~erJt! 

Agency 

Li~ense t;o. _________ _ 

Ddte of lest llcensto by Y1rgin1d 

Telephone t.o. 

Z1p Cooe 

L'e~reel s) 

De~r<'e; S) 

Degreei s) 

IWm)er of 
P~rt-tl:ne 

NonProf1 t 

Registry 
if Any 

Yes No if yes, give; 

Glooa or blood products authorized to collect, ~ll"epare, and/or store: 

·~nole Elood Fresr, or Froz~~ Pl asmJ 

Pil·~~L·-1 -"-00 Ceils Cryo~n:c 1 p1 til:C-

Ctr.<er \~pC-Clljt 

h,~·I'E [b;_t,,,:~~S L~~i. :- .. .,J~ ]ri A\Y ~~ Tf-:C.: FG~LC:;,lJ::; St:C~ if'~ ~hST ::,)?':::..~:~·. 

Pnysi~«l Facility lSp~Clt'Ji 

Donor ldentific.;~ior. and Suitaui1Jt.> (Specify) 

Colle:uon Prc,;-:e~·.··" ,s~e~lfJi 

Testin;; of Dlcco ~~~e~'ty) 

Pr;c:oess, .. ,., or ~iooJ or s;ocJ l'roou:ts \5pec,fyJ 
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VIRGINIA SThTE HEALTI-i DEPARTl'lENT 

REGULATIONS FOR THE LICENSURE OF BLOOD BANKS IN VIRGINIA 

VITAL S~ATISTICS 

1. Number of whole blood units collected 
a~--s~~-eotl~e~terl-te-FRE-&-p~asma 

2. Number o units of plasma collected by and mc~hoCs 
of cell ction 
at--~e~~ e-pia~~aphe~esis 
bt--s~tl~ e-piasma~he~es±s 

3. Number o platelets collected by and methods of 
collect on 
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;.,.--Nttmee!"-ef-baf!i'.-pia91!'.a-!"~epa!'erl-f!'em-e':1t:rlated-b-l:eerl 

6.,- .!:. Number of blood components prepared (specify): 
a) 
b) 

1.,. ~ N~~ber of donor reactions {classified according 
to type of reacLion): 

a) 
b) 
C) 

a.,. 6. Number of donor rejections {classified on basis 
-- of cause of rejection): 

a) 
b) 
c) 
d) 

Number 

9,. 7. N:.J..r~bcr of donors L~volvcd in trrtnsmission of disease: 
-- a) hepatitis 

bl mal.;.ria 
c) syphilis 
d) others 

Hh 8. :,ist name, address & telephone n;J.'nbcr of ind"-viduals 
-- found to be: 

a) pos::..t ?c for syphllis 
':::) posit •;r;- for H!3sAq 
c) i:-~vcl cd llndividualJ.y o:- as one of rt number of 
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Title Qf Regulation: VR 355·11·02.02. Regulations 
Governing Newborn Screening and Treatment Program. 

Statutory Authority: § 32.1-12 and Article 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 Events section 
for additional information) 

Summarv: 

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

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

PART I. 
GENERAL. 

t ~ Geaeral As liSe<! ffi !!lese reg>~lalieas, !lie waf<ls 
aaa leffRs llefeffi set fe!'!ll l>a¥e meaaiag s reSjleeli•:ely set 
- 1Hlless !lie eootel<t requires a diUerent 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: 

~ Ileliailieas 

"Abnormal result" means failure 
screening parameters as set by 
Consolidated Laboratory Services. 

to meet normal 
the Division of 

~ "Board" means the State Board of Health. 

~ "Commissioner" means the Commissioner of 
Health. 

~ "Department" means the State Department of 
Health. , aaa iii !lie eootel<t <» a previder <» materials aaa 
ser¥les te implemeat !lie Phenylketeauria sereeniag 
pregram, s!>Ril a1sa lftelude !lie I>Msiaa <» Ceaselidated 
LabaFatary Serviees, 

"Divisions" means the Division of Maternal and Child 
Health and Division of Children's Specialty Services in the 
State Department of Health. 
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"Division of Consolidated Laboratory Services'' means 
that Division in the State Department of General Services. 

~ "Director" means the Director of the Bureau 
Division of Maternal and Child Health, State Department 
of Health. 

~ "Full-term infant" means a live infant born more 
than 37 weeks gestation. 

~ "Local health director" means the director of the 
health department of the county or city in which the 
infant and his parents reside. 

~ "PIIeaylketeauria" meaas a qeaatitative 
plleaylalaaiae ieYel "'1\lRl te ar greater !liaR ;w milligrams 
per deeiliter <» ill<laEl "'*""" iill!il ruleEI eat by flfflller 
study, 

"Newborn screening" means those diseases that are 
specified by § 32.1-65 of the Code of Virginia. 

"Newborn screening test" means the collection of 
capillary blood by heelstick or filter paper for diseases of 
newborn infants as specified in § 32.1-65 of the Code of 
Virginia. 

~ "PKY" meaas plleaylketenuria. 

~ "Premature infant" means a live infant born 
after less then 37 weeks gestation. 
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~ "Sereeniag 'l'ests" meaas !lie GutiH'le lallibitiea 
Asr;ay-, 

~ "Treatment" means appropriate medical 
management including genetic counseling, consultation, 
pharmacologic and dietary management for all those 
newborn infants te supper! IHH'HlRl grewtll aa& 
develepment diagnosed with a disease as a result of the 
neWborn screening program. 

PART II. 
GENERAL INFORMATION. 

h9l § 2. I. Authority for regulations. 

These regulations are authorized by § 32.1-12 and 
Article 7 of Chapter 2 (§32.1-65 et seq.) of Title 32.1 of the 
Code of Virginia establisllea which establishes the 
authority of the Board of Health to make regulations 
relating to !lie Eleteetiea aaa eea!ffll <» plleayll<eteaurla 
screening and treatment of genetic, metabolic and other 
diseases identifiable in the newborn period as specified in 
§ 32.1-65 of the Code of Virginia. 

J.-.0a § 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 hospitals and other persons in this 
Commonwealth in the detection, control and treatment of 
paeayll!eteauria those diseases specified in § 32.1-65 of the 
Code of Virginia. 

~ § 2.3. Administration of regulations. 

These regulations are administered by the following: 

~ A. State Board of Health. 

The Board of Health is the governing body of the State 
Department of Health which is obligated to provide for 
testing of all infants, except for those exempted from 
testing by law, for paeaylltelaauria those diseases specified 
in § 32.1-65 of the Code of Virginia, to recommend 
procedures for the treatment of those infants diagnosed as 
having plieayllleteauria a specified disease , and provide 
treatment for infants in medically indigent families. 

~ 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. 

~ C. Director of the BaFeau Division of Maternal 
and Child Health. 

The Director of the BaFeau Division of Maternal and 
Child Health, with the Director of the Division of 
Children's Specialty Services, subject to the supervision of 
the commissioner, shall administer the pheayll!eteauria 
detection, control and treatment program In the 
Commonwealth for the diseases specified in § 32.1-65 of 
the Code of Virginia . 

lM § 2.4. Application of regulations. 

The regulations shall become effective Atffi! !, ws;! ( ) 
and shall have general application throughout the 
Commonwealth. 

hG& § 2.5. Application of the Administrative Process Act. 

The provisions of Virginia the Administrative Process 
Act, which is codified as Chapter Ll: 1 of Title 9 of the 
Code, shall govern the adoption, amendment, modification 
and revisions of the regulations, and the conduct of all 
proceedings hereunder. All hearings on such regulations 
shall be conducted in accordance with f ~ § 
9-6.14:7.1 , unless the board shall, by written order, 
authorize the conduct of the hearing otherwise. 

hG& Se'/eral!ility. 

~ t& aay jleFS6ft "" eireemslaaee is liel<l t& lie 
Hwali<l &y a eelH'I ef ree6l'<l ef llle Cammaaweallk, Slleli 
lavalillily sllall oot affeel etlier pravisians "" appliealieas 
ef aay etlier jiBFI ef lllese regulstaas wlliell eaa lie giYeft 
effeel wl!Boot llle Hwali<l pravisans "" appliealiaa, !HI& t& 
ll>is eR<I llle pre•Jisians ef lllese regulaliaas !HI& llle Yafieas 
applieatiaas ~ are deelared t& lie severaele. 

&w. § 3.1. General. 

PART III. 
TESTING. 

All newborn infants born in the Commonwealth shall be 
suejeeled provided t& a Plleayll!etaaeria newborn 
screening tests as specified by the Code of Virginia in § 
32.1-65 except that such test shall not be given to any 
infant whose parents or guardian objects in writing 
thereto on the grounds that such a test conflicts with his 
religious practice or tenets. Such written objection shall 
be incorporated in the medical record . 

&lli! § 3.2. Applicable lime intervals for testing infants 
born in hospitals. 

~ A. Each full-term infant shall be sampled for the 
screening test perlarmed 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 M 48 hours of age, the 
mother slle>lkl shall be instructed that the infant needs to 
be retested for plleaylltelaauria the newborn screening test 
by twa weeltS one·week of age. 

~· 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 test shall be done prior to the 
transfusion. The infant needs to be resampled immediately 
upon development of clinical symptoms consistent with a 
screened disease or at the time of discharge from the 
hospital but not later than seven days of age. 

&W § 3.3. Infants 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 a screening test to be performed before 
the infant reaches lwe weel!s one week of age. If 
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unattended, t:fte AFSt attending flllysieiaa, as distiaguislled 
ffilm !l>e p~ysieiaa iR eliafge ~ !l>e deii•JeFy, dee!! Ret see 
!l>e il>!aRt jM'Ier I& ~ seeead weelt ~ life; then 1>e 
the first attending physician or health care provider shall 
cause the screening test to be performed at the time of 
the first visit. 

3.G4 § 3.4. Testing procedures and disposition of blood 
specimens. 

~ A. The blood specimen for the screening test 
shall be collected and identifying information provided in 
accordance with the instructions on the forms provided, 
and may shall be mailed within 24 hours from the time of 
collection to the Division of Consolidated Laboratory 
Services, Bureau of Microbiological Science, Newborn 
Screening Laboratory, P.O. Box I877, Richmond, Virginia 
uaw 232I5 er I& a pflYale l~o!'ll!o~· . 

~ B. The screening test shall be performed by the 
Department Division of Consolidated Laboratory Services 
without charge. Further, the specialized st!pplies filter 
paper required I& eolleet Bllt! tmnsport for submitting the 
specimen shall also be provided by the Department 
Division of Consolidated Laboratory Services without 
charge. 

3.~ C. When it is ascertained that a 
mieroljllaatiiRtive seRiffi plleaylalaniae level determination 
confirmatory test is required, the Departme&t 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. 

PART IV. 
REPORTS AND NOTIFICATIONS. 

4.1H. § 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 JiRreall Division of 
Maternal and Child Health shall be responsible for fll8l<iRg 
and receiving the reports and making notifications 
required to discharge the department's responsibility under 
these regulations. The laboratory reports will be sent to 
the person who submitied the specimen as indicated on 
the laboratory form accompanying the specimen. l"ee' tests 
pel1ormed iR pflYale l~o!'ll!ones !l>e provisions fer reperts 
Bllt! ao!i!ieations ~ tills see!ioll sllall ~ 

~ § 4.2. Notification of suspicious laboratory results. 

When the screening test reveals a plienylalanine level 
greater tl>eB twe milligmme pereeRt an abnormal result, 
the director shall notify the atiending physician, or in 
cases where the attending physician is not identified, the 
local health director, in order to obtain additional blood 
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samples. The director shall provide a specimen container 
along with appropriate instructions for obtaining and 
handling of the specimen. 

+.();! § 4.3. Presumptive diagnosis ~ Pheaylketoauria . 

When !l>e ljllantitati·'e pheaylalaalne level iR seRifR 
additional testing supports a presumptive diagnosis of 
plle&j1lEetonana 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 PKY 
patient. Further, he shall also recommend that the patient 
be carefully evaluated and treated in a coordinated way 
by combining the efforts of a physician trained in treating 
iRherB errers ~ metabolism, ~latritioalst, and Plil>!ie 
Health Nl>rse the disease screened for by the program and 
the patient's primary physician or clinic to confirm the 
diagnosis and begin early dietary control and medical 
management to prevent mental retardation, permanent 
disability, or death. These diseases and management are 
complicated, and therefore, require specialty services and 
consultation. 

PART V. 
Reeommealled Proeedares fer SERVICES AND 

TREATMENT PROVIDED . 

&.Gl § 5.1. Regloaal Metabolie Specialty clinics. 

The Dlreetor department shall provide the services of a 
PlHl team eomposeli ~ appropriate professionals to 
conduct predeslgaated Regioaal Metabelie clinics for the 
management of all patients with pbeayll!etaRUFia a disease 
diagnosed as a result of the newborn screening program . 
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~ § 5.2. Treatment for PlHl infants in medically 
indigent families. 

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

PART VI. 
PENALTIES. 

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

The failure. of any hospital physieian, aarse er mia•.vi!e 
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 er permit of such 
hospital pliysieiaa, aarse er midwi!e i>y !l>e l>eard isslliRg 
SIIOII lieense er permit . Any physician, nurse, or midwife 
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failing to comply with provzswns of these regulations 
shall, in addition to any other penalty prescribed by law, 
be reported to the Department of Health Professions and 
its specific boards. 

* * * * * * * * 

Title Qf Regulation: VR 355-12-02. State Plan for the 
Provision o! Children'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 Galendar of Events section 
for additional information) 

Summary: 

The proposed State Plan for the Provision of 
Children's Specialty Services 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, van·ance 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 1988. 

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

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

b. Cystic Fibrosis - Persons who do not meet 
criteria for low income may choose to pay the 
annual patient fee to cover professional services 
during the program clinic and to pay 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 to be repeated. 

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

e. Maxillofacial · Change of the name of the 
specialty clinic from Cleft Lip/Palate/Facia/ 
Deformities to Maxillofacial is allowed. 

f. Neurology · Narcolepsy, developmental disorders, 
and attention deficit disorders are not covered. 

g. Sickle Cell Disease · Comprehensive treatment 
services are covered 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. 

h. Surgery · Acquired cysts of the lungs and breast 
deformities are covered services. Add the word 
"correctable'' as an adjective beside congenital 
anomaly or condition at birth requiring surgery 
wzthin 30 days of birth. Delete the words "TO 
SAVE LIFE." Program coverage shall begin 24 
hours before surgery. Tracheostomy supplies are a 
covered service for those patients requin"ng a 
tracheotomy while under program care. 

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

j. Urology - Ci'rcumcision revision is not a covered 
condition. 

4. Clarification of direct hospitalization 
patients admitted between clinic 
preauthorized by the program director. 

coverage for 
sessions if 

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 allows 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 already been provided for the 
benefit of the child, such child may enter or remain 
on the program for management and follow-up, but 
must pay /or all x-rays, laboratory work, tests, braces, 
appliances, drugs, hospitalization, and other treatment 
services until proof is provided that only 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 require 
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 to Medicaid, and 
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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 I. 
DEFINITIONS. 

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

"Administrative director" means an employee of the 
Child Development Services Program who is designated to 
be responsible for 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 activities 
undertaken by the program for (i) the early identification 
of developmentally impaired children; (ii) the provision of 
preventive, diagnostic and treatment services authorized 
by the plan for such children; (iii) the development, 
strengthening and improvement of standards and 
techniques 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. 

"Children's specialty services" means the activities 
undertaken by the program for: 

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 development, strengihening and improvement of 
standards and techniques relating to the provision of 
such services; 

4. Training of personnel engaged in providing these 
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services, to the extent permitted by fiscal constraints; 
and 

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

"Clinic coordinator" means an employee of the program 
who is designated to be responsible for the administration 
of clinic activities at an assigned provider facility. 

"Clinical director" means the physician in charge of a 
program sponsored clinic. 

"Commissioner" 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 not in session. 

"Covered condition, means a specific congenital or 
acquired physical condition which results in a 
handicapping condition 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. 

"Director" 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, i.e., cleft Up/palate, 
amputation, club foot, scoliosis, burn scar contractures, but 
not including acute care for trauma, pneumonia or routine 
pediatric care. 
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"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 A.7 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% 
SEI.F·PAY RANGE. 
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"Participant" or "patient" means an individual who 
meets all the eligibility criteria for the program, and has 
been accepted for treatment services. 

"Plan" 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 
participant, except as otherwise provided for in the plan. 

"Program" means Children's Specialty Services Program 
and the Child Development Services Program administered 
by the Division of Children's Specialty Services. 

"Provider" means an individual or agency whiCh 
provides a covered service under an agreement between 
the individual or agency and the Division of Children's 
Specialty Services. 

"Provider facz1ity" means any facility which provides a 
covered service under a contractual 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 
Commonwealth with the intent to remain therein. Further, 
there shall be a reasonable assurance that the child will 
remain long enough to benefit from any treatment 
provided. 

"Specialty program" means the diagnostic, treatment 
and ease management care coordination activities provided 
by the Division of Children's Specialty Services which are 
limited to a particular branch of medicine or surgery. 

"Treatment services" means those preauthorized surgical 
or medical procedures necessary to correct or mitigate a 
covered handicapping condition in the Children's Specialty 
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 aftercare 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 Ch:ildrea's 
Specialty PFogFam programs in the Division of Chzldren's 
Specialty 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 promulgate regulations. 
This document is prepared under this authority. 

§ 2.2. Purpose of the plan. 

To ensure that services for the treatment 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 
the 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 !-; !98+ April I, 
1990. 

§ 2.5. Emergency suspension of services. 

The commissioner may suspend any portion of the plan, 
including services provided, to ensure the financial 
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 Department of Health, as the 
administrator of this plan. 

The director of the Division of Children's Specialty 
Services, an organizational unit of the department, has the 
responsibility for supervising the day-to-day activities 
required to administer the plan. The director of this 
division is a physician and full-time 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 contract 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. 

Further, the contract also stipulates that payments made 
by the department and accepted by the hospital constitutes 
full payment for services provided to patients sponsored 
by the Division of Children's Specialty Services. 

§ 3.4. All services purchased lor recipients of the 
Children's Specialty Services Program are made in 
accordance with policies and procedures of the 
Commonwealth of Virginia's Department of General 
Services. Records are on lile for audit for a period of five 
years from year of purchase. 

§ 3.5. The Department o! Health maintains adequate 
records to show the disposition of all funds expended lor 
activities under the plan. 

§ 3.6. The plan does not preclude establishment of 
"Demonstration Projects" when approved by the 
commissioner. All such projects shall be relevant 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 volunteers in the provision of 
services authorized by the plan. 

PART IV. 
ORGANIZATIONAL RELATIONSHIPS. 

§ 4.1. Relationships between Division of Children's 
Specialty Services and: 

A. Local health departments. 

The division and local health departments work as 
partners 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 lor 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 collection, and counseling for 
all program patients. Space, equipment and personnel to 
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conduct clinics are provided by local health departments 
for specialty clinics held on their premises for program 
sponsored patients. Local health departments are 
responsible for ease maaagement care coordination 
between specialty clinic visits. 

B. Academic medical seheels centers in Virginia. 

The program provides personnel, i.e., nurse coordinators, 
clerks, physical therapists, and social workers, to operate 
specialty clinics held in the academic medical ~ 
centers . Reimbursement to physicians conducting specialty 
clinics is based on time spent in clinic. 

The academic medical seh-s&ls centers provide space, 
supplies, and routine equipment for conducting specialty 
clinics. Personnel, i.e., physicians, nurses, and support 
personnel, to accomplish outpatient services, ancillary 
services and hospitalization services are provided by state 
academic medical sclwals centers . 

C. Hospitals. 

The program provides personnel, i.e., nurse coordinators, 
clerks, physical therapists, and social workers, to operate 
specialty 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. 
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D. Volunteer organizations. 

1. United Cerebral Palsy. 

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

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

2. Hemophilia Foundation. 

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

3. Society for Crippled Children and Adults. 

The Society for Crippled Children and Adults provides 
case findings and directs public attention to 
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. Department of Rehabilitative Services. 

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

2. Department of Corrections. 

The Department of Health has formal agreements with 
the Department of Corrections to provide continued 
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 Di'lisiaa eJ' ~ Et!aeatiaa PregFams aoo 
Sef'Jiees eJ' !lie Virginia Department of Education 
provides educational consultants 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 Scoliosis Screening Program in public 
schools. 

4. Maternal aoo 8iikl Heallir. 8iikl Ile'Jela~ment 
8ffiie Program. 

B>e ~regram lias l"efm!» agreemeRts will> !lie Ili>lisian 
eJ' Materaal aoo 8iikl !lealll!'s eiHM Ele'Jela~meat 

- proviaiag fef eross referral I"Fem ageaey te 
ageHey; llft<lef - eae1> ageaey wlH purchase !lie 
serviees erEiereEI "" reeemmeB<leEI EIHriftg !lie 00\H'SC 

eJ' - treatment eJ' !lie palieHto 

&. 4. Maternal and Child Health. Genetics Disease 
Program. 

The pragram 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 centers to program patients as part of 
their funding through the Maternal and Child Health 
Services Block Grant. 

F. Primary care physicians. 

The program encourages each family to have a primary 

care physician for the provtsiOn of general health 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 promote continuity 
of care between program clinic visits. 

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 stresses quality 
assurance, establishment of standards, and monitoring of 
performance. Quality assurance involves the establishment 
of codified service programs under contract outlining 
professional qualifications and space, equipment, and 
procedure standards. 

The system involves multidisciplinary teams and 
paraprofessionals, brought together for the comprehensive 
management of the multiple problems associated with 
long-term, multistaged, and complicated handicapping 
conditions. 

In addition to availability and quality assurance, the 
system is geared to individual needs and stresses 
continuity of care through shared responsibilities and 
coordination. 

§ 5.2. Scope of services. 

The division through agreements and contracts, provides 
structured programs within university medical facilities, 
private hospitals, and local health departments, 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 to low income families. 

Regional center management is accomplished through 
program offices located within the center. Program 
coordinators superv~se all program transactions and 
activities within the center. The coordinator works with 
the clinical director relative to patient treatment to 
families, consults with nurses in local health departments, 
and follows program sponsored patients through hospital 
stays. 

§ 5.3. Goals and objectives of the program. 

A. Goals. 

I. To locate aH children within the Commonwealth in 
need of children's specially services. 
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~ 'l'e maia!aia a regis!fy e4 !l>e - ia !l>e 
Cammaawealtll f i 63.1 SU e4 !l>e Ce<le e4 Vipgiaia). 

& 2. To maintain the Virginia Hearing Impairment 
Identification 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 
qualified medical specialists through 
regularly-scheduled clinics located in comprehensive 
medical/surgical regional centers as well as numerous 
field centers so as to be accessible to all parts of the 
Commonwealth. 

&o 4. To provide comprehensive outpatient and 
inpatient medical/surgical care for handicapped 
children. 

s, 5. To arrange lor indicated ancillary and 
professional services. 

'1. 6. To plan, develop and facilitate implementation of 
needed services lor handicapped children. 

B. Objectives. 

I. 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 
State 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 VI. 
SERVICES PROVIDED. 

§ 6.1. Amputee. 

A. Covered conditions shall 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-term rehabilitation. 

B. Treatment services. 

l. Clinic services shall be provided by a team 
(Amputee Board) of orthopedist, prosthetist, 
occupational therapist, and physical therapist. 

2. Hospitalization shall include surgery related to the 
covered condition and for fitting of and training in use 
of prostheses. 
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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, 
crutches, 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. 
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B. Treatment services. 

1. Clinic services. 

Medical follow-up shall 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 and Kawasaki Disease may be 
admitted for program sponsored treatment services 
during hospitalization. 

Hospitalization for cardiac 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 lor 
diaguosis or evaluation of cardiac problems. If illness 
is not due to this condition, authorization for 
hospitalization will not be extended. 

Hospitalization for the treatment of children during 
the acute phase of rheumatic lever 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 
radiographs, 

services shall 
EKG, blood 

include drugs, chest 
and urine chemistries, 
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Echocardiogram, exercise stress test, Holter Monitor, 
cardiac blood pool imaging, Doppler Study, pacemaker, 
and magnetic resonance imaging. 

§ 6.3. Cerebral palsy. 

A. Covered condition shall be limited to cerebral palsy. 

B. Treatment services. 

1. Clinic services shall be provided by a team 
consisting of othopedist, occupational therapist, 
physical therapis~ rehabilitation 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, orthoses, physical therapy, 
occupations therapy, drugs, radiographic examinations, 
casts, magnetic resonance imaging, blood and urine 
tests, and muscle tests required for the treatment of 
the covered condition. 

f 6.4.- Gleft li~/palate - aefsffili!ies. 

& CeveFea eaa<lilians siiRI! Be - le eleft Iii>; eleft 
j>ala!e-; eleft Hi> aa6 palele aa6 eeageailal -
E!efarmities Sllei> as Ajlefls, Treaeller Callias, eraaie!aeial 
mieresamias, pragnath:isms, tHmer, Crazea's SyaEireme, 
Pieffe Rel>iR Syaareme, aaa - j>ala!e-; as well as efBef' 
maaoliealelaeial aysss!es!s. Tangee tie is oot a eavered 
ea~><Hiiaa HRI<lss aeeempaaiea ey maaei~ule!aeial ~•eMem. 
Or!Baeealies willlool j!laSHe sergery is oot eevered. 

B:- Treatmeat serviees. 

b CURie serviees sBell Be ~raviaed ey a eHRie wl>iell 
mey Be made ap sf plasHe sargeea, peaadan!is!, 
ort!leeeatist, prastheasatist, <H'fl+ sargeea, SfiO""'> 
~atllelegist, meaieal - we<lreF aa6 peaialrieiaa. 

Cllihlrea willl suspeetee meEiieal ear preblems ar 
BeaTiBg tess siiRI! Be autamatieally re!eneEI le !Be 
l!ear4ag lm~airmeat PFegram 8y !Be eaerEiinater sf 
!Be FaeiRl DefaFmilies P•agram. 

~ Haspi!aliMiiaa siiRI! Be Hmiled 1e SHFgieal 
eerreeHaa ef the eeverea eeBElitiaa er eemplieatieas ef 
the ee.,ereEl eead:itiaa. 

& .',aeillary sef'liees siiRI! Be - le raEiieg~llie 
examiaaliaa; labaratary lesis; <!fllgst phelograpbs wl>iell 
are a flR'( sf !Be paliea!'s meaieal reear<1 aa6 are 
eeasiEiereEI aeeessary far evalua!ioa sf grewtli aa6 
aevelapmeat; ~ aaa laagaage evalualiea aaa 
~ tBerapy as Feeammeaaea ey eHRie leRHr, 
app!iaaees; <!eoft!a.l a<!lleeaalie ar prestae<iealie eare 
relative 1e !Be eeveFe<l eeafliHea. 

&. l'klalew Hleame patients. 

Persaas willl """""" eleft Hi> aa6 eleft palele ar 
e"teasively iw.•el<•eE! - deformities aa6 syallrames 
wl>iell will iR'.<el-v<o leag terea mul!islegea Stirgeries aa6 
reeenstrnetlaas wile de oot meet effleria far lew Hleame 
{see Part !+ siiRI! Be alleWe<! 1e aHeRd pragraea spaasarea 
e!illies ea peymeal sf !Be aRRHa! fee. SUeR paHeals siiRI! 
Be respeasible far !Be ees1 sf me<lieaJ seFI•iees clireel!y 
willl !Be pre•1!aer. Aller presenHag evi<leaee sf meaieal 
expenses iaeurreEI, oot eevereE1 by iasef&aee, ffif. the 
)!RiieRI iR aa amallfll e<jiiQI le ~ sf !Be family's grass 
aRRHa! iaeeme, !Be )!RiieRI will IBeR lleeame a pregmm 
speasered )!RiieRI aaa Be ellgiBie far all ia<liealeEI 
treatmeat sef'liees as ealliaea iR sa~seeliea B sf f &.4 
IIRiil !Be Relit aRRHa! flnaneial reeertifieatiea. 

f 6.6, § 6. 4. Cystic fibrosis. 

A. Covered condition shall be limited to cystic fibrosis. 

B. Treatment services. 

1. Clinic services shall be provided by a pediatrician 
and may include consultation with other team 
members comprised of physical therapist, social 
worker, nutritionist and education consultant. 

2. Hospitalization shall be limited to treatment of 
acute exacerbation of the disease and evaluation and 
treatment for meconium ileus equivalent 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 to laboratory 
studies, i.e., sweat chloride determination by 
pilocarpine iontophoresis sweat gland stimulation and 
titrimetric quantitative analysis, blood studies, urine 
studies, and throat and sputum cultures, radiographic 
examinations relative to cystic fibrosis, pulmonary 
functions studies, medication, i.e., antibiotices, 
enzymes, vitamins, expectorants, nebulization 
equipment, and physical therapy. Special formula is 
not covered. Supplies for intravenous antibiotic therapy 
in the home shall be ordered through the Bureau of 
Pharmacy Services. 

C. l'klalew Other than low income patients. 

Persons who do not meet criteria for low income (see 
Part !) shall be allowed to attend 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. 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 a 

Virginia Register of Regulations 

310 



program sponsored patient and be eligible for all indicated 
treatment services as outlined in subsection B of f Sol> § 
6.4 until the next annual financial recertification. 

At their option, persons who do not meet criteria for 
low income patients (see Part 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 B.l and B.J of t So& § 6.4 ). No 
hospitalization is provided for adults. 

f S.S. § 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 short 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 be provided for required 
surgery and medical management of complicated 
covered conditions. 

3. Ancillary services shall include laboratory services, 
i.e., blood 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. Childhood and Adolescent Diabetes Program. 

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

1. Self-standing diabetes clinic services shall be limited 
to the treatment of diabetes mellitus and its 
complications. 

2. Hospitalization shall be provided for required 
medical management of complicated covered condition 
when ordered by the clinical director. 
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3. Ancillary services 
laboratory testing, 
materials. 

shall cover radiographic studies, 
insulin syringes, and testing 

f So+. § 6.6. Eye surgery. 

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

ACUTE GLAUCOMA AND ACUTE EYE ACCIDENTS 
ARE NOT COVERED CONDITIONS. 

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

I. Clinic services shall be provided by an 
opthalmologist. 

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

3. Ancillary services shall be limited to eye glasses, 
drugs, prostheses, eye occlusors, contact lens, 
radiographic examinations, blood tests, and urine tests 
required for the diagnosis and treatment of the 
covered condition. 

f s.s. § 6.7. Hearing impairment. 

A. Before referral to a hearing impairment clinic, 
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 licensed 
audiologist which indicates a hearing loss does not have 
to be repeated. Children too young to respond to 
audiometric screening can be screened with tympanometry 
, or the Modified Ewing (both must be repeated, as above, 
in two to four weeks) , or on the basis of high risk status 
for hearing loss. Children unable to be screened because 
of a handicap are exempt from this referral requirement. 
Children known to the eleft lip/elek j'lftlate Maxillofacial 
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 
tympanometry, 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 requirement. Children known to the cleft lip/cleft 
palate program can be referred to hearing impairment 
clinic without screening failures. 

C. Treatment services. 

1. Clinic services shaH 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 
required 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 evaluation, hearing aid evaluation, 
hearing aids and repairs, speech therapy, blood and 
urine tests, radiographic examinations, aural 
rehabilitation, and speech-language evaluation required 
for treatment of the covered conditions. 

t 1H1, § 6.8. Hemophilia. 

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

B. Treatment services. 

l. Clinic services shall be provided by a team 
consisting of a hematologist, orthopedist, and physical 
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 requmng 
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 <II'Ugs, training 
for home infusion, radiographic examinations, 
orthopedic appliances, splints, casts, physical therapy 
and blood tests required for the treatment of the 
covered conditions. Coverage for drugs by the 
program shall be limited to patients who do not have 
medical insurance. All patients covered by lnsurance 
shall obtain their drugs through private pharmacy 
providers that have agreements with the program to 
provide such services. 

C. NeBI&w Other than low income patients. 

Persons who do not meet criteria for low income 
patients (see Part I) shall be allowed to attend program 
sponsored clinics on payment of the annual patient fee. 
This allows such patients to order authorized medication 
through the Bureau of Pharmacy Services. Due to 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 gross 
annual income. The spend down shall 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. G/eft lip/pelate feeial defeFmities. Maxillofacial. 

A. Covered condzUons shall be limzled to cleft lip, cleft 
palate, cleft lip and palate and congenital facial 
deformities including severly handicapping conditions such 
as Aperts, Treacher-Co!lins, craniofacial microsomias, 
prognathiSms, tumors, Cruzan's Syndrome, Pierre Robin 
Syndrome, and short palate, as well as other 
mandibu/ofacial dysostosiS. 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, prosthodontist, 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 limited to surgical 
correction of the covered condition or complications 
of the covered condition. 

3. Ancillary services shall be limited to radiographic 
examination; laboratory tests; drugs; photographs 
which are a part of the patient's medical record and 
are considered necessary /or 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 lip and cleft palate or 
extensively involved facial deformities and syndromes 
which will involve long-term multistaged surgeries and 
reconstructions who do not meet cn'teria /or low income 
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(see Part I) shall be allowed to attend program sponsored 
clinics on payment of the annual 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 5.096 of the family's 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 § 6.9 
until the next annual financial 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. Narcolepsy, 
developmental disorders, and attention 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 to 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 shall be approved and 
preauthorized (see Part !). An admission of a program 
sponsored 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 ultrasonography, and magnetic 
resonance imaging. 

C. Adult neurology. 

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 
annual fee and all other costs except attending the clinic 
lor follow 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. 
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B. Treatment services. 

I. Clinic services shall be provided by a neurosurgeon. 

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

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 bone, joint or muscle which meets the definition of a 
handicapping condition. ROUTINE FRACTURES AND 
ACCIDENTS SHALL NOT BE COVERED. Spontaneous 
fractures in the case of osteogenesis imperfecta, which are 
an integral part of the disease process, are covered, as 
well as fractures occurring secondary to other covered 
conditions. 
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B. Treatment services. 

I. 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 shall be limited to procedures that 
can only be performed in a hospital. Hospitalization 
may be preauthorized for up to three days lor 
diagnostic work up which may include arthrogram, 
arteriogram, muscle and bone biopsy, or myelogram if 
the clinician is unable to 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 general 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 report will be incorporated as an integral 
part of the chart. If a condition is discovered by the 
evaluation which the program does not cover, the patient 
will be referred to the other medical resources. 

§ 6.14. Plastic surgery. 

A. Covered conditions shall be limited 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 genitourinary anomalies, ptosis of 
eyelid, extensive hemangiomas scar contractures 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 to surgical intervention for 
covered conditions. 

3. Ancillary services shall be limited to radiographic 
examination necessary to 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 
evaluation, 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 (Marian's Syndrome, etc.), erythema 
multiforme, 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 involvement shall be followed in appropriate 
program sponsored clinics. 

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

3. Ancillary services shall be limited to drugs, physical 
therapy, nutrition services, occupational therapy, 
radiographic examinations, blood and urine tests, casts, 
orthopedic appliances and repairs, and muscle tests 
required for treatment of the covered condition. 
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f 6.!+. § 6.16. Scoliosis. 

A. Covered conditions shall be limited to scoliosis and 
kyphosis. 

B. Treatment services. 

1. Clinic services shall be provided by an orthopedist, 
physical therapist and orthotist. 

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 to emergency 
treatment in the hospital for sickle cell disease crisis 
and does not require preauthorization. 

3. Ancillary services shall be limited to laboratory 
services, i.e., blood and urine studies, and 
radiographic examinations necessary to treat 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). 

I. 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 to 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 prophylactic 
penicz1lin, preventive vaccines, laboratory studies and 
radiographic examinations. 

§ 6.18. Spina bifida (myelodysplasia). 

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

B. Treatment services. 

I. 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 shall be limited to physical 

Vol. 6, Issue 3 

Proposed Regulations 

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. Noolew Other than low income patients. 

Persons who do not meet criteria for low income (see 
Part I) shall be allowed to attend 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 
equal 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, ileostomy and colostomy for 
ulcerative colitis, tumors, and regional ileitis); lung and 
thoracic wall (deformities of rib cage (pectus excavatum), 
congenital or acquired cysts of the lungs, congenital 
bronchial strictures, bronchial cysts, and bronchiectasis); 
breast deformities; and hepatic disorders and pancreatic 
lesions (atresia of the bile ducts, tumor, and choledochal 
cysts). 
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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 ro 
&A¥E HFB which meet the criteria in subsection D 
of § 7 .1, the program may shall provide coverage 
within limits set forth in subsection A of § I 1.5 
beginning 24 hours before surgery . 

3. Ancillary services shall be limited to radiographic 
examination necessary to treat covered conditions, 
laboratory studies, i.e., cultures, blood studies, etc., 
necessary to treat covered conditions, medication, and 
appliances, i.e., colostomy bags, etc. Tracheostomy 
supplies shall be provided only if the tracheotomy 
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, occum'ng in organs 
covered by the program specialties (bone, muscle, soft 
tissue, skin, brain, eyes, respiratory tract, digestive tract, 
endocrine glands) are covered for diagnosis, surgical 
removal, and follow-up. Chemotherapy and radiotherapy in 
conjunction with treatment of malignant tumors are not 
covered, as well as hospitalization for terminal care after 
metastasis (see subdivision G 11 of § 8.6). 

t s.aG. § 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 
FGR PIIIM9SIS, 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 treat covered conditions. 

PART VII. 
APPLICATION PROCESS. 

§ 7 .1. Application procedures. 

A. Routine health department referral. 

When a patient/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 no 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 noted shall be sent to the 
program coordinator. Once the fee is received, the 
first appointment 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 health department representative 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 incomt is to be presented 
at time of application. The documentation used to 
verify income shall be photocopied and attached to 
the eligibility determination form. 

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

a. The most recent W-2 or W-4 withholding forms. 

b. The most recent pay stubs. 

c. The most recent income tax returns. 

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

If the applicant does not provide proof 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 program. 

In cases where an applicant is in need of emergency 
referral for outpatient services, the local health 
department shall 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 department to the 
program clinic coordinator. 
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C. Between clinic admissions. 

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

I. 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. ~ ffi<o- Direct 
hospitalization wHt !Wit be appreveli 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 
setting 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. 

I. Except newborns with a congenital anomaly 
requiring corrective or palliative surgery within 30 
days from birih, 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 authorized 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 
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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 presented at the time of 
application and is the responsibility of the 
patient/family. The annual patient fee will be 
collected by the program clinic coordinator. The 
program clinic office will forward copies of the forms 
to the local health depariment after they have been 
approved. 

The hospital and the family shall be advised that the 
program will not assume any financial liability for the 
treatment of the patient until the director authorizes 
the treatment. In situations in which the program 
clinic office is unable to contact the family at the 
hospital, the local health department will be notified 
and shall be responsible for contacting tile 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 will 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 at time 
of completion of the 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 applicant becomes a participant in program 
sponsored treatment services until he meets the conditions 
as described in subsection A of § 7.3. At time of referral, 
local health departments have a responsibility to screen 
the applicant for the following: 
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I. Age 

2. Resident of Virginia 

3. Suspected 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 treatment 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 attendance at a 
program sponsored clinic, the family shall be given an 
explanation of treatment services and family 
responsibilities in the management and follow-up services. 

D. For a newborn with a congenital anomaly requiring 
corrective or palliative surgery within 30 days of birth and 
children in sickle 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 is due within 14 days of 
contact by the program with the family. Program 
sponsored treatment 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 
health department and private physician. 

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

F. Patients registered in a health maintenance 
organization (HMO) are not eligible to enter the program 
unless 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 computed 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 
favor of the Commonwealth of Virginia (see § 8.01-66.9 of 
the Code of Virginia). If an injury due to any type of 
accident has occurred in a child seeking or receiving 
treatment in any program for the results of said accident, 
such accident must be reported to Children's Specialty 
Services Program as follows: 

I. Date of accident/injury; 

2. Type of accident; 

3. Location of accident; and 

4. Name and address of attorney. 

Children's Specialty Services turns this information over 
to the Office of the Attorney 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 already been 
provided for the benefit of the child, such child may enter 
or remain on the program for management and follow-up, 
but must pay for aU x-rays, laboratory work, tests, braces, 
appliances, drugs, hospitalization, and other treatment 
services until proof is provided that only the resource 
limitation remains in the award. The child then becomes 
eligible for full services if the fomily meets income 
requirements. 

I. Infants and children with family income that meets 
cu"ent Medicaid requirements for coverage may receive 
clinic services upon completion of the program 
application. These patients shall be referred to Medicaid, 
and the program shall not be a payor of ancillary or 
hospitalization services until the appropriate Medicaid 
application has been processed for acceptance 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 I. 

3. Shall be a member of a low income family as 
defined in Part I except as provided for in §§ 6.4 C, 
&,& 6.8 C, 6.9 C, 6.18 C, and 8.6 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 aaccordlng 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.l and D.2 of § 7.1. 

PART Vlll. 
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 
treatment 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 departments. Program sponsored central 
clinics, located in or near major hospitals, provide case 
finding, treatment, hospitalization, surgery, and follow up. 
Program sponsored clinics provide a multidisciplinary 
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 team 
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 provide proof of extensive 
subspecialty training if no board certification is available 
for a subspecialty. He shall attend all program 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 include 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 in the clinic 
setting. 

5. Is responsible for distribution of a written clinic 
report for each patient to the local health department, 
private physician, and program central office. 
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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 admitted lor lull specialty care. 
This does not preclude patients from having a primary 
care physician. 

D. Quality of care dictates 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 treatment at 
hospitals providing program authorized services. 

319 

B. Patient and family responsibilities. 

l. The family shall agree to assign all hospitalization 
insurance benefits to the hospital and clinical 
physician. 

2. The family is responsible lor medical care not 
covered in the program specialty clinic and for 
hospitalization for the specialty in facilities other than 
those under contract 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 hospitalization or 
outpatient, that occurred before the patient was 
admitted to the program. 

4. The family is responsible lor emergency room visits 
that !be 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 o! treatment for the 
individual, such hospitalization may be authorized, but it 
SHALL BE preauthorized, 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 
treatment services by meeting !he criteria established 
in subsection A of § 7.3. 

3. That the procedures performed in the hospital 
directly relate to the covered condition. 

4. That !be definitive diagnosis can only be established 
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by hospitalizing the patient. 

5. That the hospital stay shall not exceed three days. 

D. Hospitalization for acute exacerbation of covered 
conditions (see subsection A.l.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. Nutrition services. 

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

§ 8.5. Drugs. 

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 Depariment 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 
order in between clinic visits due to a contact with the 
patient or family, he will immediately 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 
treatment of the 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 depariment. 

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 child's 
physical condition and follow up of medical 
recommendations. 

D. Parents or guardians have definite responsibilities to 
cooperate with the program sponsored clinic, the clinic 
director, the program office and the local health 
depariment. 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: 

I. 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 pari 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 COLLECTION 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 § 11.1). The recertification requirements 
are the same as subsection A.2 of § 7.1 and the patient 
shall meet the conditions set forih in subsection A of § 
7.3. 

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 treatment 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 
multisystem involvement, in which surgery has been 
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. 
Outpatient services only will be provided in the other 
specialty programs. 

Patients in !l6fllew 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 as 
determined by the clinical director; 

2. Patient, parent or guardian requests transfer to 
another medical resource; 

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

4. Patient reaches age 21 except for patients in the 
cystic fibrosis 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; 
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9. Patient enters a HMO which covers the specialty 
care; 

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

11. Patient is diagnosed as having a malignant tumor 
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 after the program 
sponsored clinic is over. Program or local health 
department personnel shall not be involved with these 
patients. The Children's Specialty Services Program shall 
not incur any financial liability for these private patients. 
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§ 8. 7. Transfer of patients. 

Transfers of patients geographically and 
programmatically 
policies. 

shall be in accordance with existing 

PART IX. 
VARIANCES. 

§ 9.1. 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 § 9.2). It 
should be understood that variances will not be approved 
except in clearly unusual circumstances for children who 
are otherwise enrolled 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 panel 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. A written request shaH be used to seek a variance 
when a delay in providing a service not covered in the 
plan will not jeopardize 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 to the appropriate director , Di'lisiaa of 
Children's Specialty Services Program or Child 
Development Services Program . 

B. A verbal (telephonic) request for variance may be 
used during normal working hours in cases where the 
delay associated with the written request would jeopardize 
the health or cause undue suffering of the participant. 
This request shall be driected to the appropriate director , 
Di•,•isiaa 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 appropriate director , Divisiea 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 attached to the patient's 
hospital bill when it is forwarded to the hospitalization 
accounts section for payment for those persons i'n the 
Children's Specialty Services Program. The MFR shall 
be attached to the patient's bill when zt is forwarded 
to 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 parties as the panel deems 
necessary. 

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

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

§ 10.1. General. 

PART X. 
APPEALS. 

The commissioner will appoint a departmental panel to 
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 to the 
appropriate director , Division of Children's Specialty 
Services Program or Child Development Services Program 
, within 30 days of the denial of service. The program 
shall not limit or interfere with the individual's freedom to 
present an appeal. The individual shall be informed of the 
right to an appeal and the method by which an appeal 
may be filed including time limits and the requirement to 
present substantial evidence. 

B. The appropriate director 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 departmental panel will review and make 
recommendations regarding the appeal. 

D. The commissioner or deputy commissioner shall 
make the final decision within 45 days following the date 
on 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 liability, directly or indirectly for 
treatment services while the appeal is pending. 

§ 10.2. Appeals shall be submitted 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 XI. 
FINANCIAL PROCEDURES AND REGULATIONS. 

§ 11.1. Source of payment funds. 

A. General. 

Funds used in administration and operation of the 
Division of Children's Specialty Services are received from 
the federal government and frorn s!ate funds appropriated 
by the legislature. 
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B. Annual patient fee. 

If the patient's family gross 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 specialty 
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 medically 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 OF PROVIDER FACILITIES 
FOR TREATMENT SERVICES OF PROGRAM SPONSORED 
PATIENTS. Parents/patients are expected 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 is 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 XVIII (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 
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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.) 
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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. 

§ I 1.3. 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 sponsored 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-of-state 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. 

§ ll.5. Billing requirements. 

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

I. 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). 

c. 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 condition. 

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 payor, the UB-82 HCF A 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 to receive program sponsored services. 

8. If a longer period of time is required beyond that 
of the original authorization, a "Request for Extension 
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 shall be presented for 
payment with the following information: 

I. N arne of child 

2. Date of service 

3. Amount of insurance or other third party payor 
funds received for the service 

4. Itemized statement 

5. Written authorization by the program. 

C. A~~lieatiea fer Ortlio~eEiie Appliaac"" aru! Sj>eelal 
Serviees, Approval for Purchase which has been 
preauthorized (see Part I) shall be attached to certain 
bills for appliances, therapy, supplies, and testing. 

D. An invoice reviewed by the program coordinator 
shall be used for itemized statement of multiple ancillary 
services per child, i.e., laboratory 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 submitted 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. 

§ 12.1. Description of program. 

The Child Development Services Program consists of (i) 
a system of child development clinics located to serve all 
regions of the Commonwealth of Virginia and (ii) the 
program administration located in the Division of 
Children's Specialty Services, Virginia Department of 
Health. The clinics are pediatric specialty centers that 
serve children suspected of developmental disorders such 
as mental retardation, hyperactivity, learning problems, 
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 pediatrician, public health nurse, 
clinical social worker, education consultant and clinical 
child psychologist. The program management staff serves 
at the state level to guide, develop and advocate for 
services and programs which wl1l enhance outcome for 
developmentally impaired children and their families. 
Program staff throughout the Commonwealth participates 
in interagency and community initiatives to promote 
healthy development of chz1dren. 

§ 12.2. Scope and content. 

A. Mission. 

The mission of the Chz1d Development Services Program 
is to improve the availability and accessibility of 
comprehensive, interdisciplinary developmental services to 
promote the optimal physical, social and emotional 
development and wel!·being of children. 

B. Scope. 

The child development clinics provide pediatric services 
in the specialty area of developmental and behavioral 
pediatrics. This health care field specializes in the 
diagnosis and treatment of developmental problems which 
include delays in maturation or deviant maturation in 
physical, social, mental or emotional development. to the 
extent that there is a negative impact on the child's 
ability to adapt to or cope with the typical environmental 
demands as expected for chronological age. 

C. Target population. 

The population served is children ages birth to 21 who 
evidence or are suspected of expen'encing developmental 
problems. This includes children who are believed to be at 
risk for problems based on the presence of factors 
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associated with significantly increased risk for 
developmental disorders. Priority is given to children who 
have limited access to private health care options because 
of such barriers as low family income, lack of health 
insurance, lack of avaz1able private care, etc. Young 
children are given priority based on the current practice 
of promoting early intervention for best outcome and 
prevention of more complex problems. 

D. Goals. 

1. To improve the availability and accessibility of 
comprehensive, interdisciplinary developmental 
services to promote optimal physical, social, mental 
and emotional development and well·being of children. 

2. To improve the early identification of children 
throughout the Commonwealth 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 identification of children with 
developmental disorders. Screenings are provided in many 
different situations such as in day care centers or 
preschools, health fairs, health department clinics or Head 
Start Programs. Screening may also be the first response 
to a parent phone call to the clinic. if the need or 
appropriateness of a referral 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 (at a minimum) 
a pediatric examination, psychological examination, social 
work interview, public health nurse evaluation and may 
include an educational evaluation. A variety of specialist 
consultations, including neurological, psychiatric, 
endocrine. ophthalmological, otological, audiological, 
nutnlional, and other health-related services are obtained 
as indicated by the child's total health needs. and are a 
part of the child's comprehensive diagnostic evaluation. 
The process of the comprehensive evaluation is detailed in 
§ 12.6 B. 

C. Partial evaluation. 

Any evaluation which has fewer components than listed 
for the "Comprehensive Evaluation" may be considered a 
"Partial Evaluation.'' Partial evaluations may be requested 
by a referral source or selected by the clinic team based 
on need or avm?ability of data from another source. 
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D. Treatment planning/care coordination. 

Comprehensive or partial evaluations may result in a 
number of treatment goals and recommendations for 
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further treatment services, diagnostic services or other 
types of intervention and follow-up. Each of the clinic 
team members assists the child's family in: 

1. Identifying the types of services that will be 
beneficial to the child or family in adapting to or 
coping with identified problems, and locating 
appropriate resources where these services can be 
obtained. 

2. Following up at a later time to determine if 
recommendations were followed and if services were 
of value to the child or family in achieving goals. 

This process or treatment planning and follow-up is 
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. Consultation. 

Consultation involves the rendering of professional 
advice for a specific child or family based on information 
provided by the clinic's evaluation or treatment services. 
The consultation is typically with another professional or 
agency, but may also be a discussion with one or more 
family members to further reinforce their understanding of 
evaluation results or intervention 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 according to the expertise of the professional staff 
and the overall goals and objectives of the current 
program. 

§ 12.4. Organizational relationships between the Child 
Development Services Program and: 

A. Local health departments. 

The program works closely with the local health 
departments to provide care to developmentally disabled 
children. This partnership covers activities of case finding 
(identification and screening), treatment planning, referral 
and care coordination. Space and support are provided in 
some locations by the local health departments for child 
development clinics to conduct field or satellite clinics 
periodically. Health Department and program staff provide 
periodic services to each other in staff development and 
program development/evaluation. 

B. Division of Maternal and Child Health-Genetics 
Disease Program. 

The divisions have an agreement providing for cross 

referral to the services of each specialty. 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 to the 
program. The program sends reports summarizing 
services and recommendations to the child~s primary 
care physician to enhance medical management and 
to promote conti'nuity of care between the clinic and 
the physician. 

2. Academic medical centers and universities. The 
program provides personnel and support to operate 
clinics held in academic medical centers and 
universltles in the Commonwealth. The centers and 
universltles provide space and other routine support 
to conduct the clinics. The data required for program 
monitoring and evaluation are collected by the clinic 
personnel and provided to the program. 

D. Other state and local agencies and programs. 

1. Department of Education. The Virginia Department 
of Education provides education consultants to the 
program, who serve as integral members of the 
teams. Each consultant position is administered by 
the local school division in the area where the clinic 
is physically located, and the consultant functions as 
a direct liaison between the clinic and the public 
schools. The program also cooperates with the 
Division of Special Education Programs and Services 
in the development of programs for handicapped 
children required for compliance with Public Law 
94·142 and 99-457. 

2. Department of Social Services. The program 
cooperates with the Department of Social Services in 
providing programs for the continuing education and 
development of day care personnel. The Department 
of Social Services adminiSters local programs in child 
protective services and alternat-ive care for children, 
which are pnlnary sources of referrals to the clinics. 

3. Department of Mental Health, Mental Retardation 
and Substance Abuse Services. The program 
coordinates with the Department Mental Health, 
Mental Retardation and Substance Abuse Services 
Early Intervention Programs in the early 
identification~ screening, evaluation and treatment of 
very young children with developmental disorders. In 
addition, the Department of Mental Health. Mental 
Retardation and Substance Abuse Services serves as 
the lead agency for Public Law .99--457, and the 
program coordinates efforts to comply with the 
regulations of Part H of the statute. 

4. Headstart programs. The program cooperates 
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through cross referrals with community Headstart 
programs in the early identification, screening, 
diagnosis and treatment of preschool-age children with 
developmental disorders. The program also provides 
statewide Headstart consultants who provide technical 
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 Department of 
Social Services. 

§ 12.5. Application process. 

A. Admission criteria. 

To be eligible 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, teaming disorder, mental 
retardation, neuropsychological disorder or presence of 
severe or multiple risk factors for these conditions. 

B. Routine referral. 

Referral for clinic services may be based on a telephone 
call, personal contact or written request. Referrals are 
accepted from all sources including parents, guardians, 
public and private agencies, primary care physicians and 
other health care providers, health department clinics, and 
schools. Notwithstanding the provision of § 54.1-2969 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 permitting the 
child to receive services, and relt:ase 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 parent/guardian is requested to 
provide information needed to determi'ne income level 
for the purpose of setting fees for services. The clinic 
provides assistance to parents in completing the 
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 to parent;guardian 
consent. 
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3. The administrative director or designee uses the 
information provided to determine income level 
eligibility which in tum determines the fees which 
will apply for any services provided. Billing occurs 
only after the initial evaluation is completed (see § 
12.7). 

4. The clinic nurse or designee reviews the completed 
application, consults with other professional staff as 
appropriate 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, chz1dren 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 clinic 
personnel. In all cases, the written agreement specifies the 
refe"a/fapp!ication process and the agreement 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 
parent;legal guardian. 

2. Assurance that only children who meet the 
eligibility cn'teria 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 chl1d's family to be 
determined prior to delivery of services. 

§ 12.6. Evaluation and treatment process. 
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A. Developmental screening. 

A screening consists of: 

1. Collecting a brief health and developmental history 
including pertinent medical history of immediate 
family members. 

2. Surveying the growth and developmental status of 
the child in physical, mental and social-emotional 
areas. This survey is typically conducted using a 
standardized screening instrument (e.g., Denver 
Developmental Screening Test) which utilizes parent 
interview and direct observation of the child. 
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3. Identifying the presence of significant risk factors 
associated with the environment in which the chz1d i's 
developing. 

The results of a screening are generally an estimate of 
the child's developmental status with reference to 
expected norms, a profile of the significant risk factors 
detected and a recommendation as to whether or not 
more comprehensive services may be needed. 
Recommendations for further services include suggested 
resources available in the locality for the child and family. 

B. Comprehensive evaluation. 

The basic components of a diagnostic evaluation are: 

I. Health and developmental history. Attention is 
directed to the maternal medical history, the obstetric 
history, and perinatal course. Pertinent medical 
history of the immediate and extended family is 
obtained. 

Specific detail> concerning growth and development 
from early infancy to the present age are collected. 
ThiS information includes environmental adaptation 
and developmental landmarks. The clinic nurse is 
responsible for obtaining 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 to age-appropriate standards. 

b. Observation for behavioral manifestations of 
suspected specific medical diSorders or clinical 
syndromes. 

c. Specific consultations as required for a complete 
medical evaluation such as neurological, psychiatric, 
audiological, etc. 

3. Social work assessment. Information is obtained 
concerning the family system. The goals of the 
psycho-social assessment are to: 

a. Understand the family system - how it functions 
as the context in which the child is developing, the 
impact of the system on the child's adaptation and 
the impact of the child on the family system. 

b. Identify 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 involves one or more sessions of 
observation, testing, and clinical interview with the 
child, as well as parent interview. The goals of the 

psychological evaluation are to: 

a. Describe cognitive development and the 
intellectual profile. 

b. Describe the emotional development, behavioral 
adaptation and personal motivation of the child. 

c. Identify and descn'be the presence of sigmftcant 
deviance or dysfunction in any of these areas. 

d. Identify areas of strength which may be 
significant in planning services. 

5. Education assessment. Attention is directed to 
understanding the variances in the child's learning 
profile, intellectual resources, academic achievement, 
and learning style. The child's adaptation to the 
academic setting (behavioral, attitudinal) is also 
assessed as an important factor which contributes to 
success in school. 

6. Team assessment. All members of the clinic team 
review family and referral source concerns, 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 the core team (e.g., 
speech/language evaluation, x-rays, chromosomal 
studies). 

8. Interdisciplinary staffing conference. The team 
conducts a conference to share and integrate 
evaluation findings among team members and with 
previous evaluation material. During the staffing any 
additional studies are planned and appropriate 
diagnoses are determined. 

9. Parent interpretive meeting. One or more members 
of the team meet with the parents/guardians to share 
results, discuss interpretations of the findings and 
plan intervention as needed. 

10. Reports. Each team member prepares a detailed 
report and contributes to a summary report to share 
with others as desired by parents/guardians. No 
material is shared without written consent of the 
legal guardian. Consent specifies who may receive 
specific material. 

C. Intervention services. 

Intervention services conszsr of professional staff 
counseling children or parents. Treatment services are 
provided with the intent that such services are short 
term, supportive and focused toward symptom reduction. 
In-depth mental health treatment and comprehensive 
medical treatment services are not provided. For each 
intervention service provided there is a written treatment 
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plan with stated goals and strategies, periodic written 
assessment of progress toward goals, revision of strategies 
as needed, and plan for termination of the intervention 
which includes an estimate of the length of treatment. 

Intervention services within the Child Development 
Clinics include the following: 

I. Medical follow-up studies and treatment provided 
m consultation with the child's primary care 
physician, e.g., drug titration, nutrition counseling, 
etc. 

2. Behavior modification and management. 

a. Family. 

(I) Instruction in ways to enhance child 
development. 

(2) Behavior management techniques. 

(3) Short-term counseling to address, e.g. 

(a) Family guilt over having a handicapped child. 

(b) Parent-clu7d relations/up problems. 

b. Child. 

(I) Behavior modification. 

(2) Short-term counseling. 

c. Group. 

(I) Parent or child groups which are primarily 
therapeutic in nature. 

(2) Parent or child groups which are primarily 
educational in nature. 

(3) Multifamily groups which are primarily 
supportive. 

D. Care coordination. 

I. 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 dun·ng 
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 parents to understand the findings of the 
comprehensive evaluation and the diagnostic 
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impressions of the team; and 

b. Plan intervention services for the child. 

3. The care coordinator facilitates implementation of 
the intervention plan. This may mean making 
referrals to other agencies, programs, etc., requesting 
consultation from other team members, setting up 
appointments for intervention services at the clinic, 
and serving as a contact person at the clinic for the 
family and others. 

4. The care coordinator also conducts a follow-up 
after a period of time (usually four to six months) to 
assess if the intervention plan was implemented, if 
recommended services were available and were 
beneficial, and if the patient has further needs from 
the clinic. 

5. The recommendation for reevaluation is 
occasionally included in the intervention plan. The 
decision to reevaluate is based on the health or 
developmental benefits for the child. Parents and 
other refe"al sources may also request reevaluation 
based on the need for updated information about the 
child's status. 

E. Consultation services. 

Consultation involves the rendenng of professional 
advice for a specific child or family based on 
evaluation/intervention information. Consultation may be 
of several types: 

1. Discussion with a refe"al source or service 
provider regarding the comprehensive evaluation 
and/or 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 with a referral 
source or service provider to develop, coordinate or 
evaluate an ongoing intervention. 

§ I2.7. Financial regulations and procedures. 

A. Eligibility. 

Family financial eligibility is determined at the time 
service i's 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 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, family unit and income level 
schedules are described in the effective State Board of 
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Health "Regulations Governing Eligibility Standards and 
Charges for 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 for the comprehensive 
evaluation, certain partial evaluation components and 
other services as described in the effective State 
Board of Health "Regulations Governing Eligibility 
Standards and Charges for Medical Care Services." 

2. School referral fees. The payment 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. Universitylfees. At those universities with whom the 
program contracts for clinic services, patient eli'gibility 
and fees are established using the same regulations as 
described in the effective 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 established by the university for private 
patients. The university may not bill any difference 
between the insurance payment and the university 
established rate to the patient's family. 

C. Central billing. 

The program maintains a centralized billing system to 
bill families and Medicaid. The family or other authorized 
source is billed at 30, 60, 90 and 120 calendar days. If the 
payment is not made within 120 days of the date of 
service, additional chargeable services are discontinued. 

A written notice, including the development of a 
payment plan for overdue payments, is presented to the 
family or other authorized source. The written 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 date of services are referred to 
the department's fiscal office for collection through the 
approved collection agency. 

E. Insurance. 

The collection of private health insurance is the 
responsibility of the patient's family. Clinic personnel 
provide medical infonnation to assist in completing the 
forms. 

F. Purchased services. 

1. Ancillary services. Payment of anciUary 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 the federal 
government. For these families, payment is made for 
treatment services only for program patients and only 
from contract or approved providers. 

2. Payment in full. Payments for authorized services 
are limited to those providers of services who accept 
the amounts allowed by the program as payment in 
full. Such providers agree not to make any charge to 
or accept any additional payment from the patient or 
family 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 
Commonwealth of Virginia except the out-of-state 
providers with which the program has contracts. 

5. BiUing requirements. Bills for ancillary services 
must be presented for payment with the following 
information: 

a. Name of child. 

b. Date of service. 

c. Itemized statement. 

An invoice reviewed by the adminiStrative director 
must be used for itemized statement of multiple 
ancillary services per child, i.e., 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 party 
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 Q! Regulation: VR 359-01-01. Guidelines lor Public 
Participation In Developing Regulations. 

Statutory Authoritv: § 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: 
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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 
Planning Board in developing its regulations. 

VR 359-01-01. Guidelines lor Public Participation in 
Developing Regulations. 

PART I. 
GENERAL INFORMATION. 

§ I. 1. Definitions. 

Article 1. 
Definitions. 

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

"Department" means the Virginia Department of Health. 

"Developmental process" means those activities with 
respect to a particular regulation occurring between the 
Planning Board's dissemination of a notice of intent on 
that regulation and either its 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 RRO I of the 
Virginia Code Commission. 

"Planning Board" means the Virginia 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 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 planning 
interests in its deliberations; to review and assess cn"tica/ 
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. 

In addition to its general duties and responsibilities, the 
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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 health planning regions, the designation of regional 
agencies, and the composition and method of appointment 
of members of regional health planning boards. 

As required by § 9-6.14:7.1 A of the Code of Virginia, 
these guidelines set 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 promulgated by 
the Planning Board except for emergency regulations 
adopted in accordance with § 9-6.14:9 of the Code of 
Virginia and such regulations as may be othenvise 
excluded from the operation of Article 2 (§ 9-6.14:7.1 et 
seq.) of the Administrative Process Act pursuant to § 
9-6.14:4.1 C of the Code of Virginia. 

PART II. 
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. 
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§ 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 notify 
the department. Respondents to such notices shall be 
incorporated within the interested parties list; in addition, 
the department may at any time revise that list based 
upon other infonnation regarding parties desiring inclusion 
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 its 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 
participating in the developmental process regarding the 
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specified regulations. 

§ 2.4. Dissemination of notice. 

The notice of intent shall be published in the Virginia 
Register and shall be sent to each party then on the 
interested parties list. It may also be published in such 
newspapers of general circulation in Virgi'nia as deemed 
appropriate by the Planning Board. 

Article 3. 
Soliciting Input from Interested Parties. 

§ 2.5. Use of input received. 

Information received through the developmental process 
is intended to assist the Planning Board in determining 
what, if any, proposed regulatory material it will offer for 
public comment. Failure of any party to receive 
information during the developmental process or to 
participate in that process for any reason shall not affect 
the validity of any regulations otherwise properly adopted 
under the Administrative Process Act (§ f).(j,J4:1 et seq. of 
the Code of Virginia). The Planning Board has sole 
discretion over the use of any i'nput received. 

§ 2. 6. Advisory panels. 

Upon its review of responses to a notice of intent, the 
Planning Board may choose to fonn one or more adviSory 
panels 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 panel members, there shall be no official 
transcn[Jt of those panels' meetings; 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 notiCe of intent who indicates a 
desire to participate 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 
committee during that process. They shall be invited to 
forward written comments within a specified time period 
from the date of material's dissemination. The Planning 
Board may establish and charge reasonable fees to cover 
duplication and distribution expenses attn'butable to the 
dissemination of such materials to persons who are not 
members of the Planning Board or its staff. 

Article 4. 
Additional Opportunities for Public Input. 

§ 2.8. Administrative Process Act procedures. 

After proposed regulations have been developed by the 

Planning Board in accordance with these guidelines, they 
shall be submitted for public comment and adoption in 
final form in accordance with the AdminiStrative Process 
Act (§ f).(j,J4:1 et seq. of the Code of Virginia). Prior to its 
consideration for adoption, the Planning Board shall be 
provided a summary description of the nature of the oral 
and wn"tten data, vzBws, or arguments presented during 
the public comment period. This may include written or 
oral responses of the department and may also include 
the department's recommendations for changes. 

§ 2.9. Petitions for regulatory action. 

Notwithstanding the public's right to bring regulatory 
issues or other matters to the attention of any member of 
the Planning Board, any interested person may at any 
time formally petition the Planning Board with respect to 
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 petitioner of any 
formal action taken by the Planning Board thereon. 

* * * * * * * * 
Title !l! Regulations: VR 359-02-01. Regulations lor 
Designating Health Planning Regions. 

Statutory Authoritv: § 32.J.l22.02 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 process for designating 
health planning regions and sets forth the topographic 
and demographic characteristics that are required as 
a condition of such designation. 

VR 359-02-01. Regulations for Designating Health Planning 
Regions. 

PART I. 
GENERAL INFORMATJONN. 

§ J.J. Definitions. 

Article I. 
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 planning 
agency designated by the Planning Board pursuant to § 
32.1-122 et seq. of the Code of Virginia to perform health 
planning activities within a health planning region. 

"Tertiary care" means tertiary 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 to, 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 development 
of state health policy; to receive data and information 
from the regional agencies and consider regional planning 
interests i'n its deliberations; to review and assess cn"tica/ 
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. 

In addition to its general duties and responsibilities, the 
Planning Board is required by § 32. I-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 health planning regions. 

PART II. 
REQUIRED CHARACTERISTICS OF THE HEALTH 

PLANNING REGIONS. 

Article I. 
Topography. 

§ 2.1. Coverage. 
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Each area of Virginia shall be included in a 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 outside Virginia. 

§ 2.2. Congruence with planning districts: 

Each health planning region shall consist of one or 
more planning districts, and shall not contain any port 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 
health planning region. 

Article 2. 
Demographics. 

§ 2.4. Resident population. 

Each health planning region shall contain a resident 
population of at 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 necessitated by other requirements of these 
regulations, a health planning region shall not include a 
planning district whose residents predominantly rely upon 
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 from units located in the neighboring 
health planning region. 
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PART Ill. 
DESIGNATION OF HEALTH PLANNING REGIONS. 

Article I. 
Initial Regions. 

§ 3.1. Transitional regions. 

Untz1 otherwise designated by the Planning Board, the 
health planning regions shall be the five geographic 
regions designated by the department for purposes of 
admini'sten"ng community health services. 
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§ 3.2. Initial designation. 

Prior to its designation of any regional agency the 
Planning Board, in consultation Wlth the department and 
any affected regional agencies or transitional 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 Virginia and these 
regulations. 

Article 2. 
Subsequent Designation. 

§ 3.3. Documentation 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 appropnate documentation of the 
rationale for that request including, but not limited to, 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 in/ormation to assist the Planning Board in its 
evaluation of the request. 

§ 3.4. Implementation of change. 

Upon its decision to change the health planning region 
designations, the Planning Board shall so notify each 
affected regional agency and the administrative office of 
each affected county and independent city of the nature 
and effective date of the change, and shall also a"ange 
for such notice to be published in the Virginia Register at 
least 60 days prior to the effective date. 

******** 

Title Qj' Regulation: VR 359-02-02. Regulations Governing 
tile 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, term 
of office, and tenure of members. 

VR 359-02-02. Regulations Governing the Regional Health 
Planning Boards. 

PART!. 
GENERAL INFORMATION. 

§ 1.1. Definitions. 

Article 1. 
Definitions. 

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

uconsumern 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 licensed or certified health care 
practitioner, a licensed health care facility or service 
administrator, or an individual who has a personal 
interest in a health care facility or service as defined in 
the Virginia Conflict of Interest Act, Chapter 40.1 (§ 
2.1-639.1 et seq.) of Title 2.1 of the Code of Virginia. 

"Region" means a health planning region designated by 
the Planning Board. 

Regional agency" means a 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 a 
regional agency. 

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 development 
of state health policy; to receive data and information 
from 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, legislation, and 
resource allocation. The department provides principal 
staff and administrative support services to the Planning 
Board. 

§ 1.3. Authonty. 

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 
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of Virginia including, but not limited to, the composition 
and method of appointment of members of regional 
boards. 

PART II. 
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 each regional board shall consist 
of consumer members and provider members, with a 
majority consumers. 

B. Among its consumer and provider members each 
regional board shall contain at 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 community services board, at least one 
director of an area agency on aging, at least one 
representative of health care insurers, at least one 
representative of local governments, at least one 
representative of the business community, and at least 
one representative of the academic community. 

Article 2. 
Method of Appointment. 

§ 2.3. General requirements. 

A. Appointments shall be made in a manner that 
assures that 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; appointments 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 taken for each category of member. 

B. Consumer members shall be appointed in a manner 
that ensures the equitable geographic and demographic 
representation of the region. 

C. Provider members' nominations, or their 
appointments, shall be solicited from professional 
organizations, service, and educational institutions, and 
associations of service providers and health care insurers, 
in a manner that assures equitable representation of 
provider interest. 
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§ 2.4. Standard term for membership positions. 

The standard term for membership positions shall be no 
more than four years. 

§ 2.5. Limitation on terms served. 

The maximum number of consecutive terms that may 
be served by any individual shall be two. Any partial 
term served amounting to more than half the standard 
tenn shall be counted toward this maximum. 

§ 2.6. Vacancies. 

Any appointment to fill a vacated but unexpired term 
shall have the same expiration date as that unexpired 
term. 

Article 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 terms expiring 
ln a given year is approximately equal to its total number 
of consumer member positions divided by the number of 
years contained in its standard term, and the number of 
provider member terms expiring in a given year is 
approximately equal to its total number of provider 
member positions divided by the number of years 
contained in its standard term. 

§ 2.8. Establishment of staggered terms. 

A regional board created anew shall establish staggered 
terms for membership positions by specifying initial terms 
in the following manner (subsequent terms would be for 
the standard term). If the standard term is two years 
approximately half of the initial consumer member terms 
and approximately half of the initial provider member 
tenns shall be for one year, and the remaining initial 
terms shall be for two years. If the standard term is three 
years approximately one-third of the initial consumer 
member terms and approximately .one-third of the initial 
provider member tenns shall be for one 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 years. If 
the standard term is four years approximately onejourth 
of the initial consumer member terms and approximately 
onefourth of the initial provider member terms shall be 
for one year, similar numbers of initial consumer member 
tenns and initial provider member terms shall be for two 
years and for three years, and the remaining initial 
member terms shall be for four years. 

A regional board dedved from one or more previously 
existing governing bodies shall have in place a 
mechanism, acceptable to the Planning Board, for 
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establishing staggered tenns consistent with § 2.7 of these 
regulations. 

* * * * * * * * 
Title of Regulation: VR 359·02·03. Regulations lor 
Designating Regional Health Planning Agencies. 

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 process for designating 
regional health planning agencies and sets forth the 
characteristics that are required as a condition of 
such designation. 

VR 359-02-03. Regulations for Designating Regional Health 
Planning Agencies. 

§ 1.1. Definitions. 

PART/. 
GENERAL INFORMATION. 

Article I. 
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 Virginia Department of Health. 

"Planning 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 
component 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" means the governing body of a 
regional agency. 

"State Health Plan" means the State Health Plan as 
defined in § 32.1·122.01 of the Code of Virginia; its 
contents include, but are not limited to, analysis of 
priority health issues, policies, needs, and methodologies 

for assessing statewide health care needs. 

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 development 
of state health policy; to receive data and information 
from 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, legislation, and 
resource allocation. The department provides pnncipal 
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 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 zncluding, but not limited to, the designation 
of regional agencies. 

PART II. 
REQUIRED CHARACTERISTICS OF THE REGIONAL 

AGENCIES. 

§ 2. I. Corporate structure. 

Article 1. 
General. 

Each regional agency shall be a Virginia not·for·profit 
corporation and shall maintain § 501(cJ3) federal tax 
exemption status. 

§ 2.2. Independence. 

Each regional agency shall be organizationally 
independent of any other entity. 

Article 2. 
Administration. 

§ 2.3. Governance. 

Each regional agency shall be governed by a regional 
board that meets the requirements of such boards as set 
forth in regulations of the Planning Board. 

§ 2.4. Staff 

Each regional agency shall employ, on a full·time basis, 
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a chief executive officer whose background includes 
relevant postubaccalaureate education and expen·ence, and 
shall in general maintain staff expertise in the gathering 
of, objective analysis of, and effective communication of 
information pertinent to health system planning. No 
person shall at the same time be an employee of a 
regional agency and a member of its regional board. 

§ 2.5. Location. 

Each regional agency shall operate from one or more 
offices located within its designated region. 

Article 3. 
Documentation. 

§ 2.6. Regional board membership. 

Each regional agency shall keep the department 
informed of the name, address, consumer or provider 
status, interest group represented (if applicable), and date 
of term expiration of each current member of its regional 
board. 

§ 2.7. Nonclerical staff. 

Each regional agency shall keep the department 
informed of the name, title, and relevant credentials of 
each current member of its nonclerical staff and the 
address and telephone number of the regional agency 
office from which they operate. 

PART Ill. 
DESIGNATION OF REGIONAL AGENCIES. 

Article 1. 
Initial Regional Agencies. 

§ 3.1. Transitional regional agencies. 

Regional health planning agencies in existence as of 
July l, 1989, shall be retained as transitional regional 
agencies until July 1, 1990, or until 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 its determination that a regional agency needs or 
will soon need to be designated for any region the 
Planning Board, through publication of a notice in the 
Virginia Register, shall solicit applications for designation 
as the regional agency for that region. Applicants shall be 
required to submit to the department, within 30 days of 
such notice, written information from which the Planning 
Board may judge the applicants' relative capacity and 
willingness to comply with these regulations and, through 
execution of a formal agreement with the commissioner, 
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to undertake the following on behalf of the Planning 
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; (ii) preparing reports and 
studies in consultation and cooperation with the Planning 
Board; (iii) reviewing and commenting on the components 
of the State Health Plan; (iv) conducting needs 
assessments as appropriate and serving as a technical 
resource to the Planning Board,· (v) identifying gaps in 
services, inappropn·ate use of services or resources, and 
assessing accessibility of critical services; (vz) reviewing 
applications for certificates of public need and making 
recommendations to the department thereon, as provided 
for in § 32.1-102.6; and (vii) conducting other such 
junctions as directed by their respective regional boards. 

The information submitted shall include at !east: (i) 
documentation of the applicant's existing or proposed 
compliance with Articles 1 and 2 of Part If of these 
regulations, including a descn{Jtion of each existing 
nonclerical staff member's qualifications and a description 
of the minimum qualifications for each vacant nonclerical 
position; (ii) a general plan for the applicant's relative 
commitment of financial and human resources among the 
junctions specified in the preceding paragraph; and (iii) 
examples of planning documents previously developed by 
the applicant. 

§ 3.3. Certification required. 

The following statement, signed by an authorized agent 
of the applicant, shall accompany the application. 

"I understand that this application for designation may 
result in the awarding of a public contract to the 
applicant and, by my signature below, l certify that this 
application is made without prior understanding, 
agreement, or connection with any other corporation, 
firm, or person submitting an application for such 
designation and is in all respects fair and without 
collusion or fraud. I understand collusive bidding is a 
violation of the Virginia Governmental Frauds Act and 
federal law, and can result in fines, prison sentences, and 
civil damage awards. I certify and warrant that neither I 
nor the applicant has offered or received any kickback 
from any other applicant, supplier, manufacturer, or 
subcontractor in connection with this application (a 
kickback is defined as an inducement for the award of a 
contract, subcontracts, or order, in the fonn of any 
payment, loan, subscn"ption, advance, deposit of money, 
services, or anything of value, present or promised, unless 
consideration of substantially equal or greater value is 
exchanged). l understand that no person shall demand or 
receive any payment, loan, subscription, advance, deposit 
of money, services, or anything of value in return for an 
agreement to not compete on a public contract. I agree 
to abide by all conditions of this application and certify 
that I am authorized to sign this application for the 
applicant." 
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§ 3.4. Review and action. 

The department shall perform a preliminary review of 
each application and shall notify each applicant of any 
further information required to allow for a fair and 
accurate evaluation by the Planning Board, and shaU 
allow at least 10 days for such information to be 
submitted as an amendment of or addendum to the 
application. The application may be rejected if the 
required information is not submitted as requested. The 
department may make such reasonable investigations as 
deemed proper and necessary to determine and advise the 
Planning Board of the ability of the applicant to serve as 
a regional agency, and reserves the right to inspect the 
applicant's physical plant prior to action by the Planning 
Board. 

Each applicant shall be required to have a 
representative come before the Planning Board to discuss 
the application and respond to pertinent inquiries. Based 
upon its evaluation of all competing applications, the 
Planning Board shall render and, through publication of a 
notice in the Virginia Register, announce its decision. 
Following the transitional period that ends July 1, 1990, 
should the Planning Board designate no regional agency 
for one 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 event 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 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 
regulations. 

§ 3.6. Request of Planning Board. 

In the event the Planning Board contemplates 
revocation of the designation of any regional agency, it 
shall so notify that agency and its 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 plan to correct specified deficiencies. Among 
the reasons that the Planning Board may revoke the 
designation of a regional agency is the lack, for any 
consecutive 9o-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 
submitted information, it shall so notify the agency and 
its regional board of that decision and the effective date 
of revocation. 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. 

• • • * * * * * 

Title llf Regulation: VR 359-03-01. Administration 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-Q3-0l. Administration of State Funding for Regional 
Health Planning. 

§ 1.1. Definitions. 

PART I. 
GENERAL INFORMATION. 

Article 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 Virginia Department of Health. 

"Planning 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 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 a 
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 planning 
interests in its deliberations; to review and assess cn"tical 
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 altocation. The department provides principal 
staff and administrative support services to the Planning 
Board. 

§ 1.3. Authority. 

Section 32.I-122.06 of the Code of Virginia establishes 
funding for regional health planning and requires the 
Planning Board to promulgate such regulations as are 
necessary and relevant to administer the funding. 

PART II. 
GENERAL REQUIREMENTS. 

Article I. 
Conditions on the Distribution of State Funding. 

§ 2.1. Recipients. 

State funding shalt be administered by the department 
and shall be distributed only to (i) regional agencies, or (ii) 
the department if the department 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 department for 
state funding, which shall be distributed as grants. All 
applications for such funding shalt be accompanied by 
letters of assurance that the applicant shalt comply with 
all state requirements. 

Article 2. 
Other Conditions. 

§ 2.3. Agreements required. 

An agreement shalt 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 state 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 
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regional agency, the analysis of issues, and such other 
health planning purposes as may be requested by the 
Planning Board. 

PART Ill. 
ADMINISTRATION OF GRANTS. 

§ 3. 1. Planning products. 

The Planning Board shalt 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 required by 
Part II of these regulations. 

§ 3.2. Minimum contents of application. 

Each application shall include at least the following 
information: 
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I. 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 to be developed; 

b. Work plan for developing planning products, 
including for each: 

(I) 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 to be provided, in particular 
those pursuant to § 32.I-I02.6 of the Code of 
Virginia, with estimates of clerical and nonclerical 
staff days required,· 

d. Other services to be provided, with estimates of 
clen'ca/ and nonclen'ca/ staff days required. 

5. Description of services to be provided other than 
by use of state funding. 

6. Budget projection for each year of the requested 
grant period, with: 
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a. Detailed information by type expenditure for 
each service to be provided, and 

b. A summary of available and expected financing 
by major source including requested state funding. 

7. Proposed staff complement by job title, with salary 
or wages for each year of the requested grant period 
and c/anJication regarding full-time or part-time 
status. 

8. Current bylaws of the applicant's regional board. 

9. Letter of assurance as required by Part II of these 
regulations. 

§ 3.3. Awarding of grants. 

In consultation with the Planning Board, the 
commzsszoner shall award grants based upon hi's 
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 II of these regulations. The extent to 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 § 32.1-122.06 of the Code of Virginia, shall be 
commensurate with the products 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 funding more than si'x months in advance. 

§ 3.5. 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 limtled to, quarterly and year-to-date expenimce 
compared with the corresponding proj'ections and work 
plans as set forth in the related agreement. The 
commissioner may delay or deny state funding payments 
in the absence of timely submittal of these reports. 

§ 3.6. Amending of agreements. 

The agreements pursuant to Part II of these regulations 
may be amended upon mutual consent of the parties 
involved. The commissioner shall notify the Planning 
Board of any such amendments. 

§ 3.7. Breach of agreements. 

In addition to other remedies that may be available, 

breach of any agreement pursuant to Part II of these 
regulations shall constitute 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 OF TAXATION 

Title Q! Regulation: VR 630-l-1805.1. General Provisions: 
Padlocking Premises. 

Statutory Authoritv: §§ 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 forth the administrative 
procedures that shall be followed by the Department 
of Taxation in suspending the business operations of 
delinquent taxpayers by padlocking 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 
department may consider in making the determination 
that padlocking is the appropriate remedy to force 
the collection of delinquent taxes. It provides that no 
less than 10 days prior to the actual padlocking, the 
department shall provide the taxpayer with notice 
that it is contemplating forcing the business to 
suspend its operations by padlocking the doors of the 
business. The taxpayer is given the opportunity for a 
hearing to show cause why the department should 
not proceed. If the Tax Commissioner detennines that 
padlocking is appropriate, he may order the business 
to be padlocked and notices of distraint posted at 
each entrance to the business. In the event that the 
taxpayer either (i) pays the delinquent taxes; (ii) posts 
a bond; or (ili) 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 padlocked, 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 Premises. 

§ I. Definitions. 

The following words and tenns, when used in this 
regulation, shall have the following meaning unless the 
context clearly indicates otherwise; 
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"Business" means the location at which a person is 
engaged in an activity requiring the registration for the 
collection, withholding or payment of a tax administered 
by the Department of Taxation. 

"Department" means the Department of Taxation. 

"Delinquent tax" means any amount of tax, penalty or 
interest, assessed by the Department of Taxation, which is 
not paid in full within 30 days after the date of 
assessment. No tax is considered delinquent 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 to any person other 
than a person given pennission to enter such premises by 
the Tax Commissioner. 

"Tax Commissioner" means the chief executive 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 to 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 delinquent 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 include the total amount of 
delinquent taxes, 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 Taxation has attempted 
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. 
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In addition to the requirements under subsection A, the 
following factors may be considered by the Tax 
Commissioner in determining whether padlocking is 
appropriate: 
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1. The effectiveness of prior collection actions, i.e., 
written requests for payment, 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 taxes administered by the Department of 
Taxation as a factor in the determination of whether 
padlocking is appropriate. 

3. Whether padlocking is appropriate to complement 
other actions, e.g., revocation of a dealer's certificate 
of registration to collect sales tax. 

4. The likelihood that continued operation of the 
business may increase the amount of sales or 
withholding tax, collected from others and held in 
trust for the Commonwealth, which has not been paid 
over to the Department of Taxation. 

5. The likelihood that padlocking the business of a 
delinquent taxpayer will adversely affect the business 
operations of other taxpayers whose businesses may 
share the same physical business location as the 
delinquent taxpayer. 

§ 3. Notice of intent to padlock a business. 

A. Notice. 

If under the provzstons of § 2 of this regulation, the 
Tax Commissioner makes the determination that 
padlocking is an appropriate method of collecting 
delinquent taxes, the taxpayer must be so notified. 
Padlocking may not occur unless the following 
requirements are met: 

1. A notice of the department's intention to padlock is 
mailed to the last known address of the taxpayer or 
personnally delivered to 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 pen"ods for which such taxes are 
delinquent, the types of taxes that are delinquent, and 
the date such taxes were first assessed by 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 to pay such 
taxes and a brief statement explaining the taxpayer's 
administrative remedies. 

4. The notice shall inform the taxpayer of the date, 
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time and location of the administrative hearing to be 
held at which the taxpayer 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 taxpayer that an 
allegation that the assessment is erroneous will not be 
considered at the hean'ng. If the taxpayer desires to 
make such an allegation it shall be in the form of an 
application for co"ection 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 to the 
taxpayer's contention. (See subsection C) 

6. The notice shall give the taxpayer a telephone 
number that he can call to get more information 
regarding the Department of Taxation's intent to 
padlock the business. 

B. Complementary actions. 

The department's notice may be issued at the same 
time as a notice to revoke a dealer's registration 
certificate under § 58.1-613 of the Code of Virginia. The 
show cause hearing under subdivision A 4 may be held in 
conjunction with a hearing required under § 58.1-6I3 of 
the Code of Virginia for the revocation of a sales tax 
certificate of registration. 

C. Application for correction. 

The taxpayer may file an application for correction of 
an erroneous assessment pursuant to § 58.I-1821 of the 
Code of Virginia if he has reason to believe that the 
assessment is e"oneous. However, if a taxpayer files an 
application after the department has issued a notice of 
intent to padlock the business, it is presumed that one of 
the taxpayer'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 to collect the 
delinquent tax during the time that it is considering the 
application for correction, unless the taxpayer posts a 
bond in an amount and with security satisfactory to the 
Tax Commissioner. 

§ 4. Procedure for padlocking a business. 

A. Order to padlock and notice of distraint. 

If the Tax Commissioner determines that it is in the 
best interest of the Commonwealth to cause a business to 
cease operations by padlocking, he shall issue an order 
requiring that such action be done. In issuing an order to 
padlock and notice of distraint, the Tax Commissioner 
shall certify: 

1. He has determined that padlocking is an 

appropriate method of collecting delinquent taxes; and 

2. There has been compliance by the Department 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 personally 
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 shall be presented 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 effects. 

After delivering or posting the order to padlock and 
notice, employees and customers of the business shall be 
allowed to gather their personal belongings and to leave 
the premises. After all individuals have left the business 
premises, steps shall be taken to protect the inventory 
and other property of the business. 

D. All entrances to the business shall be adequately 
secured in order to ensure that no individual may enter 
the business to remove inventory, merchandise or other 
property. 

E. Notices of distraint. 

A copy of the order to 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 agents, street 
address and telephone number where any person may call 
concerning the distraint. The notice shall contain a 
statement that it is a Class 1 misdemeanor for anyone to 
enter the premises without prior approval of the Tax 
CommiSsioner or his designee. 

§ 5. Remedies. 

A. Removal of padlocks. 

If the taxpayer takes any 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, penalties 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 Department of Taxation shall 
cease the distraint and remove the padlocks. 

2. Satisfactory payment arrangement. The Tax 
CommissiOner may enter into a good faith agreement 
with the taxpayer that provides for the full payment 
of all delinquent taxes specified in the notice to the 
taxpayer. The agreement may provide for periodic 
payments to be made at specific dates. Upon 
agreement on a satisfactory payment arrangement the 
Department of Taxation shall cease the distraint and 
remove the padlocks. 

3. Posting of bond. The taxpayer may file an 
application to the Tax Commissioner for correction of 
an assessment if he has reason to believe that the 
assessment is erroneous. However, z/ 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 until the 
taxpayer has posted a bond 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 I9 (§ 8.01-I96 et seq.) of Chapter 3 of 
Title 8.0I of the Code of Virginia. The Tax Commissiner 
may cause a writ of fieri facias to be issued or may 
direct the sheriff to sell property pursuant to a previous 
writ of fieri facias. As provided in § 8.0I-20I of the Code 
of Virginia, such a writ shall require the sheriff to levy 
upon the "goods, chattels, 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 after padlocking, 
then the Department of Taxation may cause a writ a/fieri 
facias to be issued and served as soon 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 time as may be deemed 
expedient. 

§ 6. Criminal penalty. 

It is a Class I misdemeanor for any person to enter the 
padlocked premises without prior approval of the Tax 
Commissioner. For purposes of this provision: 
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I. 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 
for 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 
for such entry. 

3. Any person who desires to remove his personal 
property from the premises shall contact the 
designated agent of the Tax Commissioner to 
establish his ownership of the property and to obtain 
permission to 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 require 
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 to establish the fair market value 
of the property, and to pay an amount representing 
the excess of the fair market value of the property 
over the amount secured by the lien on the property. 
Any payments received shall be applied first to the 
expenses of levy and sale, if any, then to the 
delinquent tax. 

4. Under no circumstances will any person be deemed 
to have permission to enter 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 any property on the premises (unless 
subdivision 1 applies). 

DEPARTMENT FOR THE VISUALLY HANDICAPPED 

Title !!! Regulation: VR 670-03-7. Regulations Governing 
Low Vision Services. 

The Virginia Department for the Visually Handicapped and 
the Board for the Visuall~ Handicapped have decided to 
withdraw the proposed regulation entitled VR 670·03·7. 
Regulations Governing Low Vision Services published in 
5:24 VA.R. 3666·3668 August 28, 1989. 
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DEPARTMENT OF HEALTH (STATE BOARD OF) 

Title Q1 Regulation; VR 
Facilities Certi!icate 
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355-30-0l. Virginia Medical Care 
ol Public Need Rules and 

Statutory Authority: §§ 32.!-12 and 32.1-102.1 et seq. of the 
Code of Virginia. 

Effective Date: December 6, 1989 

Summarv: 

These regulations primarily incorporate amendments to 
the certificate of public need law that became 
effective on July 1, 1989, to assure program 
compliance with the law. The amendments to the 
certificate of public need law provide for the 
deregulation of certain medical care facility projects 
that previously required authorization by the State 
Health Commissioner prior to development and 
operation. 

The amendments to the regulations Include the 
following: 

1. Modified definitions of medical care facility and 
project to reflect a change in projects subject to 
certificate of public need review beginning July I, 
1989; deletion of definitions for health systems 
agencies, health services area, health systems plan and 
Statewide HealtiJ Coordinating Council; addition of 
definitions tor regional health planning agencies, 
health planning region, regional health plan and 
Virginia Health Planning Board in accordance with 
changes to the health planning Jaw; and modification 
of the definition of State Medical Facilities Plan. 

2. The addition of a section Identifying the process for 
registration of certain new clinical health services and 
major medical equipment acquisitions involving 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 nursing home beds from July l, 1989, until 
January 1, 1991. Exceptions to the moratorium are the 
conversion of existing licensed beds to skilled nursing 
facility beds under certain conditions and the 
replacement or renovation on site of existing nursing 
homes in order to comply with licensure, life safety 
and accreditation standards. 

4. The addition of a new section to advise of the 
deregulation of outpatient or ambulatory surgery 
clinics or centers and general hospitals except wlth 
respect to the establishment of nursing home beds as 
of July 1, 1991, notwithstanding any law to the 
contrary. 

5. Modification to the provlSlons related to 
administrative hearings on certificate of public need 
requests prior to the decision of the State Health 
Commissioner. 

6. Deletion of tbe section describing the exemption 
review procedure (15-day cycle) as a mechanism for 
obtaining a certificate of public need because of 
deregulation of certain clinical health services and 
major medical equipment. 

VR 355-30-0l. Virginia Medical Care Facilities Certificate of 
Public Need Rules and Regulations. 

PART I. 
DEFINITIONS. 

§ 1.1. The following words and terms, when used in these 
regulations, shall have !be following meanings, unless the 
context clearly indicates otberwise: 

"Acquisition" (me<lieal eare faeility) means an 
expenditure of (i) $700,000 or more that changes !be 
ownership of a medical care facility or (ii) $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 new major medical equipment . An 
acquisition of a medical care facility shall not include a 
capital expenditure involving 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 amendment shall not include a 
modification to an application which serves to reduce !be 
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. 

Virginia Register of Regulations 

344 



"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 definition of person. 

"Certificate of public need" means a document which 
legally authorizes a medical 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 identified for billing and accounting purposes. 

"Commissioner" means the State Health Commissioner 
who has authority to make a determination respecting the 
issuance or revocation of a certificate. 

"Competing applications" 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 H M Em<! s,& 
§§ 5.8 and 6.5 

"Construction" means the building of a new medical 
facility arulf or the expansion, remodeling, or alteration of 
an existing medical care facility. 

"Construction, initiation or' 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 completion 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 parte" means any meeting 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 persons Identified in (i) and staff of 
the department. 
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~Fe•;eative se!"'fiees, 1111<1 ool aJ! """" eo•,•emge, 1111<1 ~ is 
eompeRsetea ~ if!!' ee ~aymeRis) if!!' !lie previsiaa a! 
!lie basie - eare serviees lis!a!l !a ilem f.!)- aJ! !his 
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- eare sePliees are ~reviae<l Em<! - is -
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mere gf91i!IS a! pl!ysieiaas (ergaaizea "" a groll!> pme!iee 
"" iaEli'Ji!lual pFae!iee !>asi!;1. 
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"Health planning region" means a contiguous 
geographical area of the Commonwealth with a population 
base of at least 500,000 persons which is characterized by 
the availability of multiple levels of medical care services, 
reasonable travel time for tertiary care, and congruence 
with planning districts. 

.!!Hea#ll systems age<Jey" mea<~S oo eetlly organized, 
aperatea Em<! <!esigaated as a - syslem£ agooey 
jiU!'SHBBI !a '1'ille XJ1. ef !lie ~ S!ales POOJie HealTh 
SeF¥Jee Ael er, ia !lie asseaee a! sooll an ~ a !eeal; 
Elis!Fiet er Fegiooal - planning ll<l<!y established -
!lie laws a! !lie Cammanwea!th. 

"Hea1tll systems ~ mea<~S a regiooal - j>laft 
Elevelapea l>j' a aesigaatell ll<!a!tl> systems ageaey !a 
aeeanlaaee will> f 15l3(ll)(2) a! ~ S!ales Pl!!>!ie :baw 

~ er its Stieeessor, - sets - !a <!e!ail !lie ga!lis 
a! " lleallllflll ea¥irosmea! Em<! !lie l!oof!h systems ia tl>e 
geag<apllieal """" it """"'""' 

"Informal [ ., ] fact4inding conference" means a 
conference held pursuant to § 9-6.14:11 o! the Code ol 
Virginia. 
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"Inpatient beds" means accommodations within a 
medical care facility with continuous support services 
(such as food, laundry, housekeeping) and staff to provide 
health 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 obstetric, medical, surgical, psychiatric , substance 
abuse, medical rehabilitation and pediatric beds, including 
pediatric bassinets and incubators. Bassinets and incubators 
in a maternity department and beds located in labor or 
birthing rooms. recovery rooms, emergency rooms, 
preparation or anesthesia inductor rooms, diagnostic or 
treatment procedures rooms, or on-call staff rooms are 
excluded from this 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 &!lEI , 
Mental Retardation and Substance Abuse Services Board, 
whether operated !or profit or nonprofit and whether 
privately owned or operated or owned or operated by a 
local governmental unit, (i) by or in which facilities are 
maintained, furnished, conducted, operated, 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 rnore nonrelated persons requiring or receiving 
medica!, surgical, or nursing attention or services as acute, 
chronic, convalescen~ aged, physically disabled, or 
crippled or (ii) which is the recipient of reimbursements 
from third 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 11tat tile 
!effi> meaiea! eare ~ iaeiHfles, iHit is fief limlled !&. 
the following: 

1. General hospitals. 

;J.o Sanaterlams, 

a. 2. Sanitariums. 

+. 3, Nursing homes. 

lk 4. Intermediate care facilities. 

;;. 5. Extended care facilities. 

"" 6. Mental hospitals. 

8. 7. Mental retardation facilities. 

ii, 8. Psychiatric hospitals and intermediate care 
facilities established primarily for the medical, 
psychiatric or psychological treatment and 
rehabilitation of alcoholics or drug addicts. 

w, 9. Specialized centers or clinics developed for the 
provision of out ·patient or ambulatory surgery , rell6l 
<llalysis tserapy, ra<liatiaa t&eFIIpy, eempHtel'i•ed 

temegf!lpi>y ~ seaaaiag er etl>ef medieal er 
surgieal treatmeats reqHirlag tile utlli•atiaa M 
equlpmeat fief IISll&lly assaeiated wit& tile pre,•tsiea M 
pl'illlffi'Y lie6lt& seFViees . 

l-h He~iees. 

10. RehabWtation hospitals. 

"Exclusions" means that the following shall not be 
included iR tile defiaitiea M as a medical care facility 
classification subject to review : 

t, A pllysleiaa's affiee e«eej!! - eqHipmeat 
geaerally &!lEI cHstamarily assaeiated w1t1> tile 
pravlsiaa M lie6lt& seFVIees iR BR illjlalieat settiRg &!lEI 
tile eest M Wlliell eKeeeds $499,099 per IHiit M 
eljllipmeal; is pHrellased er leasetl l>y SHell pllysieian. 

a, A eliRk!al labaratary, if tile eliRk!al labaratery is 
iadeJ!e&deat ef a physieiaa's aUiee &P a llespital aDd 
lla5 l>eeR determiaed t& meet tile reljlliPemeats M 
pafllgl'aplls ~ &!lEI ~ M i !86! ~ M :rule ~ 
M tile Seelal See~~rity Aet, as ~ e!listed oo tile 
effeeti•Je Elate M tile eaaetmeat M if 32.1 192.1 
tllreHgll 32.1 IOU! M tile Gefle M 1/irgiaia. 

a. A &aspilal - IISt!S fill t& W%- M its l!etts as 
sllllled lllH'Siftg lleme l!etts fer a IR<Hfimum M all days 
fer B11Y """ jlllfieRt, SHell aetMty mast ljll8lify fer 
eel'iifieatiaa lilldeF i !883 M :rule ~ &!lEI i ~ M 
tile :rule ~ M tile Seelal SeeHI'ity Aet iR - t& 
reeeiYe relmbHrsemeat fFem Medieaid fer tile ll5e M 
SHell i>edSo 

1. Any facility of the Department of Mental Health, 
Mental Retardation and Substance Abuse Services. 

2. Any nonhospltal 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 Substance 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 patterns, and all 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 !rom the owner to 
administer and manage a medical care facility. See 
definition of "owner." 

"Operating expenditure" means any expenditure 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. 

"Other plans" means any plan(s) which is formally 
adopted by an official state agency or 1>ea1t1> systems 
ageaey regional health 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 regnlations. 

"Owner" means any person which has legal 
responsibility and authority to construct, renovate or equip 
or otherwise control a medical care facility as defined 
herein. 

"'Person" means an individual, corporation, partnership, 
association or any other legal entity, whether governmental 
or private. Such person may also include the applicant for 
a certificate of public need; the - systems ageaey 
regional health planning agency for the - sel'\'ieea<ea 
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 
§ 1!8.1 ss.a 38.2-4300 et seq. which is located in the health 
seFYiee are& planning region in which the project is 
proposed and which provides services similar to the 
services of the medical care facility project under review; 
third party payors who provide health care insurance or 
prepaid coverage to 5% or more patients in the health 
seFViees are& 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 excluding pharmaceuticals and other 
supplies administered in the office. 

"Planning district" means a contiguous area within the 
boundaries established by the Department of Planning and 
Budget as set forth in f 15.1 11.92 § 15.1·1402 of the Code 
of Virginia. 

"Predevelopment site work" means any preliminary 
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activity directed towards preparation of the site prior to 
the completion of the building foundations. This includes, 
but is not limited to, soil testing, clearing, grading, 
extension of utilities and power lines to the site. 

"Progress" means actions which are , required in a given 
period of time to complete a project lor which a 
certificate of public need has been issued. See ' &-& § 7.3 
on Progress. 

"Project" means: 

A. A eap!!al e!!pea<lilere ey "" "" 1>el!aH sf a met!iea! 
"""" faeillty; regardless sf wbea ma<l&, iaeleo!iag l>ffi ool 
limHet1 t& aey sW<1ies, SIH'YeYS; designs, p!aBS; werl!ing 
drawings llll<l speelliealiens, w!HeJl.; - gene•ally 
aeeeplell eeeeaaliag priaeip!es, Is ool ~reper!y ehargea!>le 
as "" el!pense sf epeFaliea llll<l meia!eaenee llll<l - +it 
exeeet!s $799,900 llll<l <1oos oo1 in¥a!¥<! l!le ~are!>ase sf 
equipmeat iaeatilied t& t!Hs previsian sf l!le regulatiaa. 
Stiel> ""!'"OOitl!re sl>all als& lnelOOe " sefles sf e£ljlit&l 
e"!lendilures - t!urt&g n 12 mea!!l j'leriOO "" ae 
ell!igsliea "" sefies sf ellligatieas - t!urt&g " 12 meat!> 
j'leriOO el lime ey a me<lieal oore ~ "" Sf'OO'l"" sf a 

meaieal """" ~ - """""" $+00,()00 llll<l -
- Fef!l'ire .- II - as " st&gle expeaditare; W 
isereases l!le !&Ia! aumae• el llells; '" ~} -es W 
!>ells "" !{}%- at l!le 1>e<1s, wltiehever Is less, - ooe 
pilysieal ~ t& ll!lalilef t& aey twa year ~ The 
establishment of a medical care facility; See definition of 
medical care facility. 

B. '~'he aeqaisiliea ey a meaieel e&e !acilil;t; tlnoag!l 
- "" lease; at eijaipeaeal "" laeililies w!HeJl.; H 
PIIFel!asea ey l!le meaieal e!H'e !ael!ily, Wffil!ll ~ !ffi 
e"peao!ltere aeserii>e<l in sallseeliaa A "" saiJseetiaa B sf 
fuis previsiaR af Ute regulatiens. An increase in the total 
number of beds in an existing medical care facility. 

C. '~'he ae~isitiea ey a meaieal eare ~ sf 
e~eipmeat "" laeililies ll>foogl> a IF- e! less !!ifm -
- - II l!le lreas!er at lair -~ - Wffil!ll 
Fef!l'ire ae -- <leserilled in sullsee!ioa E sf t!Hs 
p<evisien sf l!le Fegulatioas. Relocation of 10 beds or 10% 
of the beds, whichever is less, from one existing physical 
facility to anotller in any two-year period; however, a 
hospital sball not be required to obtain a certificate for 
the use of 10% of its beds as nursing home beds as 
provided in § 32.1-132 of the Code of Virginia. 
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D. The introduction ey a me<lieal """" ~ <>! a 

elt&i€al - """"""" - l!le ~ lias """""' pre•;ide<! "" lias oo1 pFavide<l t& l!le p•eviees H maH!lls. 
See delinl!iea sf "seFViee (e!iaieal tlea!lh) ." into any 
existing medical care facility [ &! aey """"' mH'ilHig lwme 
sen'iee, tJtleh "" ialeFmema!e eare iBeil#y seA<kes; 
":dellde<l """" iBeil#y seFViees M slf#led ~ ffieil#y 
!!<>A'iees; •"etJBffiless &! u.e f:rl>e ef memeal """" ffieil#y m 
wJti.e8 these se-Fliees ere pre\·ir:Jed; M of any new nursing 
home service such as intermediate care facility services, 
extended care facility services or skilled nursing facility 
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services except when such medical care facility is an 
existing nursing home as defined in § 32.1·123 of the Code. 
J 

E. The ae<j~~lsi!loo; by ~are!>ase, lease, gi# 9f be~Hes!, 

by '*' oo l>e!>alf sf " meaieal eare faeiH!y 9f; i# !l>e ufllt 
sf "'!Hi~meat l£ genera!!:· aaa eHstemar-ily assoeiatea wi!ll 
!lie !>Favlsioo sf - seFViees iR aa iBjlatieat setlillg; by 
9f oo be!>ai# sf " pl1ysieiaa's o#!ee, el e~lpmeat !l>e -
-- V£!l<re ef wl!le!>; lae!aaiag !l>e V£!l<re el s!IK!les; 
'*"""YS. desigas, !>iRBS; werl!ing <lrawiags, speeifieiatioas 
aoo et11er activities esseatial iR !l>e aeqHisitiaR af !l>e 
e~ai~meal, e"eee<ls $499,999 aaa wl!le!> is asoo fer !l>e 
~ el me<iiea! aaa atber - seFViees. 
introduction into an existing medical care facility of any 
new open heart surgezy, psychiatric, medical rehabilitation, 
or substance abuse treatment service which the facility 
has never provided or has not provided in the previous 12 
months. 

"Public hearing" means a proceeding conducted by !l>e 
- systems ageaey a regional health planning agency 
at which an applicant for a certificate of public need and 
members of the public may present oral or written 
testimony in support or opposition to the application which 
is the sui:>ject ol the proceeding and for which a verbatim 
record is made. See subsection A of f 6.4 § 5.4 or 
subsection B of [ % +.& § 6.6 ]. 

"Regional health plan" means the regional plan adopted 
by tile regional [ health ] planning agency board. 

"Regional /Jealtl! planning agency" means the regional 
agency, illcluding the regional health planning board, its 
staff and any component thereof, designated by the 
Virginia Health Planning Board to perform health planning 
activities within a health planning region. 

"Registration" 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 
or after July 1, 1989, in a format prescribed by the 
Commissioner to satisfy the requirements of these 
regulations. For purposes of registration, affected clinical 
health services and major medical equipment shall include 
only the following: 

radiation therapy; 

cardiac catheterization; 

obstetrical; 

neonatal special care unit; 

lithotripsy; 

magnetic resonance imaging; 

position emission tomgraphy (PET) scanning; 

computed tomography (CT) scanning 

heart, lung and kidney transplants; and 

other specialized services or major medical equipment 
that evolves through changes in medical technology 
upon designation by the Commissioner. 

"Schedule tor 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. 

"Sel'l'iee" (eliaieal lleaWlt meaas a siRgle diag&as!ie, 
tberapeHtie, rebabilitati•;e, preveative 9i' palliative 
praeedHre 9f a ser-ies el SHe!> praeeaures t11at may be 
sepaFately ideatitied fer l>iiiiRg aall aeeaHotiag pu~ases. 

"Significant change" means any alteration, 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 to long 
term care except when such reclassification is 
allowable as provided for in these regulations. See 
e!leiHsiaRS HR<Ier definition of "medical care facility"; 

4. Changes the service(s) proposed to be offered; or 

5. Extends the schedule for completion of the project 
for more than a 12-month period of time beyond that 
originally approved by the Commissioner. 

"statewide Healfli CBartlillaling Ga!Hleil" meaas !l>e 
eoiiRell es!ablisbea PHFSHaat te f ~ el YIHte<l Slates 
Plil>lle 'bRW 9a-64l; aall PHFSHBat te f 32.1 118, el !l>e Gatle 
af ViFgiaia. 

"State health plan" means a daeHmeat prepared ey !l>e 
Statewide Healt!> Caardiaatiag C9lmeil iR aeeardaaee wi!ll 
f 1521 (e)(2)(A~ el !l>e YIHte<l Slates Plil>lle 'bRW 9a-64l; 
aall f 32.1 129 el !l>e Gatle el \'ipgiaia. the document 
approved by the Virginia Health Planning Board which 
shall include, but not be limited 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 Health. 
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"State medical facilities plan" means a jll&a adapted by 
!lle Statewide Hea!tb CeaFaiaatiag Coollati jll!fSI!aat t& t 
Al--loW el the Gede ~ Vh=gieia I&F ase iR the Vifgiaia 
Meaieal Care Faeilitles CeF!i!ieate &! Plib!ie Nee<! 
Pregram. the planning document adopted by the Board of 
Health which shall include, but not be limited to (1) 
methodologies for projecting need for medical care facility 
beds and services; (ii) statistical information on the 
availability of medical care facilities and services; and 
(iii) procedures, criteria and standards for review of 
applications for projects for medical care facilJties and 
services. In developing tbe 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 FacilJties Plan shall 
remain in force until any such regulation is amended, 
modified or repealed by the Board [ of Health ] . 

"S!lBpeBBi91l fll eerlitieale" meaRS a Wfitlen araer wlllel> 
is - t& !lle &WR<li' &! aa appre'ler! prejeet by !lle 
eammissianer \1]100 !lle depaF!ment's reeeipt &! a re<jl!eSI 
fer aa admiaistrali'le l>eaFiRg er &jljlell! &! !lle lleeisiea oo 
Sll€h prejeet er !lle eempeting applieatien(s). Sl!el> araer 
serY€S as netllieatiaa IR !lle &WR<l<' &! aa R!li'FB'>'O!I prejeet 
IR eease tempemrily prejeet ae•:elepment, relie'las !lle 
&WR<l<' &! all pe•fermaaee re'llliremeats fer deYelepmeat 
aad !efi!iiBates \1]100 Rotilieatioa by !lle eommissiooer -
!lle ses~ended eeFiilieate llas i>eeB reiastated er re.,ol<eo!. 

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 analyiical and 
technical resource to the Secretary of Health and Human 
Resources in matters requiring health analysis and 
planning. 

PART II. 
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 of Health to promulgate and prescribe such rules 
and regulations as are deemed necessary to effectuate the 
purposes of this statute. 

§ 2.2. Purpose of rules and regulations. 

The board has promulgated these rules and regulations 
to set forth an orderly administrative process for making 
public need decisions. 

§ 2.3. Administration of rules and regulations. 

These rules and regulations are administered by the 
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following: 

A. State Board of Health. 

The Board of Health is the governing body of the Stale 
Department of Health. The Board of Health has the 
authority to promulgate and prescribe such rules and 
regulations as it deems necessary to el!ectuate the 
purposes of the Act. 

B. State Health Commissioner. 

The State Health Commissioner is the executive officer 
of the State Department of Health. The commissioner is 
the designated decision maker in the process o! 
determining public need under the Act. 

§ 2.4. Public meetings and public hearings. 

All meetings and hearings convened to consider any 
certificate of public need application shall be open to the 
public in accordance with the provisions of the Virginia 
Freedom of Information Act (§ 2.1·340 et seq.) of the 
Code of Virginia. 

§ 2.5. Official records. 

Writien information including stall evaluations and 
reports and correspondence developed or utilized or 
received by the commissioner during the review of a 
medical care facility project shall become part of the 
official project record maintained by the Department of 
Health and shall be made available to the applicant, 
competing applicant and review bodies. Other persons may 
obtain a copy of the project record upon request. All 
records are subject to the Virginia Freedom o! 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, et seq.) o! 
the Code of Virginia apply to their promulgation. 
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§ 2.7. Effective dale of rules and regulations . 

These rules and regulations shall become effective 
Jaaeery ~ !986 [ JHly -l, J.I!8IJ December 6, 1989 ]. 

§ 2.8. Powers and procedures of regulations not exclusive. 

The commissioner and the board reserve the right to 
authorize any procedure for the enforcement of these 
regulations that is not inconsistent with the provisions set 
forth herein and the provisions of § 32.1-102.1 et seq. of 
the Code of Virginia. 

§ 2.9. Annual report. 

The department shall prepare and shall distribute upon 

Monday, November 6, 1989 



Final Regulations 

request an annual report on all certificate of public need 
applications considered by the State Health Commissioner. 
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 [ iBl!ial ] 
determination, an analysis of the consistency of the 
decisions with the recommendation made by the health 
~ ageaey regional health planning agency and an 
analysis af the costs of authorized projects. 

PART Ill. 
MANDATORY REQUIREMENTS. 

§ 3.1. Requirements for reviewable medical care laeili!ies 
Pl'O'liders facility projects . 

Prior to initiating a reviewable medical care facility 
project [ as set rem. ;., !lie Ele!lniliaa see!ieR al !Iiese 
r~ ] the owner or sponsor [ al a meilieal eare 
ffici!ily ] shall obtain a certificate of public need from the 
commissioner. In the case of an acquisition of an existing 
medical care facility, the notification requirement set forth 
in t ·ihll [ § &4 § 3.3 ] of these regulations shall be met. 

§ 3.2. R.eq.,iremea!s le!" !!Baies!itallaaal pra'<'illem. 

AR71 physician er gi'ffil!> al ~kysieians er pllysieiaa 
l'~ a< wl>el.e'ler legal f-, sllal! - a eertHieate 
a< jml>lie aee<1 """* ;., !lie ptirekase er lease al a lHlil al 
eqlllprsool, !lie ees! a< wlllell e~eee<ls $499,999 er !lie 
esU;b!l£1lmem a< a meaiea! eare faeillty, See Ele!lai!iaas al 
~je<!F <m<i - eare laei!ily." Requirements lor 
registration of affected clinical health services and major 
medical equipment. Within 30 days following operation, the 
owner of a new clinical 11ealth service established or 
major medical equipment [ aeq•iffl<i ] with an expenditure 
or expenditure value of $400,000 or more acquired on or 
after .luly J, 1989, that is not defined as a project under 
these regolations [ and that has not been previously 
authorized by the State Health Commissioner prior to July 
1, 1989, ] silall In writing register such service or 
equipment with the commissioner and copy the regional 
IJealth planning agency. The format for registration shall 
be prescribed by the commissioner and shall include 
information concerning the owner and operator, 
description, site, capital, financing and lease costs, 
beginning date and hours of operation of clinical health 
service and major medical equipment. For purposes of 
registration, (i) owner shall include any person offering 
affected clinical health services and major medical 
equipment and (il) affected clinical health services and 
major medical equipment shall include only the following: 

radiation therapy; 

cardiac catheterization; 

obstetrical; 

neonatal; 

lithotripsy; 

magnetic resonance imaging; 

positron emission tomography (PET) scanning; 

computed tomography (CT) scanning; 

heart, lung, and kidney transplants; and 

other specialized services or major medical equipment 
that evolves through changes in medical 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 shaH 
provide wrttten notification to the co::Jmissioner and the 
- systeii!S 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 to be provided in the medical care 
facility. The commissioner shall provide written notification 
to the person who plans to acquire the medical care 
facility within 30 days of receipt of the required 
notification. If the commissioner 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 prtor 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 written 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 - systeii!S ageaey regional health planning 
agency . The written request shall identify the nature and 
purpose of the change. The - systems ageaey regional 
health 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 department and the - ~ 
ageaey regional health planning agency . Failure of the 
- systems ageaey regional health planning agency to 
notify the commissioner within the 30-day period shall 
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constitute a recommendation of approval. The 
commissioner shall 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 
commissioner. 

§ 3.5. Requirements lor health maintenance organizations. 

An HMO must obtain a certificate of public need prior 
to initiating a project. Such HMO must also adhere to the 
requirements for the acquisiton of medical care facilities 
if appropriate. See definition of "project" and § 3.3. 

PART IV. 
DETERMINATION OF 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 
appropriate - systems ageaey regional health planning 
agency. 

B. The relationship of the project to the applicable 
health plans of the Ileal!!> systems ageaey regional health 
planning agency, and the Statewi~e Heal!ll Ceer~iRall&g 
Ceoo€H 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 to be served. 

F. The area, population, topography, highway facilities 
and availablility of the services to be provided by the 
project in the particular part of the Ileal!!> 8ef"Ree area 
health planning 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 long-term financial 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. 
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L. The relationship of the project to the clinical needs 
of health professional training programs in the area in 
which the project is proposed. 

M. The special needs and circumstances o! an applicant 
for a certificate, such as a medical school, hospital, 
multidisclplinary clinic, specialty center or regional health 
service provider, if a substantial portion o! the applicant's 
services or resources or both is provided to individuals not 
residing in the health serviees """' planning region in 
which the project is to be located. 

N. The need and the availability in the health [ ser;iees 
area planning region ] for osteopathic and allopathic 
services and facilities and the impact on existing and 
proposed institutional training programs !or doctors of 
osteopathy and medicine at the student, intemslJ.lJl, and 
residency training levels. 

0. The special needs and circumstances of health 
maintenance organizations. When considering the special 
needs and circumstances of health maintenance 
organizations, the commissioner may grant a certificate for 
a project if the commissioner finds that the project is 
needed by the enrolled or reasonably anticipated new 
members ol the health maintenance organizations or the 
beds or services to be provided are not available from 
providers which are not health maintenance organizations 
or from other maintenance organizations in a reasonable 
and cost effective manner. 
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P. The special needs and circumstances for biomedical 
and behavioral research projects which are designed to 
meet a national need and for which local conditions offer 
special advantages. 

Q. The costs and benefits of the construction associated 
with [ the ] proposed project. 

R. The probable impact of the project on the costs of 
and charges for providing health services by the applicant 
for a certificate and on the costs and charges to the 
public lor providing health services by other persons in 
the area. 

S. Improvements or innovations in the financing and 
delivery o! health services which foster competition and 
serve to promote quality assurance and cost ef!ectiveness. 

T. In the case of health services or facilities proposed to 
be provided, the e!liciency and appropriateness o! the use 
of existing services and facilities in the area similar to 
those proposed. 

~"""' PROCESS F9R EXEMPTI~IC MEB:!CAb GAl<E 
Ff.CIL!TY PROJECTS l"mlM REVIEW 

PROCEDURES. 

~ iH-, AJl!'lieaaility. 
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Prejeels lit me<lieal eare faelliaes !lift! se!lsfy tile 
- set - Belew as determiaed by tile Slate Healtlt 
Cemmissieaer si>BII 1>e e!leflljlt kerB eertiUeate lit fMII>Iie 
Deed Fe¥iew ~•aeeiii!Fes !l!ld issl!ed a eeFtiUeate lit fMII>Iie 
aee<h 

A. New elHHeal lletlltft serviees e# a medieal e&Fe 
faffi!i!y iavoMag a e&('i!al eKpeadllllre lit less Dum 
$790,909 !l!ld 1>11 IIIIIIU8l epeFBtiag eKpeaditare lit $300,000 
"" less ElliFIIIg tile - !w& years lit epeFRIIea e!Eet!pl WileR 
Sti<!l> semee is a medieal eare faffi!i!y er is de!ermlaed by 
tile eemmissiaaer t& 1>e lit a speeial~ed 1>11111re Sti<!l> as G'l' 
seaaaiag, 6jleB - SI!Fgeey, eerdt&e ealile!erlmtlea !l!ld 
m<lialioa tllemjly !lift! reqlliFes FeYlew ll!lder a preeedare 
sel - ffi Paf! ¥1 8Rd ¥H lit !IIese Fegalllfiens. 

B, Cej!ltal OKPORdiiiiFOS !lift! de 1161 eHeeed $700,000 
ia•;oMag tile purellase lit Feplaeemeat eljllipmeat IIRiess 
Sti<!l> •'loipmeai will """"" tile latredaetlea lit a aew 
e!ffilea! 1>ea1t11 semee 8Rd Sti<!l> e!ffilea! - semee 11as 
1161 ollieAvise l>eeR Eletermiaed e!leflljlt kerB !IIese 
regalatlons. 

&. Cej!ltal eMpenEiiffires !lift! de 1161 eHeeetl $bi millieR 
in'loMag tile replaeemeat er adEittiea lit eqalpmeat !l!ld 
teelUlo!ogy far aalle>'lal<iags Sti<!l> as li1ase 8SSeeiated witll 
RIH'Se ...a systems, mateFials llandliag !l!ld mBRagemeat 
iMermatiea systems, 1>eat111g !l!ld ail' eeadltlealag systems 
l>llll I'!H'I<lll8 t&!s; pFo,·iae<l Sti<!l> .... does 1161 eeasatate a 
eli&ieal-~ 

II-. A e&('i!al eKpea<lilllre ffi ~ ameaat iw:al!:iag 1>11 
emergeaey - iateFrupls tile Immediate safe epeFBtiea 
lit a me<!ieal eare faffi!i!y er wlliell peses 1>11 immediate 
li1Feat t& tile - 8Rd safety 11t paael$ 8Rd staff !l!ld 
reeogai•ea as Sti<!l> ffi wFitiBg ey tile eemmlssleaer. 

' ~ CaBsiaemtiea lit epplieaaeas far elEemptieas. 

'file S!ate Healtll Cemmissieaer si>BII e!leflljlt ~ prejeet 
- is <lete•miaed t& meet .tile - set - ffi t 
5.9l 6l the regelatians ElftEI. pmvi6e WFitteD aetifieaHes l& 
tile applieaal witiHR l-6 days lit Feeeipl lit Sti<!l> wFitteR 
f8<tll&.ll ey tile depa!'!meat 8Rd tile - systems ~ 
!rireh wFitteR ""'''I"S! sllatl idena!y tile aame !l!ld tile 
owaeFSIIip ey !ype lit eeatrel 8Rd status lit tile medieal 
eare ~ tfte ap eretar a# tile meflieal eMe laeility; a 
l!Fief lleseriptiea lit tile flF8ieelt tile e&('i!al 8Rd liRBReiag 
eeals sf tile flF8ieelt tile me!lled lit fiRBRei&g; tile impRet 
sf tile prejeet oo el>aFges; tile prejeeted Fe¥eaae !l!ld 
OK!>OBSOS f<Hpee! 8Rd iREiiFeet) far tile - !w& years lit 
prejeet apemtiea 8Rd a selledale far eempletiea lit tile 
~ !rireh sekeEiale sl>eW4 ffielQde tile eKPeeteEI Elate t& 
fit ffiltlate wer1<; ~ eemplete tile fiaaaeiag, ~ parellase 
e~uipmeat, «¥t ffiltlate renevatlea er eeBSIFeeaea 8Rd ~ 
eemplete tile ~ H tile eemmissieaer deleRBiaes tkat 
Sl!eli ""'''I"S! does 1161 l!l>llli!y far eKempaea trera reY!ew 
pre eeliures, tile epplie88t sllatl 1>e - IR wFitiBg lit tile 
FeBSGRS t!>erefare ffi aeeeraaaee will! tile aferemeatieaed 
time H:ame iaehldiag the legal reme&ies fiHtt are a·JailaBle 
ffi tDe applieaat 

PART ¥1. V. 
ADMINISTRATIVE REVIEW PROCESS. 

t 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 regulaUons ], or (ii) a capital expenditure of less 
than $700,000 and which does change bed capacity or 
replace existing beds or relocate I 0 beds or 10% of the 
beds whichever Is less from one physical facility to 
another in any two year period or add a new clinical 
health service unless such service is determined to be 
exempt from review procedures by the commissioner and 
these regulations , aBEl tiiit tile est:ablisllmeat 91 a aew 
eREI stage FeiiRl disease, er liespiee semee . 

t s,a. § 5.2. Preconsultation. 

Each - systems egeaey 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 
projects under the administrative review process. Such 
advice and assistance shall be advisory only and shall not 
be a commitment on behalf of the [ - systems 
regional health planning ] agency or the commissioner. 

t s,a. § 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 should also be submitted by the applicant to the 
appropriate - systems egeaey 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 triplicate; two copies to be submitted 
to · the department; one copy to be submitted to the 
appropriate - systems egeaey regional health planning 
agency . No application shall be deemed to have been 
submitted until required copies have been received by the 
department and the appropriate - systems egeaey 
regional health planning agency . 

t H. § 5.4. Review of application. 
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A. Review cycle. 

The department shall notify applicant(s) upon receipt of 
an application by the department and the regional health 
planning agency of the review schedule including the date, 
time and place for any informal [ , ] fact-finding 
conference held. See §§ 5.9 and 6.6. The - system 
ageaey regional health planning agency shall within 30 
days of [ l'eeeijlt the first day of the review cycle ] of the 
application and following the public hearing conducted in 
accordance with subsection B of f M § 6.6 of these 
regulations, notify the commissioner of its 
recommendation. Failure of the - sys!ems ageaey 
regional health planning agency to notify the commissioner 
within the 30 day time period shall constitute a 
recommendation of approval. The department shall 
transmit its report and the information transmitted to the 
commissioner by the regional health planning agency to 
the applicant(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. 

f ~ § 5.5. Participation by other persons. 

Any person affected by a proposed project under review 
may directly submit written opinions, data and other 
information to the appropriate . - systems ageaey 
regional health planning agency and the commissioner at 
appropriate times for consideration prior to their final 
action. 

§ ~ § 5. 6. Amendment to an application. 

The applicant shall 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 [ ¥1 V ] 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 these regulations. 

i 6.'h § 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. 

§ 6.& § 5.8. Consideration of applications. 
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All competing applications shall be considered at the 
same time by the be&llll sy<!!ems ageaey regional health 
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 be&llll systems ageaey- regional health 
planning agency . 

§ &.9. § 5.9. 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 to issue or 
approve the issuance of a certificate shall be consistent 
with the most recent applicable provisions ol the State 
Health Plan and the State Medical Facilities Plan; 
provided, however, if the commissioner finds, upon 
presentation of appropriate evidence, that the provisions o! 
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 to make 
appropriate amendments to such plan. 

B. Notification process-extension of review time. 

The commissioner shall make "" il>lHI!+ final 
determination on an application for a certificate o! public 
need and provide written notification detailing the reasons 
for such determination to the applicant with a copy to the 
- sys!ems ageaey regional health planning agency by 
the 35th day of the review cycle unless an extension is 
agreed to by the applicant or an Informal [ , ] fact-finding 
conference described in § 6.6 is held. When an informal [ 
, ] tact-finding conference is necessazy, the review cycle 
shall automatically be extended to no more than 120 days 
[ fH' ] 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 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 provision of these regulations, 
between the commissioner and the applicant. See definition 
of "ex parte." 
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PART ¥H VI. 
STANDARD REVIEW PROCESS. 

f &. § 6.1. Preconsultation. 

Each - sys!ems ageaey regional health planning 
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 behalf of the - sys!ems ageaey 
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regional health planning agency or the commissioner. 

~ ~ § 6.2. Application forms. 

A. Obtaining 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 
directed to the commissioner prior to the submission of 
the application. A copy of the request should also be 
submitted by the applicant to the appropriate l>ealtlt 
~ ageaey regional health planning agency . The 
department shall transmit application forms to the 
applicant within 15 days of receipt of request 

R Filing application forms. 

All applications including required data and information 
shall be prepared in triplicate; two copies to be submitted 
to the department; one copy to be submitted to the 
appropriate !real#> systems r3eaey regional health planning 
agency . No application shall be deemed to have been 
submitted until required copies have been received by the 
department and the appropriate - systems agesey 
regional health planning agency . 

% ~ 6.3. Review for completeness. 

The applicant shall be notified by the department within 
15 days following receipt of the application if additional 
information is required to complete the application or the 
application is complete as submitted. No application shall 
be reviewed until the department has determined that it is 
complete. To be complete, all questions on the application 
must be answered to the satisfaction of the commissioner 
and all requested documents supplied, when applicable. 
Additional information required to complete an application 
should be submitted to the department and the appropriate 
- systems ageaey regional health planning agency five 
days prior to the beginning of a review cycle in order to 
ensure review in the same review cycle. The review cycle 
lor completed applications begins on the lOth day of each 
month or in the event that tile lOth day falls on the 
weekend, the next work day. See subsection A of t 't.6o § 
6.6. 

% fA. § 6A. One hundred twenty-day review cycle. 

The review of a completed application for a certificate 
o! public need shall be accomplished within 120 days of 
the beginning of the review cycle. See subsection A of § 
't.6o § 6.6. 

* 't.6o § 6.5. Consideration ol applications. 

All competing applications shall be considered at the 
same time by the - systems agesey regional health 
planning agency and the commissioner. The commissioner 

shall determine il an application is competing and shall 
provide written notification to the competing applicants 
and appropriate - systems agesey regional health 
planning agency . 

f 't.6o § 6.6. Review of complete application. 

A Review cycle. 

At the close of the work day on the 1Oth day of the 
month, the department shall provide written notification to 
applicants specifying the acceptance date and review 
schedule of completed applications including a proposed 
date for any informal [ , ] fact-finding conference that 
may be held . The - sys!ei!IS agesey regional health 
planning agency shall conduct no more than two meetings, 
one of which must be a public hearing conducted by the [ 
- el !lie ] - syslei!IS agesey regional health 
planning agency [ board 1 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 l>ealtlt systems agesey regional health planning 
agency staff, any information in a staff repori, or 
comments by those voting in completing its review and 
recommendation by the 60th day of the cycle. By the 70th 
day of the review cycle, the department shall complete its 
review and recommendation of an application and iransmlt 
the same to the applicant(s) and other appropriate 
persons. Such notification shall also include the proposed 
date, time and place of any informal [ , ] fact-finding 
conference. a<IYise el applieaat(s) aa<! Rtl>ef l'8fiies el !lie 
<late, lime aa<! jllaee Ill !l>e ialermal, !aet lia<lisg 
eeafeFeaee. 

An informal [ , ] fact-finding conference shall be held 
when (i) determined necessary by the department or (il) 
requested by any person opposed to a project seeking to 
demonstrate good cause at the conference. Any person 
seeking to demonstrate good cause shall [ -- file no 
later than seven days prior to the conference ] written 
notification to the commissioner, applicant(s) and other 
competing applicants and regional health planning agency 
stating t11e grounds tor good cause [ le ee reeei<'f!d seven 
days HI aflt'Bilee et !l>e pFeeeedi~~g ] . 

For purposes of this section, good cause shaJI mean that 
(i) there is significant, relevant information not previously 
presented at and not available at the time of the public 
hearing, (ii) there have been significant changes in factors 
or circumstances relating to the application subsequent to 
the public hearing or (iii) there is a substantial material 
mistake of fact or law in the department staff's report on 
the application or in the report submitied by the regional 
health planning agency. See § 9-6.14:11 of the Code of 
Virginia. 

The commissioner shall render "" ffil!lal a final 
determination by the !20th day of the review cycle. Unless 
agreed to by the applicant and, when applicable, the 
parties to any informal [ , 1 fact-finding conference held , 
the review schedule shall not be extended. 
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B. Healtl> systems ageaey Regional health planning 
agency required notifications. 

Upon notification of the acceptance date of a complete 
application as set forth in subsection A t +,;~ of § 6.6 of 
these regulations, the 1>ea111> systems ageaey regional 
health planning agency shall provide written notification of 
its review schedule to the applicant. The 1>ea111> systems 
ageaey 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 to such 
public hearing. Such notification by the - systems 
ageaey 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 - systems ageaey regional 
health planning agency shall be made. The - systems 
ageaey regional health planning 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 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." 

§ 1-.+. § 6. 7. Participation by other persons. 

Any person affected by a proposed project under review 
may directly submit written opinions, data and other 
information to the appropriate [ - systems regional 
health planning ] agency and the commissioner for 
consideration prior to their final action. 

§ '1-£ § 6.8. Amendment to 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 [ ¥H 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 
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regulations. 

§ ~ § 6.9. 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. 

t Bll, § 6.1 0. Action on an application. 

A. Commissioner's responsibility. 

Decisions as to approval or disapproval of applications 
or a portion thereof for certificates of public need shall be 
rendered by the commissioner. Any decision to 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, 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 to make 
appropriate amendments to such plan. 

B. Notification process..extension of review time. 

The commissioner shall make aa iftHlal 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 
- systems ageaey regional health planning agency by 
the !20th day of the review cycles unless an extension is 
agreed to by the applicant and an informal [ , ] 
fact-finding conference described in § 6.6 is held. When an 
informal [ , ] tact-finding conference is held, the 120 day 
review cycle shall not be extended unless agreed to by the 
parties to the conference . Such written notification shall 
also reference the factors and bases considered 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 
provision of these regulations, between the commissioner 
and the applicant. 
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PART ¥HI VII . 
DURATION/EXTENSION/REVOCATION OF 

CERTIFICATES. 

i !I± § 7.1. Duration. 

A certificate of public need shall be valid for a period 
of 12 months and shall not be transferrable from the 
certificate holder to any other legal entity regardless of 
the relationship, under any circumstances. 

§ &a, § 7.2. Extension. 
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A certificate of public need is valid for a 12-montb. 
period and may be extended by the commissioner for 
additional time periods which shall be specified at the 
time of the extension. 

A. Basis for certificate extension 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 f &a § 7.3 of the regulations. Such 
request shall be submitted to the commissioner in wrtting 
with a copy to the appropriate - systems age~~ey 
regional health 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 
commrsswoer shall consider whether: (i) delays in 
development of the project have been caused by events 
beyond the control of the owner; (ii) substantial delays in 
development of the project may not be attributed to the 
owner; and (iii) 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 - systems age~~ey 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 considered for an indefinite 
extension by the commrsswner when satisfactory 
completion ol a project has been demonstrated as set forth 
in subsection C of f && § 7.3. and the definition of 
"Construction, initiation of." 

D. Heal!!> syslems age~~ey Fe'liew Regional health 
planning agency review . 

All requests for an extension of a certificate of public 
need shall be reviewed by the appropriate - systems 
ageney regional health planning agency within 30 days of 
receipt by tire department and the - systems age~~ey 
regional health planning agency . The recommendations on 
the request by that agency shall be forwarded to the 
commissioner who shall act upon the progress report 
within 35 days of receipt by the department and the 
- sys!mru; age~~ey regional health planning agency . 
Failure o! !he - syslems age~~ey regional health 
planning agency to notify the commissioner within the 
time frame prescribed shall constitute a recommendation 
o! approval by such - systems age~~ey 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 -
systems age~~ey regional health planning agency and shall 
become part of the official project file. 

f && § 7.3. Demonstration of progress. 

The applicant shall provide reports to demonstrate 
progress made towards the implementation of an 
authorized project [ - is still F<wieM•altle ] in 
accordance with the schedule of development which shall 
be included in the application. Such progress reports shall 
be filed in accordance with the following intervals and 
contain such evidence as prescribed at each interval: 

[ A. 1. ] Twelve months following issuance. 
Documentation that shows: (i) proof of ownership or 
control of site; (ii) the site meets all zoning and land 
use requirements; (iii) 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 months and (vi) purchase 
orders of lease agreements exist for equipment and 
new service projects. 

[ B. 2. ] Twenty-four months following issuance. 
Documentation that shows that (i) all required 
financing is completed; (ii) preconstruction site work 
has been initiated; (iii) construction bids have been 
advertised and the construction contractor has been 
selected; (iv) the construction contract has been 
awarded and (v) construction has been initiated. 

[ G. 3. ] Upon completion of a project. Any 
documentation not previously provided which: (i) 
shows the final costs of the project, including the 
method(s) of financing; and (ii) shows that the project 
has been completed as proposed in accordance with 
the application originally submitted, including any 
subsequent approved changes. 

f M § 7.4. Revocation of certificate. 

A. Lack of progress. 

Failure of any project to meet the progress requirements 
stated in § &3 § 7.3 shall be cause for certificate 
revocation, unless the commissioner determines sufficient 
justification exists to permit variance, considering factors 
enumerated in subsections A and C of § &a § 7.3 . 

B. Failure to report progress. 

Failure of an applicant to file progress reports on an 
approved project in accordance with § &a § 7.3 of these 
regulations shall be cause for revocation, unless due to 
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extenuating circumstances the commissioner [ , m his sele 
tlJseretiea, <HEteHds !lie ee#.ifieate IIJ'6B wffiteB Fe<fiJ"St f>l 
!lie appHeaat 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 construclon 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 f Y § 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 wrttten assurances provided at 
the time of issuance of a certificate of public need shall 
be cause for revocation. 

PART~ VIII. 
ADMH!ISTRATIVE IIEARUIGS ANB APPEALS. 

f lid. Reeeas!llemliea ef iailial aetermiaelieR. 

A. Ferma! evilleRiiary lleariag. 

Ferma! p•eeeelliags pFevided fef iR f 9 6.14:12 ef llle 
Ge<le ef Vifgia!a slla!l 1>e l>el8 lljlOO Fe<jllest w11ea Hie<! 
- llle eemm!ss!eae• - li <lays eflef llle iailial 
Eleterm!aal!ea l>y llle applieaRI, .,. lifiY tllif<l jl8f!y J!RY91' 
p•e•:idlag l>ealill eare !nsuFaaee .,. fJfl!!l8l<! eevemge iR &'!(, 
.,. ,..... ef tile pRiieals iR tile applieaat's seFYille area, tile 
l>ealill systems ageaey 61' !mY j>ef'S6II sllew!ag gee<! eaese 
er, iR tile ense ef •eveeRI!ea, l>y tile j>ef'S6II wllese 
eertifieale is l>eiRg Feveked. SUell preeeediags slla!l 1>e 
j>U9Iie preeeediags RR<I eemmeaee - 30 <lays ef tile 
reeeipt ef saell reqeesl. 

1'61' pa<peses ef tllis seetieR, "gee<! """'*"' slla!l "'""" 
tiiRI ~ ll>eFe is sigai1ieaRI, Fele•Jaat iafermRiiea RBI 
pFevlelisly eeas!lleFell, {tit ll>eFe IIA'1e 1>eea s!ga!fieaRI 
el!aages iR fRRiars 61' eireaHIS!aaees relating iR tile 
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applieallen sellseijaeal I& tile j>U9Iie l>e6l'iRg .,. tili7 lllere 
is a sebstaalial material mistal<e ef faa! .,. law !R tile 
aepartmelll - Fejl6l'! "" tile appliea!iea ... ils tile 
Fejl6l'! sellmi!lell l>y llle l>ealill systems ageRej'o 

&. Nal!fiealiea RR8 sespens!ons. 

Ypoo reeelpt ef a Fe<jllest f6l' a fefraRI eviaea!iary 
hearing, tile aepaf!meal slla!l RRiify tile applieaal, l!ea!ll! 
systems ageRej'o eompel!ag applieaRI RR<I RllleF appropriate 
j>ef'S6IIS RR<I sespeall tile eeFI!1ieale (s) ef j>U9Iie aee<1, if 
appl!eallle. 

I* Establislliag I!Rie, <lnle, jl!aee, 

Witllln sevea <lays !ollewiag reeeipt at a Fe<jllest f6l' a 
fefraRI e•f!deatiary l>e6I'!Rg tile eommissieaer slla!l se! a 
I!Rie, dRia RR<I plana fef a fefraRI l>e6l'iRg - s1>e11 1>e 
l>el8 - 30 <lays ef reeeipt ef tile Feqaest. 

£ Nelilieatiea ef aeeisiel!. 

Nat iRteF ll>ea 30 <lays lollewiag eemplel!ea at 11>e 
l>e6l'iRg reeera, tile eommissioaer slla1l se! fertl! tile 1iRRI 
deeisiea, m Wfiti.ftg, iaelaEliag tee reaseas th:erefere, afttl 
slla1l jlF9¥illa eapies ef tile <leeisiea iR all jli>FI!e&. 

f ~ § 8.1. Court review. 

A. Appeal to circuit court. [ Appeals to a circuit court 
shall be governed by applicable provisions of Virginia's 
Administrative Process Act, § 9-6.14:15 et seq. of the Code. 
l 

[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 [ l>ealill systems regional health 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 constructed, located or 
undertaken. Notwithstanding the provisions of § 9·6.14:16 of 
the Administrative Process Act, no other person may 
obtain such review. t.ppeals !R a eire!lit eoo# 5htlll 1>e 
ge1•emea 1>;y appliea!Jle pFOI'ISieBS of ViFgiaia's 
Admiaistffltil'fl l'F6eess Aet, § 9 6.l 4:l6 et se<t. f>l !lie GetJ&. 
l 
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B. Designation of judge. 

The judge of the court referred to in f ~ [ subsection 
A of ] § 8.1 of these regulations shall be designated by the 
Chief Justice of the Supreme Court from a circuit other 
than the circuit where the project is or will be under 
construction, located or undertaken. 
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C. Court review procedures. 

Within five days after the receipt of notice of appeal, 
the department shall transmit to the appropriate court all 
of the original papers pertaining to the matter to be 
reviewed. The matter shall thereupon be reviewed by the 
court as promptly as circumstances will reasonably permit. 
Tile 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 modify the final administrative 
decision. 

D. Further appeal !a sH~reme e<llH't . 

Any party to the proceeding may appeal the decision of 
the circuit court in the same manner as appeals are taken 
and as provided by law. 

PART If IX. 
SANCTIONS. 

~ Wd. § 9.1. Violation of rules and regulations. 

Commencing any project without a certificate required 
by this statute shall constitute grounds for refusing to issue 
a license for such project. 

% ~ § 9.2. Injunctive relief. 

On petition of the commissioner, the Board [ of Health ) 
or the Attorney General, the circuit court of the county or 
city where a project is under construction or is intended 
to 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. 

PAR'!' :!H. 
SE¥ERABII:.I'P: CLl.ol:JSE. 

% H.!. H aey elaHse; seateaee, pePagFapa, slllldivislea, 
seetieR .,. !*ll'f ef 11>ese fllles 1111<1 regalatieBS, sltftH 1>e 
a<ljadgea ill' aey - ef eampeteat jarisaietiaa !a 1>e 
~ tile jac!gemeat sltftH !let affee!, i1Bf>air, .,. 
iavalillate !lie remaieaer tilereal, 1>et sfta!! 1>e eaaflaeli iR 
its o~eraliaa !a tile e1a1>se, seate&ee, paFagrapll, 
SHb<!i'fiSi6H, see!ioo 9i' !*ll'f !llereef <iireetly iRVOi-'.'eli iR tile 
eestFa'lefSy !a - tile juagemeat sltftH llfWe 1>ee11 
reaeerea. 

PART [~X.] 
OTHER. 

[ § HJ. § 10.1. ) Certificate of public need moratorium. 

Notwithstanding any law to the contrary, the 
Commissioner shall not approve, authorize or accept 
applications for the issurance of any certificate of public 
need 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 
regulations through January 1, 1991. [ ExeeplieBS 16 the 
m9F8tel'ium are However, the commissioner may approve 
or authorize the issuance of a certificate of public need 
for the following projects ] : 

1. The renovation or replacement on site of a nursing 
home, intermediate care or extended care facility or 
any portion thereof when a capital expenditure is 
required to comply with life safety codes, licensure, 
certification or accreditation standards. 

2. The conversion on site of existing licensed beds of 
a medical care facility other than a nursing home, 
extended care, or intermediate care facility to beds 
certified for skilled nursing services (SNF) when (I) 
the total number of beds to be converied does not 
exceed the lesser of 20 beds or I 0% of the beds in 
the facility; (ii) the facility has demonstrated that the 
SNF beds are needed specifically to serve as specialty 
heavy care patient population, such as 
ventilator-dependent and AIDS patients and that such 
patients otherwise wJl/ not have reasonable access to 
such services in existing or approved facilities; and 
(Iii) the facility further commits to admit such 
patients on a poverty basis once the SNF unit is 
certified and operational. 

[ § -l+.;l, § 10.2. ] Expiration of requirements for general 
hospitals and outpatient or ambulatory surgery centers or 
clinics. 

Notwithstanding any law to the contrary, as of July 1, 
1991, general hospitals and specialized centers or clinics 
developed for the provision of outpatient or ambulatory 
surgery shall no longer be medical care facilities subject 
to review pursuant to these Regulations except with 
respect to the establtshement of nursing home beds In 
general hospitals. 
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REGISTRATION FORM 
F<JR 

?i!.<;e :. -· ?i!.;es 

NEW CLINIC.U. H!AL'l'H SDVICZ OR MAJOR MEDICAL EQ1nPMENT ACQUISITION 
ON OR AFTER JULY 1, 1989 

PURSUANT TO SBCTIOM 32.1-102.3:4, PARr 1, OP TBB OODB OF VIRGINIA 

ALL QUESTIONS APPLY ONLY TO NEW CLINICAL BXALTB SERVICE OR MAJOR 
i'!EDICAL E:QUIPKEH"'' BEING REGISTERED 

1. BRIEFLY DESCRIBE CLnriCAL BBAL'I'K SXRVICB OR MAJOR MEDICAL 
eQUIPMENT ACQUISITION INCLUDING 'l'HB !Wm OP THB EQUIJ?MENT 
KAMUP'AC"l"URBR., IF APPLICABLK: (If clinical health serv~ce 
involves beds, identify the number of beds and the for::'.er 
use of beds) 

2. NARK AKD ADDRESS 01' OW!IID. 01" SDVICB OR EQOI:PMEMT: 

3. 

4. 

5. 

TYP1I or CCII"l"R'L .um OWIOI:RSKIPt (check one) 

ProprietAry Non-Profit GOVernmeiltal 

NAB AliD ADDRESS OF OPDM'Oil OP SDVICB OR. EQU'IPMEMT. IF 
OIP'l'BRDI'l' FROII 'I'D OWIID.: 

SI'l'B 07 CLDI'ICAL DAI.'1'11 SJ:RVICB 011. -JID\JOS. KEDICA.L EQUlPMEN'l' 
(if =obile oper&tiOG, identity ndllll iWd location of all 
medical CUG facility or pbysicia.a. office a! teal: 

Ident:.U'T capital ex:peDd.iture roqu.i..rad to eatablish the 
service .a..Eid equiJ;IIIIIt!D.t in tUBS of t.bll !ollowi.nq: 

Total 
capital 
COSl:.S 

• • "'~cccc-cc MAior medical Direct Renovat~on 
equipment costs construction Costs 
(if equipment costs 
le11.sed. t.11r 
market value) 

• 
c::::er 
C:J.p:..::'ll 
c:::s::s 

(Examples of other capital costs include site acqul.sJ.::.:..::: 
!Ute preparation and oft~sita cost.SI architectura.:.. 1:-.::! 
engineer~nQ and other consulta.nt fees; taxes :::-::~;-.:; 

construction: financing fees that are capJ.talized.) 

6. 

7. 

'· 
9. 

~age 2 c: ;a:;es 

If there are no capital coats associated with 
1) eatabliahinq tho affected clinical health service or 
acquirinq U1e major medical equipaent and 2) space used to 
provide t..b.e affec:ted service or equipaaent, identify annua 
lease payments for each applicable cateqcry. 

Identify any fi.n.uu:inq coats associated with the clinical 
health service or major medical equi~nt in terms of the 
followinq: 

Amount of Capital Costs Financed 

tOtal Interest Cos1:s oVer the Life of the Loan 

Financing Method Including RAte and Term (If variacle rate, 
iQentify c~rent rata) 

Date on vb.icb clinical health aarviCG or m.ajor med..ic:al 
equj.p81Hlt. ~ operational: _____ _ 

SCheduled. Hou.ra of Op!tratioa. for cli.DJ.c:al health service o· 
ru.jor aaed.ic:al equ.ip!II8Dt po:r day: ______ _ 

Averaqa N'Uaber of Sours of' oparat.icm. for clinical health 
.serviCG or 11111.jor tllled1C&l. equ.iJj:lllleD.t. po:r day; _____ _ 

Days of w.at. cliDical bealtb. serviCG or m.ajor !Dedic:al 
equipa~~aDt ia operatiODal.~'-------

~·~ 

I heteby a.sura &Dd certify that: 

Tha int'ormation incluQod in this form is correct to t:"le 
best of my lmovlad;e &nd belief and th&t it is ':r!Y 
intact. to carry out the clinical health serv1ce or 
l'l\4jor ~~cal equipment acquiaition as described .. 

Signature of Authori:iriq otflc:ar AddreSs 

-TeiephOna-Mtill!.ber 

Name and --Title of Authori:inq Officer Dato 

Prj ,_. 
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Final Regulations 

DEPARTMENT OF SOCIAL SERVICES (BOARD OF) 

Title Q! Regulation: VR 615·45·2. Child Protective Services 
Client Appeals. 

Statutory ['utll_pri~ §§ 63.1-25 and 63.1·248.6:1 of the Code 
of Virginia. 

illJ:£tJj_YQ Date: December 6, 1989 

This .regulation establishes the procedures under which 
an individual who is found or suspected to have 
abused or neglected a child can request that the 
report or disposition made by the local department of 
social services be amended. It recognizes the need to 
provide a structure through which such Individuals can 
exercise their constitutionally 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 establish rome needed time deadlines. 

The certified mail provision is deleted except for the 
11earing decision in response to concerns expressed 
during the comment period about expense and 
potential difficulty in appellant's receiving this mail. 
For most other appeal procedures in the department, 
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 conference is Informal 
and not a /Jeariog, and that tile local director or his 
designee presides at the conference and has the 
authority to amend the disposition and record. This 
provision mirrors the statute. Once again the certified 
mail requirement is deleted tor reasons stated. 

The Administrative Hearings section is changed to 
include timeframes for scheduling and decisionmakiog 
by the hearings officer. Tl!e content of the written 
decision is clarified. Here the certified mail 
requirement remains. 

The reference to Child Protective Services Information 
System is changed to the more generic Child 
Abuse/Neglect Central Registry because the specific 
name of the system may change from time to time. 

VR 615-45-2. Child Protective Services Client Appeals. 

PART I. 
DEFINITIONS. 

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

"Alleged abuser" means any person who Is the subject 
of a [ child protective services ] complaint and is 
suspected of or is found to have committed the abuse or 
neglect of a child pursuant to § 63.1-248 et seq. of the 
Code of Virginia. 

"Child protective services" means the Identification, 
receipt and Immediate investigation of complaints and 
reports of child abuse and neglect for children under 18 
years of age. It also includes documenting, arranging for, 
and providlog social 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 the local 
department of social services. 

"Final disposition" means the determination of founded, 
reason to suspect, or unfounded made on each complaint 
by the investigatiog worker. 

"Founded" means that a review of the facts shows clear 
and convlnciog evidence that child abuse or neglect bas 
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 situation gives the 
worker reason to believe that abuse or neglect has 
occurred. 

"Unfounded" means that a review of the facts shows no 
reason to believe that abuse or neglect has occurred. 

§ 2.1. Appeal process. 

PART II. 
POLICY. 

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 investigatiog agency shall notify the alleged abuser 
of its disposition of the Investigation In wrltiog to be 
mailed to the alleged abuser by [ ee#i/iefi ] mail [ , 
ream. reeeipt requested as provided in Vol. VII, Section 
III Chapter A of the Social Services Policy Manual ] . The 
notice shall state the findlog as "founded" or "reason to 
suspect" and outline the rights of appeal and the rtght 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 
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an opportuni(y to meet informally in an effort to: 

a. Resolve their differences about the disposition of 
the CPS investigation, 

b. Explore fully the agency's disposition and reasons 
for it, 

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. ] 

[ l, 2. ] A request to amend the record must be made 
in writing to the local director within 30 days of 
receipt of the agency notice by the alleged abuser. 
The local department shall stamp the date of receipt 
on the request. The local department shall also notify 
the [ biHhl Pl'fl!eelil'e Serl'iees 18./&:matiea System 
Child Abuse/Neglect Central Registry ] that an appeal 
is pending. 

[ ;~, 3. ] The local director or his designee shall 
arrange a convenient time for an informal conference 
with the appellant. Participants 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. ] Prior to the informal conference, the 
appellant shall have the opportuni(V to review the 
case record pursuant to the Virginia Privacy 
Protection Act of 1976. 

[ +. 5. ] During the informal conference, the appellant 
may submit any additional documentation or 
arguments that he deems relevant to the disposition. 
Such documentation shall become part of the case 
record. 

[ §, 6. ] The [ presidfflg efflfJle;yee director or his 
designee ] shall issue a written decision as a result of 
the informal conference within 30 days of receipt of 
the written request from the appellant. The written 
decision shall prescribe: 

a. What action will be taken on the request for 
amendment, and 

b. What further appeal rights exist. 

The written decision shall be mailed to the appellant [ 
B;Y ee#ified mail; reH!m reeeipt Yeq•ested ] . 

[ 7. As a result of the local conference, the local 
director or his designee may amend the final 
disposition and case record. 
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8. The appellant may waive the time deadline for 
scheduling the local conference. ] 

C. Administrative hearing. 

1. The appellant may request in- writing that the 
commissioner provide an administrative hearing to 
review the request for amendment: 

a. If the local department fails to render a decision 
within 30 days of a request by an appellant; or 

b. Within 30 days of the receipt of an unfavorable 
written decision of the informal conference. 

2. The Commissioner shall appoint a hearing officer to 
conduct an administrative hearing to review the 
request for amendment of the [ disposition and ] case 
record. 

3. Hearing officer's powers and responsibilities. 

a. The hearing officer shall set a convenient time [ 
within 45 days of appellant's request ] for the 
parties Involved to conduct the hearing. The hearing 
officer may reschedule the hearing upon good cause 
[ , SHell as ilffles5 ] . [ Appellant may waive time 
deadlines. ] 

b. The hearing officer has no subpoena power nor 
authority to administer oaths or affirmations. 

c. 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. [ lH file al>seBee ef a eet!rl Fef'B#eF, 
] The hearing officer shall make or cause to be 
made an audio recording of the entire hearing, a 
copy of which shall be available to either 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 department an 
opportunity to examine any witness. 

4. Hearing procedure. 

a. All persons present shall be identified on the 
record. The appellant may be accompanied by an 
authorized representative. 

b. The hearing officer shall explain the purpose of 
the hearing and the procedures that will be 
followed. The hearing officer shall state that the 
appellant must prove by a preponderance of the 
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evidence that the case record should he amended 
because It contains information which Is Irrelevant 
or inaccurate. 

c. The local department will submit a copy of all 
material in the local agency's case record which 
contains information and documentation used to 
make the determination of "founded"' or "reason to 
suspect" in the case being appealed, which shall be 
accepted into evidence by the hearing officer. 

d. The appellant will state his objections to the 
dlspnsltlon reached by the local department and 
summarize the evidence supporting his conclusion. 
The appellant may submit any further relevant 
evidence [ ll6t J>."el'iellSly sNbmiltetl 16 #le leeal 
deJ)B:FimBRt ]. 

5. Hearing decision. 

a. [ Within 30 days of the close of receiVIng 
evidence in the hearing, 1 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 [ 8Ht#ae 
state 1 : 

(1) Findings of fact; 

[ (2) Conclusions based on law and regulation; 1 

[ ~ (3) 1 Final disposition of the case [ and action 
to be taken on appellant's request to amend the 
disposition or case record ] ; 

[ f3f &pNBf:emeRt &F ameatlme11t &/ 8NJ' 
IRI8ml6ti911 ... #le -. - I 

(4) Right to judicial review. 

D. Final action. 

Upon receipt of the hearing officer's decision, the local 
department shall amend the record and the [ Qiltl 

PFeteeti••e Se.·••lees InfermatieR SysieB> Child 
Abuse/Neglect Central Registry ] report in accordance with 
the decision. [ Notification shall be made to the Child 
Abuse/Neglect Central Registry. I 

******** 

Title Q! Regulation: VR 815-46-01. Adult Protective 
Services. 

Statutorv Authoritv: §§ 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, 
neglect, or exploitation by local departments of social 
services. It establishes requirements for the disclosure 
of information pursuant to § 63.1·55.4 of the Code of 
Virginia and establishes requirements for the provision 
of services to persons who are found through Adult 
Protective Services investigations to need protective 
services. 

VR 615-46-01. Adult Protective Services. 

PART I. 
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 behavioral) 
of a perpetrator. The intent of the activity is to 
threaten or intimidate, to 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 to prevent abuse, 
neglect, or exploitation of an adult. These services consist 
of the identification, receipt, and investigation of 
complaints and reports of adult abuse, neglect, and 
exploitation for incapacitated persons 18 years of age and 
over and person 60 years of age and over. This service 
also includes 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 of or arranging for home based care, 
transportation, sheltered employement, adult day care, 
meal service, legal proceedings, placement and other 
activities to protect the adult. 
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"Committee" means a person who has been legally 
invested with the authority, and charged with the duty of 
managing the estate or making decisions to 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 estate 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 totaL 

[ "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 city or county in which the person 
resides or is found. 

"Emergency" means that an adult is Jiving 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 advantage. 
This includes acquiring a person's resources through the 
use of that person's mental or physical incapacity; the 
disposition of the incapacitated person's property by a 
second party to the advantage of the second party and to 
the detriment of the incapacitated person; misuse of funds; 
acquiring an advantage through threats to withhold needed 
support/care unless certain conditions are met; persuading 
an incapacitated adult to perform services including sexual 
acts to which the adult lacks the capacity to consent [ , 
Slfflh as physieal e«nmiBatleas w!Hell are Bet metiiea.'ij• 
iBtiieated aad - leH1I5 Ill se1EIJBI exp.'e!!Btioo ] . 

"Guardian" means 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 
tbe court to represent the interest of the person for whom 
a guardian or committee is requested. On the hearing of 
the petition for appointment of a guardian or committee, 
the guardian ad litem advocates for the person who is the 
subject of the hearing, and his duties are usualiy 
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, 
communicate or car.ry out reasonable decisions concerning 
his or her weli-being. 
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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 incapacitated 
through court procedures. 

"Involuntary protective services" means those services 
authorized by the court for an adult who has been 
determined to 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 ] 
judgment of a local department of social services social 
worker that an adult is unable to consent to receive 
needed services for reasons that relate to emotlonal or 
psychiatric problems, mental retardation, developmental 
delay, or otber reasons which impair the adult's ability 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 
capacity to consent before petitioning the court for 
authorization to provide protective services on an 
emergency basis pursuant to § 63.1-55.6 of tbe Code. ] 

"Legally incapacitated" means that the person has been 
adjudicated incapacitated by a circuit court because of a 
mental or physical condition which renders him, either 
wholly or partially, incapable of taking care of himself or 
his estate. 

"Legally incompetent" means a person who has been 
adjudicated incompetent by a circuit court because of a 
mental condition which renders him incapable of taking 
care of his person or managing his estate. 
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"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 protective 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 client 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 reporters" means those persons who are 
required pursuant to § 63.1-55.3 of the Code of Virginia, to 
report to the local department of social services when 
such persons have reason to suspect that an adult is 
abused, neglected, or exploited. Persons required to make 
such reports Include any person licensed to practice 
medicine or any of the heallng arts, any hospital resident 
or intern, any person employed in the nursing profession, 
any person employed by a public or private agency or 
facility and working with adults, any person providing 
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full-time or part-time care to adults 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 that an adult is living under such 
circumstances that he is not able to provide for himself or 
is not being provided such services as are necessary to 
maintain his physical and mental health and that the 
failure to receive such necessary services impairs or 
threatens to impair his well-being. Neglect includes the 
failure of a caregiver, or some other responsible person, 
to provide for basic needs to maintain the adult's physical 
and mental bealtb and well-being; and it includes the 
adult's neglect of self. Neglect includes: 

[ "IRadeqHale eletlling" meiHlS a 1. Tbe ] lack of 
clothing considered necessary to protect a person's 
health; 

[ "Inafieq•ate f96fi!! meeRS e 2. The ] Jack of food 
necessary to prevent physical injury or to maintain 
life, including failure to receive appropriate food [ f9F 

when ] persons [ wttll have ] conditions requiring 
special diets; 

[ "llladeqoote sllelter" metm5 3. [ Shelter which is not 
structurally safe; has rodents or other infestations 
which may result in serious health problems; does not 
have a safe and accessible water supply, heat source 
or sewage disposal. Adequate shelter for a person will 
depend on the impairments of an Individual person; 
however, the person must be protected from the 
elements which would seriously endanger his health 
(rain/cold/heat) and result in serious illness or 
debilitating conditions; 

[ " 4. ] Inadequate supervision [ " meeRS fire lail!lre 
ef a de5igaateti 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; 

[ "Medieal neg/eel" metm5 5. The failure of ] persons 
who are responsible for care giving have failed to seek 
needed medical care or to follow medically prescribed 
treatment for an adult, or the adult has failed to 
obtain such care for himself. The needed medical 
care is believed to be of such a nature as to result in 
physical or mental injury /iilness if it is not provided; 

[ "Selfaegleet" metm5 6. 1 An adult who is [ 
self-neglecting by ] not meeting his own basic needs 
due to mental or physical impairments. Basic needs 
refer to such things as food, clothing, shelter, 
health/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 adults. 

"Voluntary protective services" means those services 
given to an adult who, after investigation, is determined to 
be in need of protective services and corJSents to receiving 
the services so as to mitigate the rtsk of abuse, neglect, or 
exploitation. 

§ 2.1. Application. 

PART II. 
POLICY. 

A. The application process is designed to assure the 
prompt provision of needed adult protective services 
inciuding 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: 

l. Tbe adult who will receive the services or the 
adult's legally appointed guardian/committee; 

2. Someone authorized by the adult; or 

3. The local [ depaFtmeat ef see!el sB~<<iees agency ] . 

C. [ "FFie llleal <lcpaFtmeat ef see!el seA'Iees wiHell sllall 
6SS!lRle ] Primary responsibility [ for the investigation ] 
when more than one local [ depaFtmeat ef see!el seA'iees 
agency ] may have jurisdiction under § 63.1-55.3 of the 
Code of Virginia, [ is shall be assumed by 1 the [ 
tiepaFtmeat 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 outside the city or county of 
residence; 

3. Where the abuse, neglect, or exploitation was 
discovered if the incident did not occur in the city or 
county of residence or if the city or county of 
residence is unknown and the place where the abuse, 
neglect, or exploitation occurred is unknown; 

4. Where the abuse, neglect, or exploitation was 
discovered if the subject of the report is a nonresident 
wbo is temporarily in the Commonwealth [ ; M . ] 

[ lh .wBere fire D. When an ] investigation extends across 
city or county Jines, local [ tiepaFtmeats ef see!el seA'iees 
agencies ] in those cities or counties shall assist with the 
investigation at the request of the local [ depaFtmeat ef 
see!el seA•iees agency 1 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 
fiepartmest fJi seeial SM'iees agency ] : 

1. Not later than 24 hours from the time the report 
was received if the situation is an emergency, as 
defined by § 63.1-55.2 of the Code of Virginia. 

2. Not later than live 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 adult 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: ] 

[ a. ] A review of the facts shows convincing 
evidence that adult abuse, neglect or exploitation 
has occurred or is occurring [ ; ) or 

[ b. ] There is reason to suspect that the adult is at 
risk of abuse, neglect, or exploitation and needs 
protective services in order to reduce that risk. 

2. The need for protective services no longer exists. 
The subject of the report no longer needs protective 
services. A review of the facts shows convincing 
evidence or provides reason to suspect that adult 
abuse, neglect, or exploitation has occurred. However, 
at the time the investigation is initiated, or durtng 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 facts 
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 the 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 
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of the information is at the discretion of the local [ 
tlepa#:meat fJi seeial ser<'iees agency ] , what information 
may be disclosed, and the procedure for disclosing the 
information. 

B. Agencies [ woo that ] have a legitimate interest in 
confidential information: 
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[ 1. Department service staff (central and regional 
offices) have legitimate interest and shall have regular 
access to Adult Protective Services records maintained 
by local agencies. ] 

[ -h 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 [ eHeHt adult ] 
who is the subject of the information: 

[ a. fJepa#:meat fJi Seei&l Senojees, fJMsitffl fJi 
6eRojee P."flgrams, fJMsiea fJi bieessing f''Fng:'!Jms; ] 

[ lr. a. ] Department of Mental Health, Mental 
Retardation and Substance Abuse Services, Office of 
Human Rights; 

[ e. b. ] Department for Rights of tbe Disabled; 

[ <b c. ] Attorney General's Office, Medicaid Fraud 
Control Program; 

[ e. d. ] Department for the Aging, Office of the 
State Long Term care Ombudsman; 

[ ?. e. ] Department of Health, Division of Licensure 
and Certification; 

[ g. f. ] Department of Medical Assistance Services; [ 
IHl<l l 

[ !r. g. ] Department of Health Professions [ , ; ] 

[ h. Department for the Visually Handicapped; and 

i. Department of Social Services, Division of 
Licensing Programs. ] 

2. Public/private service providing agencies including 
Community Services Boards, Area Agencies on Aging, 
Family Service Agencies [ , local health departments ] 
and others may have legitimate interest in confidential 
information. [ begitill'la!e -.est &ists wl!eR file 
- will fH'8VItle ser<'iees as e part fJi file 
pre!eetil'e ser<•iees plea tB aa atl!Ht woo ¥.J file SlliJjeel 
fJi aa atl!Ht pre!eetil'e Se£1'iees repert 81' tB aa tlfitllt 
woo llBS lJeeH detei'Hliaefi by aa atl!Ht pre!eetil'e 
sM'iees ial'estigati9B tB be iB Heeli fJi preleetil'e 
""""ees. l 
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C. Local [ llepartmOBts 61 seeiai ser<'iees agencies ] may 
release information to the following persons when the 
local [ <lepal'tmOBt agency ] has determined the person 
making the request has legitimate Interest and the release 
of information Is In the best Interest of the adult: 

I. Representatives of agencies requesting disclosure 
when the agency has legitimate Interest as Identified 
In § 2.4 B I [ , 2, ] and [ !l 3 ] of these regulations; 

2. Pollee or other law-enforcement officials who are 
Investigating adult abuse, neglect, or exploitation; 

3. A physician who is treating an adult whom be 
reasonably suspects is abused, neglected, or exploited; 

[ 4. The adult's legally appointed guardian; ] 

[ +. 5. ] A guardian ad litem who has been appointed 
for an adult who is the subject of an adult protective 
services report; [ er ] 

[ !}. 6. ] A family member who Is responsible for the 
welfare of an adult who Is the subject of an adult 
protective services report [ , ; ] 

[ 7. An attorney representing a local agency In an 
adult protective services case; or 

8. The Social Security Administration. ] 

D. Local [ ElepaFimOBts 61 5&elal ser<'iees agencies ] are 
required to disclose Information under the following 
circumstances: 

1. When disclosure Is ordered by a court; 

2. When a person has made an adult protective 
services report and an Investigation has determined 
the report to be unfounded, the person who made the 
report shall be notified of the finding pursuant to § 
63.I·55.4 of the Code of Virginia; or 

3. When a request for access to information Is made 
pursuant to the Privacy Protection Act, [ § ;H-J8l § 
2.I-382 ] of the Code of Virginia. 

[ Aey illtlMElool illelHtliRg allegetl a!JilS,.,, neg!eeters, 
er &plait..... liRB #ie i'igl>t le review RRtl eha/JeRge 
p.....aaal iafMmation a!JoHi l!imse/1 eaatailletl le RR 
etlali proJeetll'e seFI'iees ease ree9l'l1. ~ iatlil'itlHal 
has B i'igl>t fe review p.....aaa/ iRIBFmBiiBR a!JoHi 
l!imse/1 ealy RRtl may Hal review 6tlleF iafMmatioa 
eoataiae<l ill #ie ease ree9l'l1. ~ aame 61 #ie 
etmJp/aiatmt is Hal llise/BSetl. ~ illtli•'itlool has a 
i'igl>t iB ellaHOBge, eor;•eet, er eNp/aiR iBioFmatioa 
a!JoHi !Jim mailltailled ill #ie etlali proJeeti•'e seFI'iees 
reeOF<I. ~ iaflil'itlua/ may lile a staJemeat 61 Hal 
mare lima !JI!fJ WOFEis sottiRg ioFtll /lis pBSitioa 
aeearflillg 1e proeed•res sei ioFtll ill § 2.1 38!!(5) 61 #ie 
Gede fJi Vi-Fgiaffl. ] 

E. [ Any or all of the following ] specific information [ 
wlliell ] may be disclosed at the [ eptloa discretion ] of the 
local [ departmOBt 61 seeiai seFI'iees agency ] to agencies 
or persons specified In § 2.4 C of these regulations: 

I. 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; ] 

[ ~ 3. ] Description of the lncident(s) of abuse, 
neglect, or exploitation; 

[ & 4. ] Description of medical problems; 

[ +. 5. ] 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 I through [ 5 8 ] of [ 
-§ ;H § 2.4 ] C of these regulations sha/1 provide the 
following assurances [ , ill Wl'ifiag, ] to the [ fi"fJBf'tmORt 
local agency ] : 

I. The purposes for which information is requested is 
related to the adult protective services goal for the 
client; 

2. The Information wi/1 be used only for the purpose 
for which it is made available; and 

3. The information will be held confidential by the 
agency or individual receiving the Information except 
to the extent that disclosure is required by law. 

[ G. Methods of obtaining assurances. 

Any one of the following methods may be used to obtain 
assurances required In § 2.4 F: 

I. The use of form 032-0I-040/2; 

2. Agreements between local agencies and other 
community service providing agencies which provide 
blanket assurances required In § 2.4 F for a/1 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. ] 

[ G. H. ] Notification that Information has been 
disclosed. 

When Information has been disclosed pursuant to these 
regulations, notice of the disclosure sha/1 be given to the 
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person who is the subject of the information or to his 
legally appointed guardian. [ If the client has given 
perm1sswn to release the information via form 
032·01·040/2, further notification is unnecessary. ) 

[ § 2.5. Services provided. 

A range of services must be made available to any 
abused, neglected, or exploited adult or to adults at risk of 
abuse, neglect, or exploitation to protect the adult and to 
prevent any future abuse, neglect, or exploitation. 

A. Service planning. 

A service plan which is based on the investigative 
findings and the assessment of the client's need for 
protective services shall be developed. The service plan is 
the basis for the activities that the worker, the client, and 
other support persons will undertake to provide the 
services necessary to protect the adult client. 

B. Opening a case to Adult Protective Services. 

Once a disposition of the report and an assessment of 
the adult's needs and strengths 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 protective 
services; and 

3. The adult agrees to accept protective services or 
protective services are ordered by the court. 

The disposition that 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 
exploitation. 

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 to 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 court. ] 
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Com.''""""(·alth of \"~rginia 
f)t"partmt'nt of Sc(ial Sr-rvices 

CO!.TlDlKJJALIJY FORJ1 CASE NAl'fr:: 

PART A CLIENT PERI1ISS10N TO RELEASE lt.TORHATION 

1. 

2. 

I hereby give the local social service agency permission to give the following 

information: -----------------------------------------------------------------

to: 
individual/organiza.lion/place of business 

The agency will not give information about you in its records without your consent. By 
signing below you give your consent and specify what infonoation may be given and who 
may receive it. 

Signed: client Date: ---------------

r hereby give penoission to 
individual/organization/place of business 

to give the local social service agency the follo,.·ing infonoation: 

Signed: client D~te: ----------------

PART B CLIENT REQUEST FOR INFOR11ATION 

I hereby request: I I to read my case record, 

I I the tollo"'ing inform~tion frou, my case record 

I understand that I have the right to inspect information about myself (not others). 
Ho,..ever, I also understand that I ,..ill not be permitted access to mental records if my 
physician has mad.- a wr-itten statement recommending against it. I undentand if I find 
incorrect infor-mation in m)' recon:!s my worker will tell me about the procedur<"S for 
correcting it. 

Signed: Date: 
client 

\'liiGJ"t;lA DErAnMEST 
QL.ff>£1A1....HY...Llr£."' ECTI\'t HRV!CFS 

2/89 yor n:E Yll <::ICIJOS IV C)iAPTFR A pA'if 56f 

nr•·""""Ccidt 
~-.,,~~r Assf~ 

ASSURANCES Of CONfiDF.NTIAI.IlY 

_!late o£~~~.!~..!....~-·--·----
1'31~ ]t!fon,otlon l>l$C]05td 
!late Client Notified 

Namt of Clitnt•---------------------------------------------------
Address ________________________________________________________ _ 

Name of Agency•--------------------------------------------------

Addr•s••---------------------------------------------------------

Telerhone ____________________________________________________ ___ 

Person Making Request'--------------------------------------------

Purpose for "hlch lnfououlon Is Hquested: ______________________ ___ 

Th~ und~r•itn~d ogre•• louse t~• lnfot,.atlon obtained pursuant to 
S•nion 63.1·55.~ of th• Code of Virginia~ for t~e purpc.o for 
"hith It h '"•d• ova!lable and to hold the infort,.tlon ~onfident!al 
•1t•pt to th• •~tent that di•closure Is required by law. 

(51gnatuTe) 

{"Ag•nZfJ 

( o. t e) 

OJ2-02~ 702 
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STATE WATER CONTROL BOARD 

Title !!! Regulations: VR 680-13-04. Eastern Virginia 
Groundwater 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 utJlize the goundwater resources of the 
Commonwealth and to ensure the preservation of the 
public welfare, safety and health. 

The purpose of the regulation is to expand the 
existing Groundwater Management Area In 
Southeastern Virginia to include the counties of 
Charles City, James City, King Wiiliam, New Kent, and 
York; and areas of Chesterfield, Hanover, and Henrico 
counties east of Interstate 95; the the cities of 
Hampton, Newport News, Poquoson, and Wi11iamsburg. 
The expanded area will be known as the Eastern 
Virginia Groundwater Management Area. Two recently 
released United States Geological Survey reports that 
were prepared in cooperation with the board 
document the need to declare the area under 
consideration a groundwater management area. 

The State Water Control Board will administer this 
program. The board wiil Issue certificates of 
groundwater right upon receipt of registration 
statements and wiil evaluate applications for 
groundwater withdrawal permits (permits) and either 
issue permits, issue permits with conditions, or deny 
permits. 

These regulations will replace a board order dated 
January 27, 1975, that des/guated Southeast Virginia as 
a critical groundwater area. 

VR 680-13-04. Eastern Virginia Groundwater Management 
Area. 

§ 1. Definitions. 

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

"Act" means the Groundwater Act of 1973 (§ 62.1-44.83 
et seq. of the Code of Virginia). 

"Area" means the Eastern Virginia Groundwater 
Management Area. 

"Board" means the State Water Control Board. 
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"Groundwater management area" means a 
geographlca/ly defined groundwater 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 water, except capillary 
moisture, beneath the land surface m 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. Declarailon 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 Eastern Virginia 
Groundwater Management Area. 

B. The area encompasses the counties of Charles City, 
Isle of Wight, James City, King Wil/iam, New Kent, Prince 
George, Southampton, Surry, Sussex, and York; the areas 
of Chesterfield, Hanover, and Henrico counties east of 
Interstate 95; and the cities of Chesapeake, Franklin, 
Hampton, Hopewe/1, Newport News, Norfolk, Poquoson, 
Portsmouth, Suffolk, Virginia Beach, and Wll1iamsburg. 

C. Ail 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. 

Monday, November 6, 1989 

369 



EMERGENCY REGULATIONS 

DEPARTMENT OF CORRECTIONS (BOARD OF) 

Title of Regulation: VR 230·30·007. Supervision Fee-Rules, 
Regulations and Procedures. 

Statutory Authority: § 53.1 ·5. of the Code o! Virginia. 

Effective Dates: October 18, 1989 through September I, 
1990 

Preamble: 

The Office of the Attorney General has ruled that tbe 
above cited regulation meets the definition of 
"regulation" as set out in section 9·6.14:4 (F) of the 
Code of Virginia, and that the fact that it implements 
the collection of tees set by statute does not exempt 
it. Further, that it does affect the behavior of persons 
(e.g. employers of parolees) other than state 
employees and parolees themselves, and that it is 
under the authority of a statute that specifies the use 
of "rules or regulations". 

Considering the advice of the Attorney General and 
acting under the authoirty of the Code of Virginia, the 
State Board of Corrections shall promulgate this 
document under Article 2 of the Administrative 
Process Act. Pending this action, the Board hereby 
promulgates this emergency regulation, subject to 
approval of the governor, as provided for in section 
9-6.14:4.1 (C) (5) of the Code of Virginia. 

This emergency regulation is submitted to ensure the 
protection of the Commonwealth and clients• rights, 
pending more permanent action. It shall terminate on 
September l, 1990 or upon the earlier effective date 
of such similar regulation promulgated through the 
Administrative Process Act. 

Introduction: 

The imposition of superv1s10n fees for probationers, 
parolees and state work releasees, and Community 
Diversion offenders in Virginia, is consistent with two 
general trends impacting corrections. First. a 
politically ascendent fiscal conservatism seeking to 
limit governmental growth has created a need for 
additional revenues. Secondly, there is some 
philosophical movement away trom a "rehabilitative" 
correctional model to a more community oriented 
''lust deserts" approach. In this contexl, there are 
justifiable reasons for establishing the fees. 

Governments have long set fees for services in lieu of 
taxes. Toll roads, tunnels, public college tuition, public 
utility charges and library card charges are all 
examples of "user fees". Each of these governmental 
services is optional for the user. Frequently, the fee 
does not offset the full cost. The charge then is partly 
symbolic and partly responsible for making the service 
affordable for the public. The essential point is that 

the user is not obliged to use the service. 

So It is with criminal justice services. Generally, the 
act of committing a criminal offense is optional. Thus, 
court services are induced by tlw offender and costs 
must be paid. Correctional supervision services by 
extension are also optional and fee charges are 
appropriate. While It is arguable whether such fees 
encourage fiscal responsibility and act as a deterrent, 
there is little doubt that the fees are perceived as a 
significant revenue source. 

Less tangible but no less attractive philosophica/ly is 
the notion that the offender must pay his way. 
Presently, a victim of crime not only loses from the 
criminal act but as a taxpayer must pay tor the costs 
of apprehension, adjudication and correctional 
programming. Payment of fees by the offender 
addresses this issue somewhat. Hopefully it will 
reinforce the concept that "crime does not pay" and, 
in fact, costs money. 

There are arguments against the fees including their 
legality; the impact on the officer-client relationship; 
and the financial burden placed on offenders. While 
the courts have sustained tile fees as reasonable, the 
treatment issues have not been adequately researchad 
at present. 

The concept is not new and has been introduced In a 
number of states. The fee idea has been in practice 
since the 1930's in Michigan and the 1940's in 
Colorado. In recent years, Tennessee, Alabama, 
Florida, South Carolina, Oklahoma, Texas and now 
Virginia with the passage of Section 53-19.40 and 
Section 53.1-150, Code of Virginia have instituted a fee 
system. 

The issues ~ both pro and con u remain to be 
scientifically researched and evaluated. Until there are 
some empirical assessments, supervision fees must be 
added to tile list of correctional practices which seem 
rational and workab.le but the efficacy is unproven. 

References: Fees for Correctio~nal Services: A Survey 
Joseph Sasfy, January, 1980 

National Institute of Law Enfo1·cement and Criminal 
Justice 

Fee System rules and regulations from the states of 
Alabama, Florida, South carolina and Tennessee 

VR 230-30-007. Supervision Fee-Rules, Regulations and 
Procedures. 

TABLE OF CONTENTS 

SUPERVISION FEE RULES, REGULATIONS AND 
PROCEDURES 
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PART I 

GENERAL PROVISIONS 
Definitions 
Supersession 
Eligibility 
Exemptions 

PART li 
ADMINISTRATIVE PROCEDURES 
Intake Process 
Exemption Process 

PART III 
COLLECTION PROCEDURES 
District Collection Procedures 
Work Release Collection Procedures 

PART IV 
OPERATIONAL PROCEDURES 
General Accounting Unit Procedures 
Delinquency Procedures 
Transfer Procedures 
Closure Procedures 

APPENDICES: 
(1) Section 53.1-150, Code of Virginia 
(2) 1988 IRS Exemption Regulations 
(3) Client Introduction Form 
( 4) Supervision Fee Record card 
(5) Community Release Agreement (revised) 
(6) Hardship Exemptions Application 
(7) Pre-addressed/Market Fee Payment Envelope 
(8) Supervision Fee Daily Ledger 
(9) Supervision Fee Monthly Collection Report 
(10) Supervision Fee Delinquency Notice 
( 11) Supervision Fee Flow Chart 
(12) Diversion Agreement 

PART I. 
GENERAL PROVISIONS. 

§ 1.1. Definitions. 

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

"Delinquency" means that 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 tax 
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purposes (See Appendix 2). 

"Month" means that any fraction of a month constitutes 
an entire 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. 

"Part-time employment" means work which does not 
normally provide the employee a minimum monthly 
average of 32 hours per week for which he is reimbursed. 

"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 construction or surface mining 
which may be affected by inclement weather is not 
considered seasonal employment. 
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"Supervision" (In relation to the Supervision Fee) means 
that period of time which commences with the statistical 
opening of the case by the Department of Correctlons and 
any Instrumentality thereof or the execution of the 
Community Release Agreement and continues, subject to 
the Conditions of Probatlon or Parole, the Community 
Release Agreements, or CDI Program Guidelines until such 
time that the case is terminated, or timely payments for 
60 months have been made (See Appendix 11). 

"Verification of income" means written documentation 
establishing the source of monies derived by a client such 
as check stubs, contracts, legal documents, etc. 

§ 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, 1988, all adults and juveniles sentenced 
as adults who meet the following criteria are subject to 
the provisions of Section 53.1-150, Code of Virginia. 

A. Eligible persons are those: 

1. Placed on parole, granted suspension of sentence 
and probation by a court of competent jurisdiction or 
participating in a work release program pursuant to 
the provisions of Section 53.1-60 on or after July 1, 
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 
Contract governing the supervision of parolees and 
probationers. 

B. The $15 monthly payment obligation commences 30 
days from the date of Initial employment. The payment 
obligation extends throughout the supervision period. 
However, probationers, parolees and Community 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 be 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/community 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 Commmunlty Corrections Post Release 
Unit by virtue of parole to detainer or placement on 
mandatory parole while remaining institutionalized, the 
effective date of fee payment obligation shall coincide with 
the opening date of district supervision if the initial entry 
into parole 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 authority 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 authority resides with the Director of 
the Department of Corrections for work releasees, with the 
Parole Board for parolees, 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 to use these 
criteria when considering exemptions for Probationers and 
CDI offenders. 

C. Unreasonable hardship is deemed to exist when one 
or more of the following criteria is met: 

.. 1. Insufficient Monthly Net Income of less than $180 
per client plus $60 for each legal dependent up to a 
maxtmum of $760 because of: 

a. Inadequate earnings; 

b. Documented proof of court ordered financial 
obligations such as restitution, child support or 
alimony; or 

c. 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 training 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 City 
of Richmond Public Welfare assistance levels. The current 
totals are: 

1 person - $180.00 6 persons - $510.00 

2 persons - 260.00 7 persons - 570.00 

3 persons - 330.00 8 persons - 640.00 

4 persons - 390.00 9 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 Unit 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., Verified Extenuating 
Circumstances, is herein delegated to the Regional 
Administrators, Division of Adult Community Corrections. 

F. The Virginia Parole Board has adopted I., Insufficient 
Income, as a blanket exemption criterion. Therefore, 
parolees who meet one or more of the criteria may be 
declared exempt by the Chief Probation and Parole 
Officer. The Virginia Parole Board bas retained the 
exemption authority for 2., Verified Extenuating 
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Circumstances. 

G. The Department encourages the courts of Virginia to 
authorize the Chief Probation and Parole Officer and CDI 
Program Director to make exemptions based on 1., 
Insufficient Income, and to retain exemption authority for 
2., Verified Extenuating Circumstances, for probationers. 

NOTE: The Virginia Parole Board adopted the 
exemption criteria and approved the exemption and 
delinquency processes at its May 18, 1981, meeting. 

PART II. 
ADMINISTRATIVE PROCEDURES. 

§ 2.1. Intake Process. 

A. Probationers/Parolees 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 explained to 
them by the supervising probation and parole officer 
or CDI case manager, respectively. 

2. Explanation of this obligation should occur at the 
time of Initial interview and be evidenced by 
execution of the Client Introduction Form (See 
Appendix 3). The form should be distributed to the 
client, the district case file, CDI case file and the 
central criminal file if the person is a parolee or to 
the court file for probationers!CDI offenders unless 
otherwise directed by the sentencing court. 

3. Refusal to sign the Client Introduction 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 shall 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 releasees 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 at the 
time of initial program entry and be evidenced by the 
execution of the revised Community Release 
Agreement (See Appendix 5). 
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The agreement should be distributed to the client, the 
institutional file and the central criminal file. 

3. Refusal to sign the Community Release Agreement 
shall preclude work release program entry within state 
operated units and shall not relieve- an eligible person 
of its requirements should the person enter a work 
release program without proper execution of the 
agreement. The appropriate institutional/jail staff 
should document this occurrence and distribute copies 
as shown above. 

4. A Supervision Fee Record card (See Appendix 4) 
shall be set up on each person entering into the 
Community Release Agreement on or after July 1, 
1988, and shall be maintained In accordance with the 
procedures set forth herein. 

§ 2.2. Exemption Process. 

A Persons required to make fee payments under the 
provisions of Section 53.1-150 may apply for an exemption 
based on grounds of unreasonable hardship. 

B. Transfer to or from another state under the Interstate 
Compact for probation and parole or CDI offenders, is 
herein considered as an eligibility criterion and no 
exemption application is required. Further information is 
found In the section on transfers. 

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 gainfully employed in order 
to be eligible to pay, the supervising officer or work 
release program staff member may, but is not required to 
go forward with the request until such time as gainful 
employment has been confirmed. Nor are they required to 
process more than one exemption request at a time per 
person. 

E. The exemption process In initiated when the person 
completes the Hardship Exemption Application form (See 
Appendix 6), at/aches the documention, and forwards same 
to the supervising officer/CDI case Manager or work 
release program staff member. 

F. Exemption for Insufficient Income: 
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1. The supervising officer or work release/program 
staff member or CDI case manager program staff 
member is required to verify the exemption 
documentation as directed by the chief probation and 
parole officer, or the appropriate work release 
program administrator /CDI program director. 

2. The officer or staff member then recommends 
approval or disapproval by completing Item I of the 

Monday, November 6, 1989 



Emergency Regulations 

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 release program 
administrator bas exemption authority for Insufficient 
Income as noted earlier tor parolees 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 has 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 staff 
members' recommendation. 

4. The exemption application is then completed 
through Item II and copies distributed to the client, 
the district/unit file, CDI case file and the central 
criminal file for parolees, work releasees 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 I., Insufficient Income, the client may reapply for 
an exemption based on 2., Verified Extenuating 
Circumstances. 

G. Exemption for Verified Extenuating Circumstances: 

I. 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 CD! offenders. 
Some courts may choose to delegate this authority to 
the chief probation and parole officer or CDI program 
director. 

2. For parolees and probationers and CDI officers for 
whom 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 tor approval or disapproval in Item 
II 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. Tbe post release unit manager will atiach the 
applications tor parolees to the central criminal file 
and forward same to 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 director. The Virginia Parole Board will 
route its decision via the post release unit manager 
who will retain a copy of the completed application In 
the central criminal file. The court may retain 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 tile 
and CDI case file. 

5. Tbe authority for exemptions based on Verified 
Extenuating Circumstances bas herein been delegated 
to the regional managers of the Division of Adult 
Community Corrections and the regional administrators 
of the Division of Adult Instilutions for work releasees. 

6. In processing such requests for work re/easees, the 
work release administrator will review the work 
release 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 Institutions within 14 days of 
receiving the recommendation. 

7. The regional administrator or manager will make a 
decision, complete Item III, and return the application 
to the work release administrator within 14 days of 
receiving the recommendation. 

8. The work release administrator will then distribute 
the copies as shown above within seven days of 
receiving the deputy director's decision. There is no 
specific appellate procedure for denial by the 
exempting authority if the above sleps have been 
carried out properly. However, the client may reapply 
if his circumstances change significantly. 

H. Exemption Termination: 

I. 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 
monitoring 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 exemption termination 
to the chief officer, work release administrator or CD! 
program director. 

4. The chief probation and parole officer/CDI program 
director or appropriate work release administrator 
may terminate or recommend termination of an 
exemption(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 
client may reapply if his circumstances change 
significantly. 

PART III. 
COLLECTION PROCEDURES. 

§ 3.1. District Collection Procedures. 

A. The chief probation and parole officer and CDI 
program director are responsible for proper administration, 
within the probation and parole district or CDI program 
area, of the fee collection 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 director 
may establish written local office procedures to insure 
compliance with the rules and regulations. The rules and 
regulations require that: 

I. 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 a month be considered a month 
(However, a person shall not be liable for payment 
for the last month of supervision); 

3. Payments be made in $15 increments (This allows 
advance payments but not partial payments); 

4. Payments 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 to 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 Corrections); 

6. Probation, parole, and CDI offices issue 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 attached to the Supervision Fee Dally 
Ledger Sheet (See Appendix 8) and forwarded to the 
Department of Corrections, Accounts Receivable 
Section. Clients should be strongly urged to retain the 
receipts in the event of theft or loss); 

7. All payments be made in person to the supervising 
offlcer/CDI case manager or mailed to the district 
office/CDI program director's office; 
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8. Specifically marked envelopes be provided as 
needed to each person obligated for payment (See 
Appendix 7); 

9. All payments be noted on the Daily Ledger sheet 
(See Appendix 8) 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 sheets should be 
submitted only when the total funds accumulated 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 retained in the dlstrict/CDI 
Office). 

11. All entries on Daily Ledger sheets verified and 
returned to the district office/CDI office by the 
Accounts Receivable Section be posted to the 
Supervision Fee Record cards within five days of 
receipt of the ledger sheet; 

12. All Supervision Fee Record cards be posted, as 
previously noted, no later than the 15th of each month 
for aJI activity within the preceding calendar month 
(The entries will reflect either: 

(a) Amount Paid · $15 

(b) Exemption • Ex·l; Ex-2 

(c) Unemployed · UN 

(d) Delinquency • DEL 

(e) Interstate • IS 

(f) Ineligible · IN 

(g) Closed · CL 

The entries should reflect the date of the entry and 
tbe Initials of the person making the entry); 

13. All delinquent 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 to the 
regional probation 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 stolen payment 
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using the client's receipts); 

15. Every effort be made to determine the source of 
unidentified payments (The regional probation and 
parole manager, cash receipts supervisor of the 
Accounts Receivable Section and regional CDI 
specialist should be notified in writing if such efforts 
are unsuccessful); and 

16. Requests for refunds be made to the cash receipts 
supervisor of the Accounts Receivable Section by the 
chief probation and parole officer, CDI program 
director in writing (Any refunds authorized by the 
cash receipts supervisor shall be in accordance with 
accepted accounting 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 statutory 
requirements. 

§ 3.2. Work Release Collection Procedures. 

A. The work release or unit superintendent tor persons 
in state facilities and the state and local unit facilities 
managers tor eligible persons in local programs shall be 
responsible for the proper administration at the unit or 
taciiity(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 regulations. The 
rules and regulations require that: 

I. 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 tor the last month of program 
participation); 

2. Payments be made in $15 increments (This allows 
advance payments but not partial payments); 

3. The work release or unit superintendent for persons 
in state facilities or the state and local adult facilities 
managers for eligible persons in local programs be 
responsible for advising the Accounts Receivable 
Section (work release unit) of any work releasee 
subject to fee collection; 

4. Superintendents or managers be responsible to 
advise the Accounts Receivable Section (work release 
unit) when persons are exempted from tee collection 
or are no longer subject to the provisions of Section 
53.1-150; 

5. The notice of inclusion, exemption or termination 
be in writing and contain such information as required 
by the office of the DOC Comptroller; 

6. The accounts 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 accepted accounting principles and in a 
manner approved by the DOC Comptroller's Office; 

8. By the 15th day of each month, the work release 
supervisor provided the cash receipt's supervisor in 
the Accounts Receivable Section with a monthly report 
noting the amount of fees collected and that a/1 
monies collected in the preceding calendar month be 
forwarded. (The actual transfer of funds shaJJ be at 
such intervals and by such methods consistent with 
generally accepted accounting principles and as 
approved by the DOC Comptroller's Office.); 

9. All Supervision Fee Record cards be posted no later 
than the 15th of each month for all activity within the 
preceding calendar month (The entries reflect either: 

(a) Employed - EM 

(b) Exemption - EX-/a 

(c) Unemployed - UN 

(d) Delinquency · DEL 

(e) Ineligible · IN 

(f) aosed . CL); and 

10. The entries reflect the date of the entry and the 
initials of the person making the entry. 

B. All refunds must be made in accordance with 
procedures approved herein. All procedures herein 
described are subject to any applicable auditing 
requirements and all records herein described are 
governed by any applicable state library or statutory 
requirements. 

PART IV. 
OPERATIONAL PROCEDURES. 

§ 4.1. General Accounting (Accounts Receivable Section) 
Procedures. 

A. The Accounts Receivable Section wi11 be responsible 
for receiving supervision fee payments from the work 
releases and district offices for probationers and 
parolees/CDr offices as prescribed below. 

1. The person(s) designated in the Cash Receipts Unit 
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of the Accounts Receivable Section shall receive such 
payments, verify the accuracy of the Daily 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 
transmittal by the accounts receivable manager, a 
monthly report (See Appendix 9) concerning fees 
co11ected to the deputy director, Adult Community 
Services. 

3. The DOC Comptroller's Office shall, in accordance 
with generally accepted accounting principles, establish 
any fiscal procedures necessary to 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 requirements and all records herein 
described are governed by any applicable state library or 
statutory requirements and local governing requirements. 

§ 4.2. Delinquency Procedures. 

A. The probation and parole officer/and CDI case 
manager should make every effort, through effective 
casework practices, to encourage clients to positively meet 
their financial obligations, including supervision fee 
payments. 

B. The chief probation and parole officer and CDI 
program director are responsible for developing written 
local office procedures, subject to the approval of the 
regional probation and parole manager and CDI regional 
specialist or CDI chief of operations, for identifying 
delinquent clients and for recovering outstanding fee 
payments. 

C. 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 1 0). 
Persons who miss consecutive payments or become two 
months in arrears are deemed to 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 violation 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 history and the 
sentencing court should be notified of the delinquency and 
the supervising officer's/case manager's recommendation. 
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F. Delinquency by state work releasees is less likely as 
their pay is directed to the Accounts Receivable Section. 
However, any delinquency should be identified and 
addressed by the work release program administrator. 
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 another, from 
one probation and parole district to another, from one CDI 
program to another or from Virginia to other states. The 
general transfer procedures are: 
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1. Work Release to 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 receivable 
manager of the program termination and copy the 
central criminal record. The Supervision Fee Record 
card should he marked "closed". 

c. The chief probation and parole officer shall enter 
such 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 parole or probation 
supervision but have a continuing probation or parole 
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. 

c. The receiVIng 
supervision fee 
interruption. 

district shall continue the 
collection process without 

d. The exemption authority noted herein shall pass 
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to the receiving chief probation and parole officer 
for parolees but is retained by the sending chief 
probation and parole officer or CDI program 
director, unless otherwise directed by the sentencing 
court for probationers. 

4. Transfer to or from other States: 

a. Persons may transfer to or be received from 
other states in accordance with existing procedures. 
However, upon the effective date of transfer, they 
are not eligible for supervision fee payment. 

b. Persons seeking transfer to another state are 
obliged to pay the supervision fee until the effective 
transfer date, except that they shall not be charged 
for the last month of supervision. The sending 
district should mark the card "closed" and retain it. 

c. Persons being received for supervision from 
another state shall be entered into 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 be closed in accordance with existing 
procedures including a reference to the supervision 
fee status; 

2. The work release accountant shall be advised of 
any work release case-closing in writing with a copy 
forwarded to the central criminal file; and 

3. The Supervision Fee Record card should be posted 
with a closed entry and retained in the 
district/unit/facility, or CDI program file. 

B. All procedures herein described are subject to any 
applicable auditing 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: 

/s/ Vivian E. Watts 
Secretary, Department of Transportation 
Date: September 29, 1989 

Approved: 

/s/ Gerald L. Baliles 
Governor 
Date: October 5, 1989 

Filed: 

Is/ Joan W. Smith 
Registrar of Regulations 
Date: October 18, 1989 
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peni(ID u. Ul:l<U!r the supervwon of a etlurt servu:ea officer o[ a general datnet 
court, then. lD tha diacntion of the court, an a.mount not to ezeeed flft.ee11 
doUan per mtlnth,_ toward the eost of ha supervi&lon b&gmrunfJ tlurty days 
from the date be a employed. 

Sueh sum~ sha.U be deducted by the parolee. probationer. or p.artiei~t in 1 
comm~ty. diver~Lon program frtlm lua monthly net earned Lncome and a.ha.ll 
be delivered to the Depatanent pursuant to rulea IIIld re-gulatiotll adopted. by 
the Board of Co!Tflctloo.. By. Jlnor. agreement between an emJliover and 
parolee, probationer, or partiClpiiii.t m 11 commuruty diven1on progl-am a..n 
employer may deduct fifteen dollan from the monm!y e4J"!!ed inoome or' the 
parolee or probationer and rem.Lt sucb a.mou.nt to the Department punU&ILt to 
rulee !Uld refJU}atiotlll adopted by the Board o( Correcaot11. In the caae of 
pnaonen amployed punuant tot 53.1-60, sueh SUIDI s.ha.ll be deduc:ted bv the 
Direetor from lUI}' •agea earned by the JlnMlDen. Ail sueh funda roll~ bv 
the.Department ahall bo& depo.1ted in the ~nera.l fund of th_e lltate treuurV. 

In tli.e. event of more than oro montha" delin<juency m ~ suCh 
contnbuUODI by 1 parolee or Jlrobationer. such delinoueney may ron.rtltute 
suffiCient i;P'OWida for revocation of b.ia parole or probatiOn. In the ev,.,nt that a 
probationer or parolee hu m.ade timely paytnenl.ll punuant to tba eub&ect1on 
for a total of su:ey monthe w:~tbout ~VOCIItLon of his Jlrobatlon or Jl81'(1!e or 
utenaion o_r tha lellfJth of hia Jlrobat1on or parole. then he shall have no 
further oblia'atlon to contnbute toward. the cost of hi.J. aUJ)ervw.on for the 
otfenH or od'e11&81 for which he wu onglnally Jllaced on ?roDatlon o_r parole 

B. The VirfJima Puule Board may e:remJlt a parolee from the M!QUJnmen~ 
of ruhaection A on the rrounda ot unreuon.a.b!e bardah.!Jl, lll1d the sentencrn~ 
court may e.umpt • probatloner or partlCIP&nt m a COmmlliUty divera~on 
Prorr&m from tJ:L. ~menl.l of subeectlon A an the grouru:ill of l.lllreUOD· 
abla han:U.bip. Tbll Director may e:remft a worlL: re!eu.ee from the reqw.re
menl.l of _rub.ect:ion A an the ground& o unreu.on.ab!e b.4rci.a.b.Jp. Any parolee 
or probac.orr.ar tranlfern!'d to or from other !til tee under the IIUoervuLon of the 

:=':o:m~ ~~:::~~~:rol~ or prohationen shall be 
C. The pron&~.on.t <Jf subeecuon A shall not apJlly to lUI)' penon agairut 

W'batn fLu'thflr proc:e.edmp ,hav~ been deierTI!'d nunuant t4 ~ 18. 2·251. 1 Ccx!e 
1960, t 53-19 . .0; 1981, e. 634; 1982, cc. 492, 6.36: 198-4, c. 6&'1; 1988. c. 824.) 

~1 
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NAME: John S. Doe 

DEPARTMENT OF CORRECTIONS 
SUPERVISION FEE 

CLIENT INTRODUCTION FORM 

VSP/SSf 
(Pflnt/lype) 

000001 

Section 53.1-150, Code of Virginia, was enacted Hrto law by che 1982 General 
Assembly. It requires that all persons, unless exempted, who are placed O'l 
probation, parole and/or work release/Col!tllunity Diversion Program pay a H5.00 
per month supervision fee toward the cost of his/her supervision. The requ1re~ 
ment begins thirty {30) days from the date he/she is initially employee. 

The following is furnished for your informatiol'l: 

1. The fee is due by the fifth of the month following the thirtieth 
{30th) day of gainful employment and w1ll continue each month there· 
after. If -you make timely payments for 60 months without revocat1on 
or extension of your probation/parole, you will have no further ol:lli· 
gatiofl to pay the fee. Further, you will not be obligated to pay tne 
fee during the last month you are under supervision. 

2. Payments may be made at the District Office, or COl Office, either irl 
person or by mail or in person to the superv1Sing officer or Case 
Manager. 

3. Payments will be made by certified check, cashier's check, or money 
order made payable to the "DePartment of Corrections•. 

4. lo'hen you obtain a certified check, cashier's check, or money order, 
you will be furnished a receipt. Please keep it. It .,.ill serve as 
your proof of payment and may be used in the eve11t of theft or loss. 

5. There are provisions for hardship exemptions wh.ich will be 
with you by your supervising officer or COl Case Manager. 
you qualify,_ you may apply for an exemption. 

discussed 
If yoll fee 1 

6. If you become more than two months behtnd in your oayments, your pro· 
bat1on, parole or work/release or Co~m~unity Diversion status :nay De 
revoked, 

7. In the event of your death' or incapacitation your beneficiary is 

have read (or had read to me} dnd understand the above. 

July l, 1988 John 5. :Joe 
Date CTlent 

Nathan Fortescy " SuPi!rV 1-S if\9- OfH cer ~1Str1Ct 
Distribution: Cllent, District/Unit File, Court/Central File 

Appenoi ~ J 

SUPERVISION FEE RECORD 

CLlENi fWl£ ..Jane S. Doe , Oooodl P. 0. N. Fortescu OIST. I 10 
Date of Suoerv1sion Jul 1981 Ex irat1on Date Se tember 30 1~ 
~ ~ ~ ate ~ !!.l. ~ ~ ~ 

1.981 Tit~! lg 
Jan Jan {Z-5} $15 r~F Jan 
Fetl Feb (J-5) $15 NF Feb 
Mar Mar {3-31) .$15 NF Mar 
Apr Apr (4-19) $15 NF Apr 
May May (6-2) $IS NF May 
Jun Jun (6-30) 515 NF Jun 
Jul (7-31) IN NF Jul (8-5) DEL/pd. NF Jul 
Aug (8-31) SIS NF Aug (9-2) SJO NF Aug 
Sep (9-30) $15 NF Sep (9-30) CL NF Sep 
Oct {10-22) $15 NF Oct Oct 
Nov (12-4) $15 NF Nov Nov 
Dec (12-28) $15 NF Dec Dec 

Probation/Parole Codes Work Release 
A. NnOIJnt Paid • $15.00 
B. Exemption • Ex-la 
C. Unemp 1 oyed • Un 
0. Delinquency -Del 

A. Employed 
B. Exemption 
C. Unemp 1 oyed 

- EM 
~ Ex·la 
- Uo 

CD! Program 
A. AiilOunt Paid 
a. Exemption 

- $15.00 
- Ex·la 

E. Interstate • IS 
F. Ineligible - IN 
G. Closed • CL 

D. Delinquency 
E. Ineligible 
F. Closed 

• Del 
IN 

- CL 

C. Unemployed 
D. Delinquency 
E. Interstate 
F. Inel1g1ble 
G. Closed 

- Uo 
- Del 
- IS 

'" - CL 

In the date column, show the actual payment date next the month to which the 
payment/entry is to be credited. 

Appendi,( ~ 

1:'11 
a 
tD 
'"I 

(JQ 
tD 

= (") 

"< 
::e 
tD 

(JQ 

= -Ill -.... <:') 

= Ill 



fll 

= 0 .... 
-; -::I 
1.:11) 
~ 

cr:: .... 
u = ~ 

to 
~ e 

r-'1 

NAME: 

DEPARTMENT OF CORRECTiONS 
PRE·RELEASE ACTIVITIES 

COMI'IUNITY RELEASE AGREE!-!ENT 

Joe Doe NUMBER: 000002 

CORRECTlONAL CENTER: Woodbridge SSN: 000-0l-0001 

} ORIGINAL---- ( ) REVISION I---- DATE: July l. 1988 
In accordance with ~revisions of Section SJ.l-60, as amended, of the Code of 

Virginia the Department of Corrections does hereby extend the limits of 

confinement for the above r~~med inmate for the purposes and subject to the 

provisions outlined belo\lj: 

PROGRAM: Work Release { XX } Study Release ( 

July 1, 1988 

Other 

EFFECTIVE DATE: 

ASSIGNED LOCATION: {Name) Woodbridge Cleaners 

{Address) 200 Washington High\ljay, Woodbridge. Virginia 

(Employer, School, Facihty, or Othel') 

DURATION: W111 Depart Corl'eCtional Center at 6:30a.m. 

(Time) 

and return not later than 6:00 .m. 

(Time) 

by unit van 

{Mode of Trans~o,.tation) 

DAYS OF WEEK AUTHORIZED: Tue~day through S<~turday 

111HED1ATE SUPERVISOR: N1gel Fal'ns\ljortll 555--lZlZ 

{Name) 

AUTHORIZING OFFICIAL: sa.me as above 

(Emplt?Yer or School 

RATE Of PAY: 

HOURS PER WEEK: 

{Name} 

Ad11'11 ni strator) 

$4.10 

40 

(Telepnone) 

(Telephone) 

hourly), (weekly), 

DAYS PER WE~K: 

(mont.'\ly) 

5 

DAILY WORK SCHEDULE: FROM: 7 30 d.m. TO: .t: 30 o.m. 

REGULAR PAY PERIODS: week l_y 

DATE FIRST PA¥CHECK IS ANTICIPATED: July 5, 19!18 

CONDITIONS OF AGREEMENT: 

1. I hel'eby authorize the Department of Col'rectlons to pursue all c1~1ms 

on my behalf pertaining to non-payment of Wages. 

2. I agree to proceed dll'ectly to and from and rema1n 01ith.in tne confT'les 

of my exterlded area of conf1nement as outlined above. 

Rev1sed 7' • .'~3 
.l.ooenan 5 

CCllf'tUHITY RELEASE AGREEMENT 
Page 3 

16. I understand that hil1.1re to adhere to Division GOJ1de11ne 800 and 
punishment by the Adjustment Co11111tttee may resulo:; in my removal from 
the Program and term1 nation of my Co!!I!IUni ty ReI ease Authorization. 

17, I fully understand that I may be expected to complete any study course 
in which I parttcfpate, involving three credit hours or less, prior to 
being granted parole, and that participation in this release program 
in no way entitles me, as a matter of rtgnt, to be released upon pa
role at any spec1flc date in the f1.1ture. 

18. In the event-1 am arrested outside the State of Virginia, l understand 
that I nave the right to contest extradition, and I hereby kno\ljinqly 
\ljahe extradition proceedings, and \ljill return voluntarily to the 
State of Virginia.• 

19. I agree to participate In 1nd1v1dua1/gl'oup sessions and Pre-Release 
Programs designed to ease my transition back Into the c;or.r.~un1ty and 
upgrade my sk 11 Is for l'landli ng proD 1 ems most corrmon ly encountered by 
ex-offenders .dter their release fl'om inurceru1on. 

ZO. I have been granted pemtsslon to ~art1c1~ate in a COI!IIIUn1ty acthity 
program, under the jurisdiction of the Deputment of Corrections. In 
order that tilts may be iCCOIIIP-hshed, certain information from my re
conl$ may be needed. I hereby consent to have infonnat1on from my 
offt cia I records d1vu lged (inc lud1 ng reproduct 1 on l to ~rospect he em
plon,.s, school adlltntstrators, and/or approt:r1ate law enforcement 
agencies. 

21, I understand that I am_subject to the payment of a monthly supervision 
fee of $15.00 unless exe~ted by proper authority. Pa-yments w1\l cor.~
mence thirty {30) days from tne date of initul employment. 

1 ha'O'e l'ead or had l'ead any explained to me the above conditions and ao hereby 
agree to abide by these conditions: 

July 1, 1988 Joe Doe 
Olite •. ~RAJE: S!L>.iiAfuRE 

hereby c.rttfy that the above llas been read and/or eJ~olalned to the inmate aM 
do llenbJ w1tneu Slid signature. 

Ldndsberrv Vo'l Roosevelt 
lliH T :)<.ih.R I~; c.SbENt CR r1b 5c.S!I ... ~t:. 

July I, 1988 
\rife 
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DEPARTMENT OF CORRECTIONS 
HARDSHIP EXEMPTION APPLICATION 

TO: Exempt1ng Authority Virginia Parole Bo<l.rd 

Ap?licant: Doe John Socrates 
Last Name ~1rst ~lame :1iddle ~lar.1e 

Probationer SSI Parolee ~SP!I 000001 \fork Releasee VSPI 
COl OffeMer.,==~~ 

In accoNlance with Section 53,1-150 of the Code of Virginia, r a;n reo~.~esung dn 
exemption from paying the super'.'ision fee beginning AuqiJst l, t988 for t.,e 
following reason(s) (vate) 

_,_,_ 1, Illsllfficient income due to (a) inadequate earnings, {b) Collrt 
ordered financial obl!gat1ons, (c) Verified uninsured medlc.!l ex
penses other than !'lonprescription drugs. 

2. Ver1fied .Extenuating Circumstances. (Briefly ell.plain) 

1 understand ttlat if this application is approved, I w111 be exempt from paying 
the supervision fee only during that period of time in ~thich the above-noted. 
reason{s) tor exemption exist(s). 

July lZ, 1988 John S. Dol! 
Applicant s SIgnature Date 

I. Approval XXX Disapproval------

Reason: Doe has been laid off from his ·ob. However he is "fjor'<.irt 

II. 

III, 

part-time at another p ace out earns on y ),\.. -.eelc: y. 

JulY 14, 1988 
Date 

Approval~ 

~athan Fortescu 
Superv151ng iJfficer,~o~il; 

Staff, CDI Case Manager 
Disapproval 

Reason: The man's earnings are less than SlJO.OO net per mont~. 

July Zl, 1988 
Date 

Approval -----

Reason: 

Date 

P. R~msworthy Leqree 
Chief Officer·,liR 
Aclministrator/COI Program Director 

Disapproval 

~x~mpt1n·g Auti"!Orlty 

Attachments: Current Pay Stubs 
~ppena1 ~ 5 
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SUf'ERVIS!ON FEE DAILY LEDGER FOR October 5 1988 

Money Order 
Name or Chec~ No. A.mt. Paid Fe~r Month(s) of 

Doe John S. AS-3118 $15 Seotemoer 

McWl rtt L.B. ll-All $15 Si'otember 

Mandlikova, M.A. 218-302 lJD Augu st/Seot~noer 

T ota 1 Co 11 ected __ __;;l6~0c__ ____ _ Received <1nd Verified on 

Total Honey Orders or Checks -~''----- Date October 8 l 988 

By: R. Ramsworthy Legree ~limrod N~tt 

Prob~t1on and Parole District 40 
Corrcnun1 ty 01 wers ion Program ----

Cash Receipts Section 
Accounts ReceiHblt: Department 

.~ppeM1 ( 

MEMORANDUM 

TO: Deputy Director, Adult Col!m..lnity Services 

FROM: Accounts Receivable Department 

SUBJECT: Supervision Fee Month 1 y Co 11 ect ion Report 

DATE: October 15, 1988 

{1) Supervision Fees for Seotember, 1988 
(.'1oiifn) (Year) 

{Z} Number-of clients paid--------""'"'''------------
(3) Total amount collected -----"$~3..:0"9"0'--------------

cc: General Accounting Manager 

Nfmrod Natt 
S1 gnature 

Accounts Rece1v~ble Manager 

Append1 x 9 

"' 00 

"' ~ 
"" ,_ 

i 
~ 
,;; 

" '1:$ 

" ~ 

""' ., 
i;l 
~ 

"" 
~ 

""' ~ 



{I) 

= 0 .... ..... 
tU -= ~ 
~ 

~ .... 
(,) 

= ~ 

f.ll 
~ 

a 
I:IJ 

NOTICE OF SUPERVISION FEE OELl:-!QUEMCY 

John S. Doe. VSP 1000001 
t 11 ent Name and Number 

Dfstri ct office records indicate that you have failed to pay your Supervision 
Fee for January, 1988 

Date 

As you are aware the fee is to be paid by tile Sth of each month and failure to 
do so could result in revocation. 

Please contact thh office at the earliest possible time. 

--

Nathan Fortescu 
ProbcJtion and Parole Offic:er/ 
Work Release Officer/ 

CDI Case Manager 

40 
Distr1ct li 
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COMMUNITY O!VE~SiON PROGRAM 
P. 0. Box 40 

Chesterfield, Virginia 23832 
(804) 796-5959 

DIVERSION AGREE.'1PH 

APPENDIX 12 

Under the provisions of Section 53.1-180 of the Code of Virginia, the Court ~as 
placed you in the Cormnmity Di~ersion Incentive Program this d<lte ---,,-= 

for a period of _ Dy c~e 

HonoratJle , Judge, ~reSiding 1n tne 
Court at --------

I, , hereby agree to part 1 ci pate in the COI 
Program subject to conditions as outlined below. I understand that participa
tion in the CDI Program is a privilege and that failure to follow any part of my 
agreed upon program may result in my eJ~pulsion from the CDI Program and imposi
tion of my suspended. sentence. 

CD! conditions are as follows: 

1. To obey all Municipal, County, State, and. Federal laws and ordinances. 

2. To report any arrests or citations, including traffic tickets, within 
3 days to the COl office. 

3. To maintain regular employment, participate in an educational prograr.~ 
full time, or a combination of education and employment, and notify 
the CD! office within 3 days of changes in employment or education. 

4. To permit trie CDI staff to visit my home and/or place of employment. 

5, To folio• the CDI staff's instructions and. to be truthful ar~d 
cooperative. 

6. Not to use alcohollc beverages ir~ e11cess. The excessive use of alco
hol here h understood to mean that the effects .:!isrupt or interfere 
with my domestic life, employment, or orderly conduct. 

7, Not to illegally use, possesses, or distribute r<arcotics, dangerous 
drugs, controlled suDstances, or drug parpanenalia, 

S. Not to use, own, possess, transport, or carry a firearm without the 
written penn~ssion of my Probation and Parole Officer. 

9. Not to change my residence, travel outside of a designated area, or 
leave the State of Vlf"9lnia w1tnout permission of tne CJI staff. 

will reside at .;()dress ?hone 

DIVERSION AGREEMENT, Page 2 

CD I Conditions cant i nued. 

10. 1 will maKe restitution payments for my offense of$ 

APPENDIX 12 

to at the rate of --,;:;-;.,.,---
- per until my debt iS pal d. 

11. r wi 11 make Court costs payments of $ and attorney fees 
of $ at a rate of per 
untll my deot is paid. 

12. A. will pay the supervision fee as required by law. 

B. 

c. 
Benefits of CD!. In return for adhering to the preceding conditions, you 
will receive: 

1. Diversion from having to serve tlnll! in the penitentiary or jail for 
present offense(s). 

2, Treatment/rehabf11tation services. 

J. Close supervision -by COl Program to monitor your completion of this 
diversion contract. 

Your minimum date of release from the CDI Program 1s ~==~~~~-~-
You w111, however, remain under supervision unt11 you receive a final release 
from the Court. 

You are being placed In the COl Program subject to the cond.ltlons listed above. 
The Court 10ay revoke or extend your participation, and you are subject to arrest 
upon cause·sho'llln by the Court and/or by your Probat1on and Pitro\e Officer. 

You wtll Aport as foll~Ns: 
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Emergency Regulations 

DEPARTMENT OF SOCIAL SERVICES (BOARD OF) 

Title QJ_ Regulation: VR 615·43-10. Non-Agency Placements 
lor Adopl!on • Adoptive Home Study. 

Statutory Authority: §§ 63.1-25 and 63.1-220.3 of lhe Code 
of Virginia. 

Eflective Dates: October 13, 1989 through October 12, 1990. 

SUMMARY 

I. REQUEST: 

The Governor's approval is hereby requested to adopt 
emergency regulations entitled "Non-Agency 
Placements For Adoption - Adoptive Home Study" 
pursuant to House Bill !491 passed by the 1989 session 
o! the General Assembly and incorporated into Section 
63.1-220 of tile Code of Virginia. 

2. PURPOSE OF THE REQUEST: 

Section 63.1-220 as amew;,,d by the 1989 session of the 
General Assembly becomes effective July 1, 1989. 
Local departments of social services and licensed 
cllild·placing agencies need policy to guide them in 
implementing the requirements of law. 

3. PERSONS AFFECTED BY THESE REGULATIONS: 

These regulations affect birth parents, adoptive 
parents, children placed for adoption, individuals who 
assist birth in locating a prospective family, individuals 
who assist adoptive parents in locating a child, 
physicians, attorneys, licensed child-placing agencies, 
and local boards of social services. 

The purpose of this request to take emergency action 
is to expedite the policy and guidelines necessary for 
effective implementation of statutory changes. The 
proposed regulations establish regulations by which 
cllild-placing agencies are to conduct legally mandated 
home studies in parental placements for adoption. 
These regulations provide criteria related to: 

A. Method ol Study 

B. Assessment of the Family 

C. Approval Period of the Home Study 

4. BACKGROUND: 

The 1988 General Assembly established a joint 
subcommittee to study the practice of direct 
placement ol children by their parents for adoption 
and to develop recommendations for the protection of 
all children placed for adoption in lhis manner. The 
joint subcommittee was instructed to complete its work 
and present its findings to the 1989 General Assembly. 

At the time of the study, direct placement of children 
by lheir parents for adoption was legal in VIrginia as 
long as there was no unauthorized placement activity. 
Unauthorized placement activity was defined as 
assistance to birth or adoptive parents by anyone 
other lhan an authorized agency in effecting 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 lhe child's parents. As a result of 
these illegal placements, the rights of children, birth 
parents and adoptive parents who were involved in 
these placements were often left unprotected. 

Illegal placements involve risks to all parties involved 
in lhese placements. Some of these risks are described 
below: 

· prospective adoptive parents are not evaluated to 
assess their capacity of adequately parenting a child 
until after the child's placement in home; 

· courts are reluctant to remove the child from an 
inadequate home when the child has resided in the 
home for any lengih of time; 

- there are no guarantees that the adoptive parents 
will legally finalize the adoption. In such cases, the 
child lacks lhe 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 lhe adoptive parents. 

- birlh parents may not be aware of alternatives to 
adoption or of counseling opportunities to help them 
deal with feelings of guilt and loss associated with 
placing a child for adoption; 

- adoptive parents may choose to reject the child or 
to return the child to the birth parents because of 
problems encountered. In these situations, birth 
parents may be required to reimburse adoptive 
parents for expenses that were paid; 

- often, the only attorney involved is the attorney 
retained by the adoptive parents. In these cases, 
legal rights of birth parents may not be adequately 
protected. 

Risks To Adootive Parents 

- failure of parties involved to follow all legal 
procedures may result in the adoptive parents losing 
the child; 
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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 to the parties Involved, less 
well-to-do prospective adoptive parents are often 
priced out of the market by their inability to pay 
substantial lees. 

Following a year-long study, the joint subcommittee 
concluded that the Interest of parties involved in 
direct adoptive placements were best 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 
subcommittee 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 existing 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 I, 
1989 and there is a lack of State Board of Social 
Services regulations governing adoptive 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 promulgate regulations as 
may be necessary or desirable to carry out the 
propose and intent of Title 63.1. 
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These Adoptive Home Study regulations have been 
developed pursuant to the enactment of legislation by 
the 1989 General Assembly. That legislation, House Bill 
1491, which amended Section 63.1-220, 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: 
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The Department bas recently learned that there will 
be a fiscal impact resulting from changes in legislation 
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 authority 
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 investigations 
of the adoptive home pursuant to Section 63.1-223. ln 
the past, investigations were required by the circuit 
court in most parental placements and local agencies 
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 ol 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 ol the sections 
specified in Section 63.1·236.1 for which a fee can be 
assessed. 

Local agencies had been charging up to $170 lor 
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 collected 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 percent ($55,216) was 
used by the Department to reimburse Social Service 
Block Grant funds. Since lees may not be assessed lor 
adoptive home studies and investigations are no longer 
required, these regulations will have a fiscal impact 
on local agencies and on the Department. The 
Department plans to include a legislative proposal in 
its 1990 legislative package to amend Section 63.1-236.1 
to allow for the assessment of fees for adoptive home 
studies made pursuant to Section 63.1-220.3 of the 
Code. Until enabling legislation is passed, local 
agencies and the Department will absorb the costs. 
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These regulations will also 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 adoptive families will choose to work 
with a licensed child-placing agency. Licensed agencies 
anticipate an increase in service applications and most 
of the agencies are making plans to meet the 
increased demand. 

These regulations have no fiscal impact on birth or 
adoptive parents. 

7. FUTURE DEPARTMENT ACTIVE: 

The department o! Social Services has developed these 
emergency regulations following several meetings with 
agency representatives and individuals that will be 
impacted by these regulations. Meetings were held to 
provide interested parties with an opportunity to 
identify where additionel guidelines were needed to 
e!!ectively implement the legislative changes. 
Interested persons included representatives !rom local 
departments of social services, licensed child-placing 
agencies, other divisions within the Department, and 
adoptive parent groups. 

Immediately after 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 solicit public comment lor a 60 day 
period. This will begin the regular (non-emergency) 
procedure for the Administrative Process. 

Also, the new legislation requires the Department to 
develop and disseminate information to the public 
regarding the provisions of the law. To meet this 
requirement, the Department plans to issue a general 
press release and develop a brochure. The brochure 
will be distributed to regional bar associations, 
medical societies, colleges, newspapers, hospitals, and 
licensed and duly authorized child-placing agencies. 
The agencies will be asked to further disseminate the 
brochure within their local communities. An article is 
being prepared for publication in the State Medical 
Society and in the State Bar News. 

Certification: 

/sf Larry D. Jackson 
Commissioner 

Concurrence: 

/sf 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 I, 
1989, changes to 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 o! laws governing parental 
placements. The regulations will enable local departments 
of social services to implement the new legislation in a 
timely manner. 

Due to the effective date of the legislative changes, the 
atiaclled regulations are being submitted as emergency 
regulations to be in effect until they can be submitted and 
approved through the regular Administrative Process Act. 

PART I. 
DEFINITIONS. 

§ I. 1. The following words and terms, when used in these 
regulations, shall have the following meaning, unless the 
context clearly Indicates 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 terminated 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 tor 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 foster 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 11 local board of social 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 person, 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 no bearing on how the family is 
assessed lor purposes of adoptive placement. 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 the 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 
suitability 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. At 
least one interview must occur in the home of the 
adoptive family and, in the case of married 
applicants, shall be a joint interview with husband 
and wife. 

b. In a parental placement, the agency social 
worker shall meet at least once with the birth 
parents and prospective adoptive parents 
simultaneously. 

c. All members of the household shall be 
interviewed as part of the home study, including 
children when appropriate. 

2. References. 

Adoptive applicants shall provide at least two 
references from Individuals who are unrelated to 
them. 

3. Criminal and Child Protective Services Records. 

a. Adoptive applicants shall identify any criminal 
convictions and be willing to consent to a criminal 
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records search. 

b. Adoptive applicants shall not have been convicted 
of a felony or misdemeanor which jeopardizes the 
safety or proper care of the child. 

c. Adoptive applicants shall be willing to consent to 
a search of the child protective services central 
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 
health to enable them to provide adequate care for 
the child. 

B. Assessment of the Family. 

A thorough assessment of the adoptive family is critical 
in evaluating whether the placement is contrary to the 
best interest of the child. The home study shall include, 
but not be limited to, an assessment of the following 
criteria, which are based on standards developed by the 
Child Welfare League of America. 
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1. Total Personality Functioning. 

a. sigulficant life experiences and the individual's 
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; 

2. Emotional Maturity. 

a. capacity of the family to give and receive love; 

b. ability to assume responsibility for the care, 
guidance and protection of other people; 

c. the family's flexibility and ability to change in 
relation to the needs of others; 

d. ability to cope with problems, disappointments 
and frustrations; 

e. ability to accept normal hazards and risks; 

f. capacity to take responsiblity for one's own 
actions; 

g. capacity to accept and handle loss; 
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h. the capacity to understand that adoption is a 
lifelong experience and that the family may need 
support over time; 

1. 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 
members 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 
ihe impact of adoption on the child and family; 

b. the ability to love and nurture a child born to 
someone else; 

c. ihe family's willingness to provide linkages to the 
child's birth 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, healih, 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 infertility. 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 obtaining services to help 
resolve feelings associated with infertility. 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. ihe ability to accept the circumstances of the 
child's birth and birth family history; 

c. the capacity to understand the lifelong impact of 
adoption and to help the child deal with adoption 
related issues at various developmental stages of 
life. 

7. Home and Community Environment. 

a. ihe degree to which ihe home environment allows 
tor privacy among family members; adequate play 
areas; and freedom from health and sa!ety hazards; 

b. the accessibility of community resources that may 
be needed tor ihe child. 

8. Financial Circumstances of the Family. 

The ability of ihe family to meet ihe basic needs of the 
child and family (food, clothing, shelter, and medical 
care). 

C. Approval Period. 

A home study conducted for purposes of parental 
placements shall be approved tor a period of 12 monihs 
from the date of completion of the study. 

Is/ Larry D. Jackson 
Commissioner 
Department of Social Services 
Date: August 13, 1989 

Is/ Gerald L. Baliles 
Governor 
Date: September 21, 1989 

Is/ Joan w. Smith 
Registrar 
Date: October 13, 1989 
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GOVERNOR 

GOVERNOR'S COMMENTS ON PROPOSED 
REGULATIONS 

(Required by § 9-8.12:9.1 of the Code ol Virginia) 

DEPARTMENT OF CORRECTIONS (BOARD OF) 

Title of Regulation: VR 230-01-003. Regulations Governing 
the Certillcation Process. 

Governor's Comment: 

Issues identified in the Department of Planning and 
Budget's review should be satisfactorily addressed before 
final submission of the proposed regulations. Such issues 
primarily involve modifications to enhance the strength 
and clarity of the regulations. 

ts/ Gerald L. Baliles 
Date: October 13, 1989 

DEPARTMENT OF MOTOR VEHICLES 

Title of Regulation: VR 485-50-8901. Virginia Commercial 
Driver's License Regulations. 

Governor's Comment: 

I have no objection to the proposed regulations. 
However, I 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 I, 1990. 

ts/ Gerald L. Baliles 
Date: October 14, 1989 
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GENERAL NOTICES/ERRATA 

Symbol Key t 
t Indicates entries since last publication of the Virginia Register 

DEPARTMENT OF AGRICULTURE AND CONSUMER 
SERVICES (BOARD OF) 

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 
amending regulations entitied: VR 115-02-01. Reporting 
Requirements for Contagious and Infectious Diseases of 
Livestock In VIrginia. The purpose of the proposed action 
is to expand disease-reporting requirements to include 
diseases of poultry and to require this reporting not just 
by veterinarians but also by diagnostic laboratories and 
any other reporting entity by the State Veterinarian. 

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, llOO 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, Washington 
Bldg., llOO Bank St., Richmond, VA 23219, 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 
amending regulations entitled: VR ll5-02-07. Control and 
Eradication ol Pullorum Disease and Fowl Typhoid in 
Poultry Flocks and Hatcheries and Products Thereof In 
Virginia. The purpose of the proposed action is to 
establish testing requirements for Salmonella enteritidis in 
commercial laying flocks and breeder flocks 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, !100 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, Washington 

Bldg., 1100 Bank Sl, Suite 600, Richmond, VA 23219, 
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 115-02-17. Rules and 
Regulations Establishing a Monitoring Program for 
A vlan Influenza and Other Poultry 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 ol 
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, !100 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, Washington 
Bldg., 1100 Bank St., Suite 600, Richmond, VA 23219, 
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 115·02·18. Rules and 
Regulations Pertaining to the Disposal oi Entire Flocks 
of Dead Poultry. The purpose of the proposed regulation 
is to establish requirements for the disposal of entire 
flocks of dead poultry. 

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., 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, Washington Bldg., llOO Bank St., Suite 
600, Richmond, 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 
Control Board intends to consider amending regulations 
entitled: VR 125-01-l through VR 125-01-7. Regulations of 
the VIrginia Alcoholic Beverage Control 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. 

Notice 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 written petition for the adoption, 
amendment or repeal of any regulation. Any such petition 
shall contain the following information, if available. 

I. 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 effect of not making the 
change? 

6. Estimated costs and/or savings to 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 requests 
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 
who will be affected by or interested in the adoption, 
amendment or repeal of Board regulations. This panel will 
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study requests for regulatory changes, make 
recommendations, and suggest actual draft language for a 
regulation, if it concludes a regulation is necessary. 
Anyone interested in serving on such panel should notify 
the undersigued by November 17, 1989, requesting that 
their name be placed on the General Mailing List. 

c. Applicable laws or regulation (authority to adopt 
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. Entities affected: (I) 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 First Floor Hearing Room, 2901 Hermitage 
Road, Richmond, Virginia, to receive comments from the 
public. 

Statutory Authority: §§ 4-7(1), 4-11, 4-36, 4-69, 4-69.2, 4-72.1, 
4-98.14 and 4-103(b) of the Code of Virginia. 

Written comments may be submitted until 10 a.m., January 
17, 1990. 

Contact: Robert N. Swinson, Secretary to the 
Alcoholic Beverage Control Board, P.O. Box 
Richmond, VA 23261, telephone (804) 367-0616 or 
367·0616 

Board, 
27491, 

SCATS 

DEPARTMENT OF EDUCATION (STATE BOARD OF) 

t Notice ol 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 ol Proprietary 
Schools and Issuing ol 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 protect the contractual rights of 
students; (iii) provide for upgrading the quality of 
programs and student services offered at the schools; and 
(iv) bring these regulations into conformity with changes 
in statute and regulations governing education of the 
handicapped. 

Statutory Authority: § 22.1-321 of the Code of Virginia. 

393 

Written comments may be submitted until November 16, 
1989. 

Contact: Charles W. Finley, Associate Director, Proprietary 
Schools, Department of Education, P.O. Box 6-Q, 
Richmond, VA 23216-6020, telephone (804) 225-2081 
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DEPARTMENT OF HEALTH (BOARD OF) 

Notice ol Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board of Health 
intends to consider amending regulations entitled: 
Governing the Newborn Screening and Treatment 
Program. The purpose of the proposed action is to (i) 
revise the regulations to include diseases of newborn 
infants as specified in § 32.1-65 of the Code of Virginia 
and (ii) clarify the critical time periods for submitting 
newborn screening tests in order to more accurately test 
for diseases that are mandated. 

Statutory Authority: § 32.1-12 and Article 7 of Chapter 2 of 
Title 32.1 of the Code of Virginia. 

Written comments may be submitted until January 6, 1990. 

Contact: J. Henry Hershey, M.D., M.P.H., Genetics 
Program Director, Department of Health, Division of 
Maternal and Child Health, James Madison Bldg., 109 
Governor St., 6th Floor, Richmond, VA 23219, telephone 
(804) 786-7367 or SCATS 786-7367 

Notice ol Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board of Health 
intends to consider amending regulations entitled: Rules 
and Regulations Governing tile Licensing ol Commercial 
Blood Banks and Minimum Standards and Qualilication 
lor Noncommercial and Commercial Blood Banks. The 
purpose of the proposed action is to update the 1980 
regulations to 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 32.1-140 
of the Code of Virginia. 

Written comments may be submitted until January 8, 1990. 

Contact: Dr. Martin A. C8der, Director, Division of 
Communicable Disease Control, Department of Health, 109 
Governor St., Richmond, VA 23219, telephone (804) 
786-6261 or SCATS 786-6261 

Notice oi Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board of Health 
intends to consider promulgating regulations entitled: VR 
355-34·01. Private Well Regulations. The proposed 
regulations will provide construction and location standards 
for all private wells drilled, whether intended as a potable 
water supply source or for other purposes. Water quality 
standards are established for potable water supplies. 

A notice of intended regulatory action was originally 

published on November 24, !986. 

Statutory Authority: § 32,1-176.4 of the Code of Virginia. 

Written comments may be submitted unttl December !, 
1989. 

Contact: Donald J. Alexander, Director, Bureau of Sewage 
and Water Services, Department of Health, Room 500, 
Madison Bdlg., 109 Governor St., Richmond, VA 23219, 
telephone (804) 786-1750 or SCATS 786-1750 

No!lce oi Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Board of Health 
intends to consider amending regulations entitled: VR 
355·34·02. Sewage Handling and Disposal Regulations. The 
purpose of this action is to repeal portions of Article 11 of 
these regulations that duplicate the construction, location, 
and quality requirements of the Private Well Regulations. 

Statutory Authority: § 32.1-176.4 of the Code of Virginia. 

Written comments may be submitted until December !, 
!989. 

Contact: Donald J. Alexander, Director, Bureau of Sewage 
and Water Services, Department of Health, Room 500, 
Madison Bldg., 109 Governor St., Richmond, VA 23219, 
telephone (804) 786-1750 or SCATS 786-1750 

DEPARTMENT OF HOUSING AND COMMUNITY 
DEVELOPMENT (BOARD OF) 

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 394-0l-G. Virginia Statewide Fire 
Prevention Code{U87 Edition. The purpose of the 
proposed action is to amend the VSFPC to authorize fire 
officials to enforce the provisions of the 1987 VUSBC, 
Volume II, Building Maintenance Code pertaining to the 
installation of 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 to § 27-94 
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 governments are empowered to 
adopt fire prevention regulations that are more restrictive 
or more extensive in scope than the Fire Prevention Code 
provided such regulations do not affect the manner of 
construction, or materials to be used in erection, 
alteration, repair, or use of a building or structure. Local 
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enforcement of this code is optional. 

Statutory Authority: §§ 27-94 and 27-97 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 

t Notice ol 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. Virginia Uniform 
Statewide Building 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 !ire suppression and alarm 
systems in existing buildings to include nursing homes, 
homes for adults, hospitals and other institutional uses 
(Use Group 1). 

Volume II - Building Maintenance Code of the 1987 Edition 
of the Virginia Uniform Statewide Building Code (USBC) is 
a mandatory, statewide, uniform set of regulations that 
must be complied with in all buildings to protect the 
occupants from health and safety hazards that 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 

Notice ol Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Council on Human 
Rights intends to consider promulgating regulations 
entitled: VR 402-01-03. Regulations to 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 submitied until November 8, 
1989, to Sandra D. Norman, P.O. Box 717, Richmond, 

Vol. 6, Issue 3 

General Notices/Errata 

Virginia 23206. 

Contact: Lawrence J. Dark, Director, James Monroe Bldg., 
101 N. 14th St., 17th Floor, Richmond, VA 23219, telephone 
(804) 225-2292, toll-free l-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 
465·03·01. Regulations Governing the Practice of Physical 
Therapy. The purpose of the proposed action is to amend 
Part I, definitions for relicensure trainee and unlicensed 
graduate trainee; § 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 lor unlicensed graduates. 

Statutory Authority: § 54.1-2400 of the Code of Virginia. 

Written comments may be submitted until November 20, 
1989. 

Contact: 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 

PESTICIDE CONTROL BOARD 

Notice of Intended Regulatory Action 

Notice is hereby given that the Pesticide Control Board 
intends to consider promulgating regulations entitled: 
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Public Participation Guidelines. The purpose of the 
proposed action is to establish public participation 
guidelines governing the Pesticide Control Board. 

Statutory Authority: §§ 3.1-249.28 and 3.1-249.30 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 Industry Regulation, P.O. Box 1163, Room 
403, 1100 Bank St., Richmond, VA 23209, telephone (804) 
786-3523 

Notice 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 Penalties. The purpose o! 
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the proposed action is to establish civil penalties 
authorized by the Pesticide Control Act. 

Statutory Authority: §§ 3.1-249.28, 3.1-249.30 and 3.1-249.70 
of the Code of Virginia. 

Writien 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 Industry Regulation, P.O. Box 1163, Room 
403, llOO Bank St., Richmond, VA 23209, telephone (804) 
786-3523 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public parlicipation guidelines that the Pesticide Control 
Board intends to consider promulgating regulations entitled: 
Regulations Governing Commercial Applicators, 
Technicians, Product Registration and Business Licenses 
Pursuant to the Virginia Pesticide Control Act. The 
purpose of the proposed action is to establish regulations 
governing commercial 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 9, 
1989. 

Contact: C. Kermit Spruill, Jr., Division Director, 
Department of Agriculture and Consumer Services, Division 
of Product and Industry Regulation, P.O. Box 1163, Room 
403, 1100 Bank Street, Richmond, VA 23209, telephone 
(804) 786-3523 

VIRGINIA RACING COMMISSION 

t Notice ol Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the Virginia Racing 
Commission intendsto consider promulgating regulations 
entitled: Definitions, Licensure, Pari-Mutuel Wagering 
and Purse Distribution. The purpose of the proposed 
regulation is to establish criteria for owner's, 
owner-operator's, and operator's licenses; establish 
procedures for the sale and cashing of pari-mutuel tickets 
and calculation of pools; and establish procedures for the 
distribution of purse money to parltcipants. 

Statutory Authority: § 59.1-369 of the Code of Virginia. 

Written comments may be submitted until December 6, 
1989, to Chairman, Virginia Racing Commission, P.O. Box 
1123, Richmond, VA 23208. 

Contact: William H. Anderson, Regulatory Coordinator, 
Virginia Racing Commission, P.O. Box 1123, Richmond, VA 
23208, telephone (804) 371-7363 

DEPARTMENT OF SOCIAL SERVICES (STATE BOARD 
OF) 

Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the State Board of 
Social Services intends to consider promulgating regulations 
entitled: Degree Requirement lor Social Work/Social 
Work Supervision 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 Resources Director Senior, 
Department of Social Services, 8007 Discovery Drive, 
Richmond, Virginia 23229. 

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 Alcohol Safety Action Program intends to consider 
amending regulations entitled: VR 647-01-2. V ASAP Polley 
and Procedure Regulations. The purpose of the proposed 
action is to consider changes to the Policy and Procedure 
Manual as it pertains to Certification of V ASAP Programs 
by adding additional requirements and clarification and to 
consider changes recommended by the Department of 
Planning and Budget <lated August 28, 1989. 

Statutory Authority: §§ 18.2-271.1 and 18.2-271.2 of the Code 
of Virginia. 

Written comments may be submitted until November 8, 
1989. 

Contact: Donald R. Henck, Ph.D., Executive Director, 1001 
E. Broad St., Old City Hall Bldg., Box 29, Richmond, VA 
23219, telephone (804) 786-5896 or SCATS 786-5896 

Notice of Intended Regulatory Action 
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Notice is 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 entitled: VR 647-0l-03. V ASAP Case 
Management Manual. The purpose of the proposed action 
is to consider changes to the Case Management Manual as 
they pertain to ASAP and VASAP operations by adding 
additional requirements and clarification and to consider 
changes recommended by the Department of Planning and 
Budget dated August 28, 1989. 

Statutory Authority: §§ 18.2-27l.l and 18.2·271.2 of the Code 
of Virginia. 

Written comments may be submitted until November 8, 
1989. 

Contact: Donald R Henck, Ph.D., Executive Director, 1001 
E. Broad St., Old City Hall Bldg., Box 28, Richmond, VA 
23219, telephone (804) 786-5895 or SCATS 786·5895 

Notice ol Intended Regulatory Action 

Notice is 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 entitled: VR 647-0l-04. VASAP 
Certification Requirements Manual. The purpose o! the 
proposed action is to consider changes to the Certification 
Requirements Manual as they pertain to certification of 
ASAP statewide by adding additional requirements and 
clarification 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 submitted until November 8, 
1989. 

Contact: Donald R. Henck, Ph.D., Executive Director, 1001 
E. Broad St., 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) 

Notice ol 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 672-20-1. Financial Assurance 
Regulations ol Solid Waste Facilities. The purpose of the 
proposed regulation is to establish financial assurance 
requirements for privately-owned waste management 
facilities, providing for the closure and post-closure care of 
the facilities. 
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The Department of Waste Management is considering 
amendment of these regulations and solicits the comments 
and recommendations of the public concerning all aspects 
of the regulations. The considerations and reasons for 
amendment of the regulations include, but are not limited 
to, the following: (i) to update the regulations to include 
recent developments and policies; (ii) to coordinate the 
requirements of these regulations, other regulations of the 
department, other Virginia regulations and Code of 
Virginia; (iii) 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 content and form of the financial 
instruments required; (iv) to clarify the application and 
implementation of the regulations; and (v) to improve 
readability, eliminate inconsistencies and correct 
typographical and other errors. 

Statutory Authority: § 10.1·1410 of the Code of Virginia. 

Written comments may be submitted until December I, 
1989. 

Contact: Robert G. Wickline, PE, Director of Research and 
Development · DTS, Department o! Waste Management, 
James Monroe Bldg., 101 N. 14th St., 11th Floor, 
Richmond, VA 23219, telephone (804) 225·2321 or SCATS 
225-2321 

Notice 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 672·20-U. Solid Waste 
Management Regulations. The purpose of the proposed 
regulation is to establish construction and operational 
requirements for solid waste management facilities 
including the closure and permitting of the facilities. 

The Department of Waste Management is considering 
amendment o! these regulations and solicits the comments 
and recommendations of the public concerning all aspects 
of the regulations. The considerations and reasons for 
amendment of the regulations include, but are not limited 
to, the following: (i) to update the regulations to include 
recent developments and policies, such as the appropriate 
requirements of the United States Environmental 
Protection Agency Guidelines lor 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 consider 
modification of the requirements relating to several issues, 
among which are: a) open burning o! solid waste, b) 
issuance of a variance, c) issuance of a facility permit, d) 
landfill liner construction and installation, e) municipal 
solid waste incinerator ash disposal, and f) application of 
the requirements 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. 

Monday, November 6, 1989 
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Statutory Authority: Chapter 14 (§ 10.1-1400 et seq.) ol 
Title 10.1 of the Code of Virginia. 

Written comments may be submitted until December I, 
1989. 

Contact: Robert G. Wickline, PE, Director of Research and 
Development - DTS, Department of Waste Management, 
James Monroe Bldg., 101 N. 14th St., lith Floor, 
Richmond, VA 23219, telephone (804) 225-2321 or SCATS 
225-2321 

STATE WATER CONTROL BOARD 

t Notice ol Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation goidelines that the State Water Control 
Board intends to consider amending regolations entitled: 
VR 680-16-16. Richmond-Crater Interim Water 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 Overflow (CSO) 
Control Plan for the City of Richmond. 

The amendment will affect the VPDES permit of the City 
of Richmond. The approved CSO Control 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 not be protective of 
water quality in the river. Applicable laws and regulations 
include the State Water Control Law; Water Quality 
Standards (VR 680-21-00); Permit Regulation (VR 
680-14-01); Title 40, Parts 35 and 130 of the Code of 
Federal Regulations; and Section 208 of the Clean Water 
Act. 

Statutory Authority: § 62.1-44.15(3a) and (10) of the Code 
of Virginia. 

Written comments may be submitted until 4 p.m., 
November 27, 1989. 

Contact: Curtis J. Linderman, Piedmont Regional Office, 
State Water Control Board, 2201 W. Broad St., Richmond, 
VA 23220, telephone (804) 367-1006 

t Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the State Water Control 
Board intends to consider amending regulations entitled: 
VR 680-21-00. Water Quality Standards. The purpose of 
the proposed amendment is to conduct the review of 
water quality standards required by federal and state law 
every three years. 

Possible changes to the standards have the potential to 
impact every VPDES permit holder in the Commonwealth. 
The range of impact varies from one of additional 

monitoring costs through upgrades to existing wastewater 
treatment facilities. Applicable laws and regolations include 
the State Water Control Law, Permit Regolation (VR 
680-14-01), 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 additional information. 

Statutory Authority: § 62.1·44.15(3a) o! the Code of 
Virginia. 

Written comments may be submitted until 4 p.m., January 
12, 1990. 

Contact: Elleanore Daub, Office of Environmental 
Research and Standards, State Water Control Board, P.O. 
Box 11143, Richmond, VA 23230, telephone (804) 367-6418 

t Notice of Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation guidelines that the State Water Control 
Board intends to consider amending regulations entitled: 
VR 680-21-0G. Water Quality Standards. The purpose of 
the proposed amendment is to 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 adopted, the amendment will incorporate a water 
quality standard for ammonia in VR 680-2l-Ol.l4 of the 
water quality standards. 

The proposed changes have the potential to impact most 
municipal VPDES permit holders and meat processing 
industries in Virginia. The impact varies from one of 
addiitional monitoring costs through upgrades or 
installation of biological wastewater treatment facilities. 

Applicable laws and regulations include the State Water 
Control Law, VR 680-14-01 (Permit Regolation) and VR 
680-14-03 (Toxics Management Rego!ation). 

Statutory Authority: § 62.1-44.!5(3a) of the Code of 
Virginia. 

Written comments may be submitted until November 27, 
1989. 

Contact: Alex Barron, Environmental Program Analyst, 
Office of Environmental Research and Standards, State 
Water Control Board, P.O. Box 1!143, Richmond, VA 23230, 
telephone (804) 367-0387 

t Notice ol Intended Regulatory Action 

Notice is hereby given in accordance with this agency's 
public participation goidelines that the State Water Control 
Board intends to consider amending reulations entitled: VR 
680-21-00. Water Quality Standards. The purpose of the 
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proposed amendment is to 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 water 
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 wastewater treatment facilities. 

Applicable laws and regulations include the State Water 
Control Law, VR 680-14-01 (Permit Regulation), 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 !be 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 Administration to incorporate 
two program changes into the Virginia Coastal Resources 
Management Program (VCRMP). These program changes 
were submitted and approved as Routine Program 
Implementations (RPis). Federal consistency with the 
following state laws and regulations may now be required 
by the state as provided for in the federal Coastal Zone 
Management Act: 

RPI No. I - State Water Control Board Section 401 
certification of applications for Section 404 permits 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 
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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 Agriculture and Consumer 
Services and in the State Water Control Board's Water 
Quality Standards (VR 680-21-01.13) are added to the 
Fisheries Management Core Regulatory Program of the 
VCRMP. Tributyltin, used in boat paint as an antifoulant, 
is extremely toxic to shellfish and other marine animals. 
This addition updates the VCRMP and strengthens 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 Office Building 
Richmond, Virginia 23219 
(804) 786-4500 

DEPARTMENT OF LABOR AND INDUSTRY 

t Notice to 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 complaints relating to the discharge of an 
employee due to a work-related injury. These revised 
procedures replace those that were published in the June 
19, 1989, 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. 
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These revised procedures shall be effective immediately, 
and shall be followed by department staff when 
investigating complaints alleging violations of § 40.1-27.1, 
Discharge of Employee for Absence Due to Work-Related 
Injury Prohibited. These procedures shall apply to all 
employers who are covered by § 40.1-27.1. 

For information contact: 

Sharon S. Watson, Director 
Division of State Labor Law Administration 
Department of Labor and Industry 
205 North Fourth Street 
P.O. Box 12064 
Richmond, VA 23241 
(804) 786-2386 

Monday, November 6, 1989 
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October 3, 1989 

REVISED DIVISION POLICY STATEMENT 89·6 

TO: 

FROM: 

SUBJECT: 

All Staff, Labor Law Division 

Sharon S. Watson, Director 

Discharge of Employee for 
Work-Related Injury 

EFFECTIVE DATE: Immediately 

I. Puroose: 

The purpose of this policy is to establish procedures 
to be followed by the staff of the Labor Law Division 
in the handling of claims relating to discharge of an 
employee due to a work-related Injury. 

II. Scope: 

The provisions of this Section shall apply to all 
employees who are discharged by their employer as a 
result of a compensable injury except those exempted 
under § 40.1·2.1. 

III. Background: 

Heretofore, all inquiries and claims 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 
follows: 

§ 40.1-27.1: 

"Discharge of employee for absence due to 
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 
such 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 so as to 
make it impossible or unreasonable not to discharge 
such employee." 

IV. Policy: 

Hereafter 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 shall 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 Title 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: 

I. Serving on jury panel; § 18.2-465.1; private right 
of action (employee or an attorney 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 discrimination on the basis 
of race, color, religion, national origin, sex, age, 
marital status, or disability; Human Rights Act, §§ 
2.1-714 through 2.1·725; administered by Council of 
Human Rights, James Monroe Building, 17th Floor, 
101 North 14th Street, 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; administered 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 Department of Labor and Industry, 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 amended to 
reflect receipt of claims tiled under this Section. 

B. The claims shall be assigned to an appropriate staff 
person for response. 

C. A for letter (Attachment I) shall be utilized to 
inform the complainant of agency's determination. 

D. Quarterly and annual reports of statistics generated 
by this statute will be compiled by the Central Office 
Management Information Staff. 
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LLA-36 

(TYPE ON LOCAL OFFICE LETTERHEAD) 

COMPLAINANT NOTIFICATION OF FINDINGS/§ 40.1-27.1 

(comnlainant's name) 

(comolainant's address) 

Dear -"'"c0o~m"p"l"acien"aenetc'c''-!n"am""eclc__ 

The claim you filed with this Department alleging you had been 
terminated by (emplover's name) for absence due to a 
waLK-related injury has been rece~ved. 

A review of your claim has revealed no violation of§ 40.1-27.1 
which prohibits termination for absence due to work-related 
injuries. 

An employer who has a policy to discharge an employee for 
excessive absences may lawfully terminate an employee who was 
absent from work in excess of the specified number of days 
established in the policy. Section 40.1-27.1 allows employers to 
calculate any day that an employee is absent due to a compensable 
absence under Title 65.1 for purposes of discharqe after all 
steps of the excessive absenteeism policy have been exhausted. 

You should be further advised that under 
employer may discharge an employee for any 
exception of the following: 

Virginia 
reason 

law, an 
1-nth the 

1. Serving on jury panel; § 18.2-465.1; private rlght of action 
(employee or an attorney acting on his/her behalf ~~st 
institute action through the appropriat.c court for rel.:.ci). 

2. Discharge of employee for filing a workers' compensation 
claim; S 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 discrimination on the basis of race, 
color, religion, national origin, sex, age, marital status, 
or disability; Human Rights Act, §S 2.1-714 through 2.1-725; 
administered by Council of Human Rights, James Monroe 
Building, 17th Floor, 101 North 14th Street, 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 Riqhts 
Act; administered 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 Department 
of Labor and Industry, P. o. Box 12064, Richmond, Virginia 
23241-0064, telephone (804) 786-7814. 

If you have any questions relative to this investigation, please 
contact this office. 

Sincerely, 

(P.corcscntativ~\ 

Monday, November 6, 1989 
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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 !!! 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 ACfiON • 
RROI 
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 OBJECfiONS • RR08 
DEPARTMENT OF PLANNING AND BUDGET 
(Transmittal Sheet) - DPBRR09 

Copies of the Virginia Register Form. SMe !!!!!! Procedure 
Manual may also be obtained at the above address. 
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CALENDAR OF EVENTS 

Symbols Key 
t Indicates entries since last publication of the Virginia Register 
~ Location accessible to handicapped 
e 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 cancellation 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 Committees 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 Advisory Council 

November 30, 1989 • 9:30 a.m. - Open Meeting 
Department for the Aging, 700 East Franklin Street, lOth 
Floor, Conference Room, Richmond, Virginia. ~ 

A semi-annual meeting 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., lOth Floor, Richmond, VA 
23219, telephone (804) 225·2271/TDD • , toll-free 
1·800·552·3402 or SCATS 225·2271 

DEPARTMENT OF AIR POLLUTION CONTROL 

t November 6, 1989 • 7:30 p.m. - Open Meeting 
Courthouse, General District 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·ll 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, Old Greenbrier Village, Suite A, 
2010 Old Greenbrier Rd., Chesapeake, VA 23320·2168, 
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telephone (804) 424·6707 

ALEXANDRIA ALCOHOL SAFETY ACTION PROGRAM 
POLICY BOARD 

t November 21, 1989 • 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. 

Contact: 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 lor Architects 

November 8, 1989 - 9:30 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. ~ 

A meeting to (I) approve minutes from September 12, 
1989, meeting; (il) review correspondence; (iii) review 
applications; and (lv) review enforcement files. 

403 

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 (lv) review enforcement 
files. 

Board for Professional Engineers 

November 16, 1989 • 9 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. ~ 

Monday, November 6, 1989 
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A meeting to (i) approve minutes of September 13, 
1989, meeting; (ii) review applications; (Iii) review 
general correspondence; and (iv) review enforcement 
files. 

Contact: Bonnie S. Salzman, Assistant Director, Department 
of Commerce, 3600 W. Broad St., Richmond, VA 23230, 
telephone (804) 367-8514, ton-free 1-800-552-3016 or SCATS 
367-8514 

BOARD FOR BRANCH PILOTS 

December 13, 1989 - 10 a.m. - Open Meeting 
Virginia Port Authority, World Trade Center, Suite 600, 
Norfolk, Virginia. [] 

A quarterly business meeting to conduct routine 
business. 

Contact: Florence R. Brassier, Deputy Director, 
Department o! Commerce, 3600 W. Broad St., Richmond, 
VA 23230, telephone (804) 367-8500 or toll-free 
1-800-552-3016 

VIRGINIA CATTLE INDUSTRY BOARD 

t November 14, 1989 - 9 a.m. - Open Meeting 
Holiday Inn, Staunton, Virginia. [] 

Fall annual meeting 

Contact: Reginald B. Reynolds, Executive Director, P.O. 
Box 176, Daleville, VA 24083, telephone (703) 992-1992 

CHILD-DAY CARE COUNCIL 

November 9, 1989 - 9 a.m. - Open Meeting 
December 14, 1989 - 9 a.m. - Open Meeting 
Koger Executive Center, West End, Blair Building, 
Conference Rooms A and B, 8007 Discovery Drive, 
Richmond, Virginia. 1111 (Interpreter for deaf provided if 
requested) 

A meeting to discuss issues, concerns, and programs 
that impact licensed child care centers. A public 
comment period is scheduled at 9 a.m. 

Contact: Peggy Friedenberg, Legislative Analyst, Office of 
Governmental Affairs, Department of Social Services, 8007 
Discovery Dr., Richmond, VA 23229-8699, telephone (804) 
662-9217 or SCATS 662-9217 

CONSORTIUM ON CHILD MENTAL HEALTH 

December 6, 1989 - 9 a.m. - Open Meeting 
Eighth Street Office Building, 805 East Broad Street, 11th 
Floor Conference Room, Richmond, Virginia. ~ 

A regular business meeting open to the public, 
followed by an executive session for purposes of 
confidentiality; and to review appllcations for funding 
of services to individuals. 

Contact: Wenda Singer, Chair, Virginia Department for 
Children, 805 E. Broad St., Richmond, VA 23219, telephone 
(804) 786-2208 or SCATS 786-2208 

DEPARTMENT FOR CHILDREN 

Advisory Board 

t December 1, 1989 - 10 a.m. - Open Meeting 
Department for Children Conference Room, lith Floor, 805 
East Broad Street, Richmond, Virginia. [] (Interpreter for 
deaf provided if requested) 

Regular meeting of the advisory board. 

Contact: Martha Norris Gilbert, Director, Department for 
Children, 805 E. Broad St., Richmond, VA 23219, telephone 
(804) 786-5991 or (804) 786-8732/TDD e 

Teen Pregnancy Prevention Task Force 

t November 8, 1989 - 10 a.m. - Open Meeting 
James Monroe Building, 101 North 14th Street, 1st Floor, 
Conference Room c, Richmond, Virginia. ~ 

A regular business meeting 

Contact: Martha J. Frickert, Virginia Department 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 9, 1989 • 8:30 a.m. - Open Meeting 
December 8, 1989 - 8:30 a.m. - Open Meeting 
Interdepartmental Licensure and Certification, Office of the 
Coordinator, Tyler Building, 1603 Santa Rosa Drive, Suite 
210, Richmond, Virginia. [] 

Regularly scheduled meetings to consider such 
administrative and policy issues as may be presented 
to tbe committee. 

Contact: John Allen, Coordinator, Interdepartmental 
Licensure and Certification, Office of the Coordinator, 8007 
Discovery Dr., Richmond, VA 23229·8699, telephone (804) 
662-7124 or SCATS 662-7124 
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INTERDEPARTMENTAL COUNCIL ON RATE-SETTING 
FOR CHILDREN'S FACILITIES 

t November 14, 1989 - 9:30 a.m. - Open Meeting 
Koger Center, Blair Building, 8007 Discovery Drive, 
Conference Room B, 2nd Floor, Richmond, Virginia. I@ 

(Interpreter lor 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 goals and 
determine the charge for several task forces. 

Contact: Dr. Austin T. Tuning, Director, Department of 
Education, P.O. Box 6-Q, Richmond, VA 23216, telephone 
(804) 225-2869 

BOARD OF COMMERCE 

November 9, 1989 • ll a.m. - Open Meeting 
Department 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; (ii) review legislation 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 board. 

Contact: Alvin D. Whitley, Staff Assistant to Board, 
Department of Commerce, 3600 W. Broad St., 5th Floor, 
Office of the Director, Richmond, VA 23230, telephone 
(804) 367-8564, toll-free 1-800-552-3016 or SCATS 367-8519 

BOARD FOR COMMERCIAL DRIVER EDUCATION 
SCHOOLS 

t November 17, 1989 - 10 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. lbJ 

An open board meeting to conduct regulatory review. 

Contact: Geralde W. Morgan, Administrator, Department of 
Commerce, 3600 W. Broad St., Richmond, VA 23230-4917, 
telephone (804) 367-8534 or toll-free 1-800-552-3016 

STATE BOARD FOR COMMUNITY COLLEGES 

t November 9, 1989 - 2 p.m. - Open Meeting 
Cavalier Oceanfront Hotel, Coral Room D, Virginia Beach, 
Virginia 

An annual meeting. Agenda unavailable. 

Budget and Finance and Facilities Committees will 
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meet from 10:30 a.m. to noon, and the State Board 
Academic and Student Affairs, Audit, and Personnel 
Committees will meet from noon to 1 p.m. (Coral 
Rooms A, B & C). 

Contact: Joy S. Graham, 101 N. 14th St., Richmond, VA 
23219, telephone (804) 225-2126 

DEPARTMENT OF CONSERVATION AND RECREATION 

Catoctin Creek Advisory Board 

t November 17, 1989 • 2 p.m. - Open Meeting 
Janella 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, 1989 - l p.m. - Open Meeting 
Radford University, 180 Porterfield, Radford, Virginia 

A general meeting. 

Contact: Dr. John Holsinger, Chairman, ODU, Department 
of Biological Science, Norfolk, VA 23529, telephone (804) 
683-3595 

Rappahannock Scenic River Advisory Board 

t November 15, 1989 • 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 
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t November 17, 1989 - 10 a.m. - Open Meeting 
St. Brides Correctional Center, Chesapeake, Virginia. 
(Interpreter for deaf provided upon request) 

A meeting to discuss general business. 

Contact: 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 

Monday, November 6, 1989 
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BOARD OF CORRECTIONS 

November 15, 1989 • 10 am. - Open Meeting 
t December 13, 1989 • 10 a.m. - Open Meeting 
6900 Atmore Drive, Board of Corrections Board Room, 
Richmond, Virginia. [l;J 

A regnlar monthly meeting to consider such matters 
as may be presented to the Board of Corrections. 

Contact: Vivian Toler, Secretary of the Board, 6900 
Atmore Dr., Richmond, VA 23225, telephone (804) 674-3235 

DEPARTMENT OF CORRECTIONS (STATE BOARD OF) 

November 10, 1989 - 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 tile Board of Corrections 
intends to repeal regulations entitled: VR 230-01·002. 
Rules and Regulations lor tile Purchase o! Services 
lor Clients. The regulation discusses the requirements 
for purchasing services for clients when such services 
are not available within the Department of 
Corrections. 

Statutory Authority: § 53.1-5 of the Code of Virginia. 

Written comments may be submitted until November 10, 
1989. 

Contact: Ben Hawkins, Agency Regulatory Coordinator, 
Department of Corrections, 6900 Atmore Dr., Richmond, 
VA 23225, telephone (804) 674-3262 or SCATS 674-3262 

* * * * * * * * 

November 14, 1989 • l 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 Board of Corrections 
intends to adopt regulations entitled: VR 230·01-003. 
Regulations Governing tile Certillcatlon Process. 
These regulations establish the procedures utilized to 
conduct compliance audits. 

Statutory Authority: § 53.1-5 of the Code of Virginia. 

Written comments may be submitted until October 16, 
1989. 

Contact: John T. Britton, Certification Unit Manager, 
Department of Corrections, 6900 Atmore Dr., Richmond, 
VA 23225, telephone (804) 674-3237 or SCATS 674-3237 

CRIMINAL JUSTICE SERVICES BOARD 

t November 15, U89 - ll a.m. - Open Meeting 
General Assembly Building, capitol Square, House Room C, 
Richmond, Virginia. [l;J 

A meeting to consider matters related to the board's 
responsibilities for criminal justice training and 
improvement o! the criminal justice system. The board 
will consider approval of distribution of the Law 
Enforcement Communication Equipment Grants. 

Virginia Juvenile Justice and Delinquency Prevention 
Advisory Committee 

t November 16, U89 • 10 a.m. - Open Meeting 
Beaumont Learning Center, Beaumont, Virginia. ~ 

A meeting to discuss matters relating to the prevention 
and treatment of juvenile delinquency and the 
administration of juvenile justice in the 
Commonwealth. 

Contact: Paula J. Scott, Staff Executive, 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, 1989 - 10 a.m. - Open Meeting 
State Education Assistance Authority, 6 North 6th Street, 
Suite 300, Richmond, Virginia 

A general business meeting. 

Contact: Lyn Hammond, Secretary to the Board, State 
Education Assistance Authority, 6 N. 6th St., Suite 300, 
Richmond, VA 23219, telephone (804) 786-2035, tol!-lree 
l-800-792-5626 or SCATS 786-2035 

BOARD OF EDUCATION 

November 14, 1989 - 8 a.m. - Open Meeting 
General Assembly Building, capitol Square, House Room 
D, Richmond. Virginia. ~ 

t December 4, 1989 • 8 a.m. - Open Meeting 
t December 5, 1989 • 8 a.m. - Open Meeting 
t January U, 1990 • 8 a.m. - Open Meeting 
t January 12, 1990 - 8 a.m. - Open Meeting 
James Monroe Building, 101 North 14th Street, Conference 
Rooms D and E, Richmond, Virginia. [l;J (Interpreter for 
deaf provided if requested) 

The Board of Education and the Board of Vocational 
Education will hold regularly scheduled meetings. 
Business will be conducted according to items listed 
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on the agenda. The agenda is available upon request. 

Contact: Margaret Roberts, Community Relations Office, 
Department of Education, P.O. Box 6-Q, Richmond, VA 
23216, telephone (804) 225-2540 

LOCAL EMERGENCY PLANNING COMMITTEE OF 
CHARLES CITY COUNTY 

November 30, 1989 - 7 p.m. - Open Meeting 
Charles City Neighborhood Facility Building, Board of 
Supervisors Conference Room, Charles City, Virginia. II;] 

(Interpreter lor deaf provided if requested) 

A meeting to conduct a review of the local plan. 

Contact: Fred A. Darden, County Administrator, P.O. Box 
128, Charles City, VA 23030, telephone (804) 829-9201 

LOCAL EMERGENCY PLANNING COMMITTEE OF 
CHESTERFIELD COUNTY 

t December 7, 1989 - 5:30 p.m. - Open Meeting 
Chesterfield County Administration Building, 10001 
lronbridge Road, Chesterfield, Virginia. II;] 

The committee will meet to discuss the requirements 
of Superfund Amendment and Reauthorization Act of 
1986. 

Contact: Lynda G. Furr, Assistant Emergency Services 
Coordinator, Chesterfield Fire Dept, P.O. Box 40, 
Chesterfield, VA 23832, telephone (804) 748-1236 

LOCAL EMERGENCY PLANNING COMMITTEE OF 
DANVILLE 

t November 16, 1989 - 3 p.m. - Open Meeting 
2nd Floor Conference Room, Municipal Building, Danville, 
Virginia. g;J 

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 November 9, 1989 - 7 p.m. - Open Meeting 
Medical College of Virginia Hospital, Main Hospital Room 
1-426, Richmond, Virginia 

The committee will meet to discuss planning, 
nominations and other recent developments pertsining 
to the REPC Committee. 
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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 - 9 a.m. - Open Meeting 
General Electric Company, Main Conference Room, 1501 
Roanoke Boulevard, Salem, Virginia. II;] 

The committee will meet to (i) receive public 
comment; (ii) receive reports from community 
coordinators; and (iii) receive reports from sianding 
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 - 10 a.m. - Public Hearing 
Virginia Employment Commission, 703 East Main Street, 
Administrative Office Courtroom, Richmond, Virginia 

Notice is hereby given in accordance § 9-6.14:7.1 of 
the Code of Virginia ihat the Virginia Employment 
Commission intends to amend regulations entitled: VR 
300-01-3. Virginia Employment 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 part-total 
unemployment, partial unemployment, interstate 
claims, combined wage claims, and miscellaneous 
benefit provisions. 

Statutory Authority: § 60.2·111 of ihe Code of Virginia. 

Written comments may be submitted until December 26, 
1989. 

Contact: Joseph L. Hayes, Manager Administration/ Appeals, 
703 E. Maln St., Room 302, Richmond, VA 23211, 
telephone (804) 786-7554 

BOARD OF FORESTRY 

November 15, 1989 - 8:30 a.m. - Open Meeting 
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Best Western Kings Quarters, 1·95, Exit 40 on Route 30, 
Doswell, Virginia. II;] 

A general business meeting. 

Contact: Barbara A. Worrell, Administrative Staff Assistant, 
P.O. Box 3758, Charlottesville, VA 22903, telephone (804) 
977-6555, SCATS 487-1230 or (804) 977-6555/TDD • 

Monday, November 6, 1989 
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BOARD OF FUNERAL DIRECTORS AND EMBALMERS 

t November 14, U89 • 3 p.m. - Open Meeting 
Department of Health Professions, 1601 Rolling Hills Drive, 
Conference Room 2, Richmond, Virginia 

The board will hold an informal fact-finding 
conference and, if necessary t the Pre need Committee 
will meet. 

Contact: Meredyth P. Partridge, Executive Director, 1601 
Rolling Hills Dr., Richmond, VA 23229-5005, telephone 
(804) 662-9907 

DEPARTMENT OF GAME AND INLAND FISHERIES 

November 15, 1989 - 7 p.m. - Open Meeting 
Courtland Higb School, Spotsylvania County, Virginia. lliJ 

A meeting to receive public comment on the initial 
draft report of the use ol airboats in the 
Commonwealth as requested by SJR 166 of the !989 
session of the General Assembly. 

Contact: Charles A. Sledd, Chief, Education Division, 4010 
W. Broad St, Richmond, VA 23230, telephone (804) 
367-6481, toll-free l-800·252-7717/TDD "" or SCATS 367-6481 

BOARD OF HEALTH 

December 13, 1989 - 9 a.m. - Open Meeting 
Department of Health, James Madison Building, 109 
Governor Street, Richmond, Virginia. lliJ 

A working session will be held. 

December 14, 1989 - 9 a.m. - Open Meeting 
Department of Health, James Madison Building, 109 
Governor Street, Richmond, Virginia. [§;] 

A regular business meeting will be held. 

Contact: Sarah H. Jenkins, Secretary to the Board, 
Department of Health, l 09 Governor St., Richmond, VA 
23219, telephone (804) 786-3561 

DEPARTMENT OF HEALTH (STATE BOARD OF) 

t December 7, 1989 - 2 p.m. - Public Hearing 
James Madison Building, Room !000, lOth 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 35iHl·O:U2. 
Regulations Governing the Newborn Screening and 
Treatment Program. The rules and regulations 
governing the newborn screening 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 et seq. of the 
Code of Virginia. They specifically clarify the critical 
time periods !or submitting newborn screening tests in 
an effort to more accurately screen and diagnose 
newborn diseases. 

STATEMENT 

The rules and regulations governing the newborn screening 
and treatment 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 specifically clarify the critical time periods for 
submitiing newborn screening tests in an effort to more 
accurately screen and diagnose newborn diseases. 

Estimated impact: These regulations have no policy or 
general public impact. 

Statutory Authority: § 32.1-l2 and Article 7 o! Chapter 2 (§ 
32.1·65 et seq.) of the Code of Virginia. 

Written comments may be submitted until January 6, 1990. 

Contact: J. Henry Hershey, M.D., M.P.H., Genetics 
Director, Maternal and Child Health, 109 Governor St., 6th 
Floor, Richmond, VA 23219, telephone (804) 786-7367, 
SCATS 786-7367 

* * * * * * * 

t December 8, 1989 - 10 a.m. - Public Hearing 
James Madison Building, Main Floor Conference Room, 
I 09 Governor Street, Richmond, Virginia 

Notice is hereby given in accordance § 9-6.14:7.! of 
the Code of Virginia that the Department of Health 
intends to amend regulations entitled: VR 355-12-02. 
State Plan lor tile Provision of Clilldren's Specialty 
Services. The proposed plan will revise the present 
State Plan of May I, 1987. The proposals include 
clarification of covered services, the setting of 
eligibility resources, limitation for patients 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 authority a state plan for the 
children's speciallY services pursuant to Title V of the 
United States Social Security Act, as amended. Section 
32.1-12 of the Code of Virginia authorizes the board to 
promulgate regulations. 

Purpose: 
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I. To ensure that services for the treatment 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 l, 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 Department 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 patients 
admitted between clinic sessions if preauthortzed 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 allows 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 
concluded 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 improvement of 
expression of current operations in the Division of 
Children's Specialty Services. 

Impact: Approximately 3,216 patients are enrolled 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. 

Vol. 6, Issue 3 

Calendar of Events 

The cost to the family of a newborn requiring surgery 
within 30 days of birth will be the charges for 
hospitalization prtor 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 next 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 affected 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 to the families since the monetary award 
will 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 lor newborns to 24 hours prior 
to surgery ............................................. $1,528 

Lien/resource limitation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $5,832 

Medicaid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $I 0,164 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $17,524 

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

Written comments may be submitted until January 5, 1990. 

Contact: Nancy R. Bullock, R.N., Nurse Consultant, 
Children's Specialty Services, Virginia Department of 
Health, 109 Governor St., 6th Floor, Richmond, VA 23219, 
telephone (804) 786-3691, SCATS 786-3691 

******** 

t November 30, 1989 - 10 a.m. - Public Hearing 
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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. 
Regulations Governing tile Licensing ol Commercial 
Blood Banks and Minimum Standards and 
Qualifications for Noncommercial and Commercial 
Blood Banks. These regulations define the licensure 
standards and procedures for commercial and 
noncommercial blood banks. 

STATEMENT 
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Basis. puroose 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 administrative 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 products 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·ari 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 exempted 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 result from a failure to obtain or retain FDA 
certification. 

The director of the blood bank is required to spend an 
average of one 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. 

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 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 collection 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.J.l2 and 32.1-140 of the Code of 
Virginia. 

Written comments may be submitted until January 8, 1990. 

Contact: A. Martin Cader, M.D., Director, Division of 
Communicable Disease Control, Department of Health, 109 
Governor St., Richmond, VA 23219, telephone (804) 
786·6261 

* • * * * * • * 

November 12, 1989 - Writien 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 
intends to amend regulations entitled: VR 355·28-01.05. 
Board of Health Regulations 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: §§ 32.1·250 and 32.1·252 of the Code of 
Virginia. 

Writien comments may be submitted until November 12, 
1989. 

Contact: Russell E. Booker, Jr., State Registrar, Division of 
Vital Records, Department of Health, P.O. Box 1000, 
Richmond, VA 23208·1000, telephone (804) 786·6221 or 
SCATS 786·6221 

* * * * * * * * 

November 11, 1989 - Written comments 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, telephone (804) 
371·3500 or toll·!ree 1·800·523·6019 

* * * * * * * * 
November n, 1989 - 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 
intends 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 lor 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, telephone (804) 
371-3500, toll-free 1-800-523-6019 or SCATS 371-3500 

* • * * * * * * 

November 16, 1989 - 10 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 
to amend regulations entitled: VR 355-28-01.02. 
Regulations lor Disease Reporting and Control. The 
regulations are being amended to comply with current 
disease control policies and statutory requirements. 

Statutory Authority: §§ 32.1-12 and 32.1-35 through 32.1-38 
of the Code of Virginia. 

Written comments may be submitted until November 24, 
1989. 

Contact: Diane Woolard, M.P.H., Senior Epidemiologist, 
Department of Health, 109 Governor St., Room 701, 
Richmond, VA 23219, telephone (804) 786-6261 

* * * * * * * * 
November 6, 1989 - 7 p.m. - Public Hearing 
County of Henrico, Parham and Hungary Springs Roads, 
Board Room, Administration Building, Richmond, Virginia 

November 13, 1989 - 7 p.m. - Public Hearing 
Harrisonburg Electric Commission, 89 West Bruce Street, 
2nd Floor Conference Room, Harrisonburg, Virginia 

November 14, 1989 - 7 p.m. - Public Hearing 
Peninsula Health Center, 416 J. Clyde Morris Boulevard, 
Auditorium, Newport News, Virginia 

November 15, 1989 - 7 p.m. - Public Hearing 
Prince William County, Old Board Chambers, 9250 Lee 
Avenue, Corner of Lee and Grant Avenue, Manassas, 
Virginia 

November 21, 1989 - 7 p.m. - Public Hearing 
Norfolk Health Department, Auditorium, 401 Colley 
Avenue, Norfolk, Virginia 

November 28, 1989 - 7 p.m. - Public Hearing 
Washington County Public Library, Oak Hill and East 
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Valley Streets, Abingdon, Virginia 

November 29, 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.! 
of the Code of Virginia that ibe Board of Healib 
intends to adopt regulations entitled: VR 355-34-01. 
Private Well Regulations. These proposed regulations 
establish location, construction and water quality 
standards for private wells. 

Statutory Auibority: § 32.1-176 of the Code of Virginia. 

Written comments may be submitted until December 1, 
1989. 

Contact: Donald J. Alexander, Director, Bureau of Sewage 
and Water Services, Department of Health, James Madison 
Bldg., 109 Governor St., Room 500, Richmond, VA 23219, 
telephone (804) 786-1750 

VIRGINIA HEALTII PLANNING BOARD 
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t January 8, 1990 - 9 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 ibe Virginia Health Planning 
Board intends to adopt regulations entitled: VR 
359·01-0l. Guidelines for Public Participation in 
Developing Regulations. This regulation sets forth the 
mechanism by which interested parties may assist the 
Virginia Health Planning board in developing its 
regulations. 

STATEMENT 

Summary, purnose. need: Section 32.1-122.02 of the Code of 
Virginia requires the Virginia Health Planning Board 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 ibe Code of Virginia. The 
proposed regulations require the board to esiablish and 
maintain a list o! parties interested in its regulations, to 
notify them of intended regulatory actions, and to solicit 
their assistance in determining what, if any, proposed 
regulatory material it will offer for public comment. The 
proposed regulations also stipulate ibat any interested 
person 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 
mechanism 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 its 
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regulatory responsibilities as set forth in the Code of 
Virginia. 

Statutory Authority: § 32.1·122.02 of the Code of Virginia. 

Written comments may be submitted until January 9, 1990. 

Contact: John P. English, Health Planning Consultant, 
Department of Health, 109 Governor St., Room 1010, 
Richmond, VA 23219, telephone (804) 786-4891 

* * * * * * * * 
t January 8, 1990 • 9 a.m. - Public Hearing 
James Madison Building, 109 Governor Street, Main Floor 
Conference Room, Richmond, Virginia. ~ 

Notice is hereby given in accordance with § 9-6.14:7 .I 
of the Code of Virginia that the Virginia Health 
Planning Board intends to adopt regulations entitled: 
VR 359·02·01. Regulations for Designating Health 
Planning Regions. This regulation establishes the 
process for designating health planning regions and 
sets forth the characteristics required as a condition 
of such designations. 

STATEMENT 

Summary, ourpose, 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 reasonable 
travel time to tertiary care. They should also not contain 
a planning district whose residents rely upon another 
health planning region for most of their care. 

Five geographic regions are now being used by the 
Virginia Department of Health for 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 board decides to change the 
health planning region designations, it shalt give notice to 
affected parties 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 health 
planning agencies officially designated as such by the 
Virginia Health Planning Board. 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 
accordance with the Code of Virginia. 

Statutory Authority: § 32.1-122.02 of the Code of Virginia. 

Written comments may be submitted until January 9, 1990. 

Contact: J obn P. English, Health Planning Consultant, 
Department of Health, 109 Governor St., Room 1010, 
Richmond, VA 23219, telephone (804) 786-4891 

* * * * * * * * 
t January 8, 1990 • 9 a.m. - Public Hearing 
James Madison Building, 109 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 intends to adopt regulations entitled: 
VR 359·02·02. Regulations Governing the Regional 
Health Plannings Boards. This regulation establishes 
the required characteristics of a regional health 
planning board. 

STATEMENT 

Subject. ouroose, need: The proposed 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 in the majority, shall have 
staggered terms with a maximum term of at most four 
years, shall not allow members to serve more than two 
consecutive terms, and shall not be self-perpetuating. 

The purpose of the proposed regulations is assure that 
regional health planning 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 representation 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 accordance with the Code of Virginia. 

Statutory Authority: § 32.1-122.02 of the Code of Virginia. 

Written comments may be submitted until January 9, 1990. 

Contact: John P. English, Health Planning Consultant, 
Department of Health, 109 Governor St., Room 1010, 
Richmond, v A 23219, telephone (804) 786-4891 

"' * * * * * * * 

t January 8, 1990 - 9 a.m. - Public Hearing 
James Madison Building, 109 Governor Street, Main Floor 
Conference Room, Richmond, Virginia. ~ 

Notice is hereby given in accordance with § 9-6.14:7.1 

Virginia Register of Regulations 

412 



of the Code of Virginia that the Virginia Health 
Planning Board intends to adopt regulations entitled: 
VR 359-02-03. Regulations for Designating Regional 
Health Planning Agencies. 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 lor designating regional health 
planning agencies and set forth the characteristics that are 
required as a condition of such designation. In general 
such an agency shall be an independent not-for-profit 
corporation governed by a regional health planning board 
that meets the board's requirements, shall employ a 
lull-time chief executive officer with relevant 
post-baccalaureate education and experience, shall In 
general maintain stall with appropriate expertise, and shall 
operate !rom offices located within its designated health 
planning region. The designation process involves board 
evaluation of formal applications submitied 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 rationale for considering 
termination) or the designated agency. 

The purpose of the proposed regulations is assure that 
regional health planning agencies comply with the 
minimum requirements 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 would not have a 
sufficient basis lor soliciting and acting upon applications 
of parties seeking to be 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 submitted until January 9, 1990. 

Contact: John P. English, Health Planning Consultant, 
Department of Health, 109 Governor St., Room 1010, 
Richmond, VA 23219, telephone (804) 786-4891 

* * * * * * * * 

t January 8, 1990 - 9 a.m. - Public Hearing 
James Madison Building, 109 Governor Street, Main Floor 
Conference Room, Richmond, Virginia. ~ 

Notice is hereby given in accordance with § 9-6.14:7.1 
ol the Code of Virginia that the Virginia Health 
Planning Board intends to adopt regulations entitled: 
VR 359-03-0l. Administration ol Stale Funding lor 
Regional Health Planning. This regulation establishes 
the administrative rules !or distributing state funds 
appropriated lor regional health planning. 
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STATEMENT 

Summary, purpose, need: The proposed regulations 
establish the administrative rules for distributing state 
funds appropriated for regional health planning. In general 
such funds are distributed only to designated 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 January 9, 1990. 

Contact: John P. English, Health Planning Consultant, 
Department of Health, 109 Governor St., Room 1010, 
Richmond, VA 23219, telephone (804) 786-4891 

VIRGINIA HEALTH SERVICES COST REVIEW COUNCIL 

t November 28, 1989 - 9:30 a.m. - Open Meeting 
Department of Rehabilitative Services, 4901 Fitzhugh 
Avenue, Richmond, Virginia. ~ 
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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 e 

HOPEWELL INDUSTRIAL SAFETY COUNCIL 

t November 7, 1989 - 9 a.m. - Open Meeting 
t December 5, 1989 - 9 a.m. - Open Meeting 
Hopewell Community Center, Second and City Point Road, 
Hopewell, Virginia. llil (Interpreter for deaf provided upon 
request) 

Local Emergency Preparedness Committee Meeting on 
Emergency Preparedness as required by SARA Title 
Ill. 

Contact: Robert Brown, Emergency Services Coordinator, 
300 N. Main St., Hopewell, VA 23860, telephone (804) 
541-2298 

Monday, November 6, 1989 
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BOARD OF HOUSING AND COMMUNITY 
DEVELOPMENT 

Amusement Device Technical Advisory Committee 

November 16, 1989 • 9 a.m. - Open Meeting 
Fourth Street Office Building, 205 North Fourth Street, 7th 
Floor Conference Room, Richmond, Virginia. ~ 

A meeting to review and discuss regulations pertaining 
to the construction, maintenance, operation and 
inspection of amusement devices adopted by the 
board. 

Contact: Jack A. Proctor, CPCA, Deputy Director, Division 
of Building Regulatory Services, Department of Housing 
and Community Development, 205 N. Fourth St., 
Richmond, VA 23219-1747, telephone (804) 786-4752 or 
(804) 786-5405/TDD .. 

DEPARTMENT OF HOUSING AND COMMUNITY 
DEVELOPMENT 

t December 11, 1989 • 10 a.m. - Open Meeting 
General Assembly Building, Senate Room A, 910 Capitol 
Street, Richmond, Virginia I@ 

This meeting is being held to 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 systems in 
existing buildings to include nursing homes, homes for 
adults, hospitals and other institutinal uses (Use Group 
1). 

Contact: Gregory H. Revels, Program Manager, 205 N. 4th 
St., Richmond, VA 23219, telephone (804) 371-7772 

VIRGINIA HOUSING DEVELOPMENT AUTHORITY 

t November 17, 1989 • 1 p.m. - Open Meeting 
Mountain Inn, Wintergreen, Virginia. ~ 

This will be the regular meeting of the Board of 
Commissioners of the Virginia Housing Development 
Authority. The Board of Commissioners will (i) review 
and, if appropriate, approve the minutes from the 
prior monthly meeting; (ii) consider for approval and 
ratification mortgage loan commitments 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 appropriate. Various committees of the Board of 
Commissioners may also 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 authority one week 
prior to the date of the meeting. 

Contact: J. Judson McKellar, Jr., General Counsel, Virginia 
Housing Development Authority, 601 S. Belvidere St., 
Richmond, VA 23220, telephone (804) 782-1986 

COUNCIL ON INDIANS 

November 15, 1989 - 2 p.m. - Open Meeting 
Old City Hall, 1001 East Broad Street, AT&T 
Communications Conference Room, lst Floor, Richmond, 
Virginia 

A regular meeting of the Council on Indians to 
conduct general business and to receive reporis from 
the council standing committees. 

Contact: Mary Zoller, Information Director, Virginia 
Council on Indians, 8007 Discovery Dr., Richmond, VA 
23229-8699, telephone (804) 662-9285 or SCATS 662-9285 

DEPARTMENT OF LAIIOR AND INDUSTRY 

November 15, 1989 • 10 a.m. - Public Hearing 
General Assembly Building, House Room D, Richmond, 
Virginia ~ 

Notice is hereby given in accordance with § 9-6.14:7.1 
of the Code of Virginia that the Department of Labor 
and Industry intends to adopt regulations entitled: VR 
425-01-64. Standard for Boiler ami Pressure Vessel 
Operator Certlllcation. The proposed regulation 
provides a uniform standard to be used by the 
governing bodies of counties, cities, and towns which 
have adopted ordinances requiring the certification of 
boiler and pressure vessel operators. 

Statutory Authority: § 15.1-1!.6 of the Code of Virginia. 

Written comments may be submitted until October 30, 1989 
to John J. Crisanti, Policy Analyst, Depariment of Labor 
and Industry, P.O. Box 12064, Richmond, Virginia 23241. 

Contact: John J. Crisanti, Policy Analyst, Department of 
Labor and Industry, P.O. Box 12064, Richmond, VA 23241, 
telephone (804) 786-2385 or SCATS 786-2385 

Safety and Health Codes Board 

November 15, 1989 • following 10 a.m. public hearing -
Open Meeting 
General Assembly Building, capitol Square, House Room 
D, Richmond, Virginia. ~ 

The board will meet to consider (i) amendment to Air 
Contaminants Standards, Permissible Exposure Limits, 
Grant of Petition for Reconsideration and 
Administrative Stay; (ii) 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 
Industry Tests and Inspection Records; and (vi) 
Trenching Standard. 

Contact: Jay W. Withrow, Director, Office of Federal 
Liaison and Technical Support, Department of Labor and 
Industry, P.O. Box 12064, Richmond, VA 23241, telephone 
(804) 786-9873 

LIBRARY BOARD 

t November 15, 1989 - 9:30 p.m. - Open Meeting 
t January 18, 1990 • 9:30 a.m. - Open Meeting 
Virginia State Library and Archives, lith Street at 
Square Square, 3rd Floor, Supreme Court 
Richmond, Virginia. ~ 

Capitol 
Room, 

A meeting to discuss administrative matters of the 
Virginia State Library and Archives. 

Contact: Jean H. Taylor, Secretary to State Librarian, 
Virginia State Library and Archives, lith St. at Capitol 
Square, Richmond, VA 23219, telephone (804) 786-2332 

STATE LOTTERY BOARD 

t November 21, 1989 • 10 a.m. - Open Meeting 
State Lottery Department, 2201 West Broad Street, 
Conference Room, Richmond, Virginia. ~ 

A regularly scheduled monthly meeting of the board. 
Business will be conducted according to Items listed 
on the agenda which has not yet been determined. 

Contact: Barbara L. Robertson, Lottery Staff Officer, State 
Lottery Department, 2201 W. Broad St., Richmond, VA 
23220, telephone (804) 367-9433 

* * * * * * * * 
November 21, 1989 - 10 a.m. - Public Hearing 
State Lotiery Department, 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 entitled: VR 447-01·2. 
Administration Regulations. The purpose of the 
proposed action is to amend certain portions of tbe 
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. 
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Wriiten comments may be submitted until November 21, 
1989. 

Contact: Barbara L. Robertson, Lottery Staff Officer, State 
Lottery Department, 2201 W. Broad St., Richmond, VA 
23220, telephone (804) 367-9433 or SCATS 367·9433 

******** 

November 21, 1989 - 10 a.m. - Public Hearing 
State Lottery Department, 220 I 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 entitled: 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 
Lottery 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 submitted until November 21, 
1989. 

Contact: Barbara L. Robertson, Lottery Staff Officer, State 
Lottery Department, 2201 w. Broad St., Richmond, VA 
23220, telephone (804) 367-9433 or SCATS 367-9433 

******** 

November 21, 1989 • 10 a.m. - Public Hearing 
State Lottery Department, 2201 West Broad Street, 
Richmond, Virginia 
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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 lottery 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. 

Written comments may be submitted until November 21, 
1989. 

Contact: Barbara L. Robertson, Lottery Stall Officer, State 
Lottery Department, 2201 W. Broad St., Richmond, VA 
23220, telephone (804) 367-9433 or SCATS 367-9433 

Monday, November 6, 1989 
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MARINE RESOURCES COMMISSION 

November 7, 1989 - 9:30 a.m. - Open Meeting 
Marine Resources Commission, 2600 Washington Avenue, 
4th Floor, Room 403, Newport News, Virginia I§J 

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, 
bottomlands, 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 commission. The commission is 
empowered to exercise general regulatory power 
within 15 days and is empowered to take specialized 
marine life harvesting and conservation measures 
within five days. 

Contact: Sandra S. Schmidt, Secretary to the Commission, 
2600 Washington Ave., Room 303, Newport News, VA 
23607-0756, telephone (804) 247-2208 

BOARD OF MEDICINE 

November 16, 1989 - 8:15 a.m. - Open Meeting 
November 17, 1989 - 8:15 a.m. - Open Meeting 
November 18, 1989 - 8:15 a.m. - Open Meeting 
November 19, U89 - 8:15 a.m. - Open Meeting 
Holiday Inn, Downtown-Williamsburg and Holidome, 814 
Copitol Landing Road, Williamsburg, Virginia. I§J 

The board will meet on November 16, 1989, to 
conduct general board business and discuss any other 
items which may come before the board. The board 
will also meet on November !7-19, 1989, to review 
reports, interview licensees and make decisions on 
discipline matters. 

Contact: Eugenia K. Dorson, Board Administrator, Board of 
Medicine, 1601 Rolling Hills Dr., Richmond, VA 23229-5005, 
telephone (804) 662-9925 or SCATS 662-9925 

******** 

November 10, 1989 - 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 Medicine 
intends to amend regulations entitled: VR 485-02-01. 
Practice ol Medicine, Osteopathy, Podiatry, 
Chiropractic, Clinical Psychology, 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 November 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 662-9925 

* * * * * • * * 

November 24, 1989 - 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 Medicine 
intends to amend regulations entitled: VR 465-03-01. 
Regulations Governing the Practice oi Physical 
Therapy. The proposed amendments to the regulations 
establish provisions for specific institutions, upon 
approval to utilize more than three physical therapist 
assistants 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. 

Written comments may be submitted unlit November 24, 
1989. 

Contact: 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 

******** 
November 24, 1989 - 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 Medicine 
intends to amend regulations entitled: VR 465-05·01. 
Regulations Governing the Practice ol Physicians' 
Assistants. The proposed amendments are to more 
clearly define a physician's supervisory responsibilities 
when delegating to the assistant and establish 
environment required for specific procedures. 

Statutory Authority: § 54.1-2400 of the Code of Virginia. 

Written comments may be submitted until November 24, 
1989. 

Contact: 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 

* * * * * * * * 
December 8, 1989 - 9 a.m. - Public Hearing 
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Department of Health Professions, 1601 Rolling Hills Drive, 
Board Room I, Richmond, Virginia 

Notice is hereby given In accordance with § 9-6.14:7.1 
o! the Code of Virginia that the Board of Medicine 
intends to adopt regulations entitled: VR 485·07-01. 
Certification of Optometrists. The proposed 
regulations establish requirements lor postgraduate 
training in therapeutic and pharmaceutical agents, 
clinical training, and examinations necessary to certify 
licensed optometrists to 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 until December 22, 
1989. 

Contact: Eugenia K. Dorson, Deputy Executive Director, 
Board of Medicine, !601 Rolling Hilts Dr., Richmond, VA 
23229-5005, telephone (804) 662-9925 

Ad Hoc Committee on Optometry 

t December 8, 1989 - 1 p.m. - Open Meeting 
Department of Health Professions, 1601 Rolling Hills Drive, 
Board Room 1, Richmond, Virginia. llil 

The committee will review public comments received 
during the public hearing and discuss the postgraduate 
training programs and review the Request lor 
Proposal for development of the certification 
examination of optometrtsts to treat certain diseases of 
the human eye with certain therapeutic 
pharmaceutical agents, and other Items which may 
come before the committee. 

Contact: Eugenia K. Dorson, Deputy Executive Director, 
Department of Health Professions, 1601 Rolling Hills Dr., 
Surry Bldg., 2nd Floor, Richmond, VA 23229-5005, 
telephone (804) 662-9925 

Credentials Committee 

December 9, U89 - 8:15 a.m. - Open Meeting 
Department of Health Professions, 1601 Rolling Hills Drive, 
Surry Building, Board Room I, 2nd Floor, Richmond, 
Virginia. [hl 

A meeting to (i) conduct general business, (il) conduct 
interviews, (iii) review medical credentials of 
applicants applying for licensure in Virginia, and (iv) 
discuss any other items which may come before this 
committee. 

Contact: Eugenia K. Dorson, Deputy Executive Director, 
1601 Rolling Hills Dr., Surry Bldg., 2nd Floor, Richmond, 
VA 23229-5005, telephone (804) 662-9925 
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STATE MENTAL HEALTH, MENTAL RETARDATION 
AND SUBSTANCE ABUSE SERVICES BOARD 

t November 15, 1989 • 9:30 a.m. - Open Meeting 
James Madison Building, 109 Governor Street, 13th Floor 
Conference Room, Richmond, Virginia. llil 

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 Hel!rich, Board Administrator, Department 
of Mental Health, Mental Retardation and Substance Abuse 
Services, P.O. Box 1797, Richmond, VA 23214, telephone 
(804) 786-3921 

DEPARTMENT OF MENTAL HEALTH, MENTAL 
RETARDATION AND SUBSTANCE ABUSE SERVICES 

Virginia Interagency Coordinating Council 

December 8, 1989 • 9 a.m. - Open Meeting 
Williamsburg Hilton, 50 Kingsmill Road, Williamsburg, 
Virginia. (Interpreter for deaf provided il requested) 

A meeting of the council according to P.L. 99-457, 
Part H early intervention program· lor disabled infants 
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.O. Box 1797, Richmond, VA 23214, telephone (804) 
786-3710 
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State Human Rights Committee 

t November 17, 1989 • 9 a.m. - Open Meeting 
Southside Virginia Training Center, Building 1, Conference 
Room B, Petersburg, Virginia. llil 

A regular meeting 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.O. Box 1797, 
Richmond, VA 23214, telephone (804) 786-3988 

Monday, November 6, 1989 
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STATE MILK COMMISSION 

t November 15, 1989 - ll a.m. - Open Meeting 
1015 Ninth Street Office Building, Ninth and Grace Streets, 
Richmond, Virginia. [l;] 

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 of Mined Land Reclamation 

November 9, 1989 - 2 p.m. - Public Hearing 
Division's AML Conference Room, 622 Powell Avenue, Big 
Stone Gap, Virginia. [l;] 

A public hearing to give interested persons an 
opportunity to be heard in regard to the FY1990 
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, 622 Powell Ave., Big Stone Gap, 
VA 24219, telephone (703) 523-2925 

Division of Mineral Mining 

November 8, U89 - 7 p.m. - Public Hearing 
Louisa County Courthouse, Louisa, Virginia. [l;] 

A public hearlg to obtain 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 Mineral, Virginia, off Route 
613. 

Contact: William 0. Roller, Director, P.O. Box 4499, 
Lynchburg, VA 24502, telephone (804) 239·0602 

DEPARTMENT OF MOTOR VEHICLES 

December 4, 1989 - 9:30 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 that the Department of Motor 
Vehicles intends to adopt regulations entitled: VR 
485·80-8901. Motor Vehicle Dealer Advertising 
Practices and Enforcement Regulations. 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 steps involved in the 
enforcement process (to include administrative and 
civil penalties, along with the judicial review process). 

Statutory Authority: §§ 46.1·26, 46.1·520 and 46.1·550.5:41 ol 
the Code of Virginia. 

Written comments may be submitted until November 24, 
1989. 

Contact: William A. Malanima, Manager, Dealer and 
Records Division, Department of Motor Vehicles, 2300 W. 
Broad St., Richmond, VA 23269, telephone (804) 367-0455 
or SCATS 367-0455 

BOARD OF NURSI!\IG 

November 27, 1989 • 9 a.m. - Open Meeting 
November 28, 1989 - 9 a.m. - Open Meeting 
November 29, 1989 • 9 a.m. - Open Meeting 
Department of Health Professions, 160 I Rolling Hills Drive, 
Richmond, Virginia. [l;] (Interpreter lor deaf provided i! 
requested) 

A regular meeting to consider matters related to 
nursing education programs, discipline of licensees, 
licensing by examination and endorsement, and other 
matters under the jurisdiction of the board. At I :30 
p.m. on November 27, 1989, 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, 1989 - 9 a.m. - Open Meeting 
Department of Health Professions, 1601 Rolling Hills Drive, 
Richmond, Virginia. [l;] (Interpreter for deaf provided upon 
request) 

Special meeting to consider comments on existing 
regulations and to develop proposed new and amended 
regulations as described in !he Notice of Intended 
Regulatory Action published in the Virginia Register of 
Regulations on July 31, 1989. Other matters under the 
jurisdiction of the board may be considered. 

Contact: Corinne F. Dorsey, R.N., Executive Directorj 
Board of Nursing, 160! Rolling Hills Dr., Richmond, VA 
23229, telephone (804) 662-9909 

Regulation Commillee 

November 9, 1989 • 10 a.m. - Open Meeting 
Department of Health Professions, 1601 Rolling Hills Drive, 
Richmond, Virginia. [l;] (Interpreter !or deaf provided i! 
requested) 

A meeting to (i) review written comments and a 
transcript of a public hearing regarding proposed 
regulations to establish a registry !or clinical nurse 
specialists; (ii) develop responses 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 

BOARD OF NURSING HOME ADMINISTRATORS 

December 6, 1989 • 8 a.m. - Open Meeting 
December 7, 1989 • 9 a.m. - Open Meeting 
Department of Health Professions, 1601 Rolling Hills Drive, 
Richmond, Virginia. ~ 

National and state examinations will be given to 
applicants for licensure for nursing home 
administrators. 

Board committee meetings. 

Contact: Meredyth P. Partridge, Executive Director, 1601 
Rolling Hills Dr., Richmond, VA 23229, telephone (804) 
662·9111 

BOARD OF OPTOMETRY 

t November 13, 1989 • ll a.m. - Open Meeting 
Department of Healtb Professions, 160 I 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., Richmond, VA 
23229, telephone (804) 662-9910 

VIRGINIA OUTDOORS FOUNDATION 

t November 20, 1989 • 10:30 a.m. - Open Meeting 
State capitol, House Room I, Richmond, Virginia. ~ 

A general business meeting. 

Contact: Tyson B. Van Auken, Executive Director, 221 
Governor St., Richmond, VA 23219, telephone (804) 
786-5539 

PENINSULA ALCOHOL SAFETY ACTION PROGRAM 
POLICY BOARD 

November 28, 1989 • 12:15 p.m. - Open Meeting 
760 J. Clyde Morris Boulevard, Newport News, Virginia 

A meeting to (I) review program statistical report; (ii) 
discuss countermeasure activities; and (iii) discuss 
concerns and issues of Peninsula ASAP. 
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Contact: T. L. Fitzgerald, Director, 760 J. Morris Blvd., 
Newport News, VA 23601, telephone (804) 595-330! 

PESTICillE CONTROL I!OARD 

November Hi, U89 - I p.m. - Open Meeting 
November 15, 1989 - 7:30 p.m. - Open Meeting 
November 16, 1989 · 9 a.m. - Open Meeting 
Holiday Inn Koger Center South, 1021 Koger Center 
Boulevard, New Room, Richmond, Virginia. il>l 

A meeting to discuss priorities and receive reports 
!rom stall. Interested persons should lirst call the 
contact person to confirm meeting times and places. 

November 15, 1989 · I p.m. · Committee meetings 
7:30 p.m. · Training/Planning 

November 16, 1989 · 9 a.m. - Open meeting 

Contact: C. Kermit Spruill, Jr., Director, Department of 
Agriculture and Consumer Services, Division of Product 
and Industry Regulation, P.O. Box 1163, Room 403, 
Richmond, VA 23209, telephone (804) 786·3523 or SCATS 
786·3523 

BOARD OF PHARMACY 

t November 14, 1989 • 8:30 a.m. - Open Meeting 
Department of Health Pro!essiona, 1601 Rolling Hills 
Drive, Conference Room l, Richmond, Virginia 

The committee will meet to review inspection and 
drug audit plans. 

Contact: Jack B. Carson, Executive Director, Virginia 
Board ol Pharmacy, 1601 Rolling Hills Dr., Richmond, VA 
23229, telephone (804) 662·9911 

******** 

November 29, U89 - 9:30 a.m. - Public Hearing 
Holiday Inn-West End, 6532 West Broad Street, Richmond, 
Virginia 
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Notice is hereby given in accordance with § 9·6.14:7.1 
of the Code of Virginia that the Board of Pharmacy 
intends to adopt regulations entitled: VR 530·01-®2. 
Regulations lor Practitioners of the Healing Arts to 
Sell Controlled Substances. The proposed regulation 
provides licensing and regulatory standards for 
practitioners of the healing arts to sell controlled 
substances. 

Statutory Authority: §§ 54.1·2400(6), 54.1·29!4 and 54.1-3302 
of the Code of Virginia. 

Written comments may be submitted until November 29, 
1989. 

Monday, November 6, 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 

COMMISSION ON PRISON AND JAIL OVERCROWDING 

t November 9, 1989 - 9:30 a.m. - Open Meeting 
General Assembly Building, House Room D, Richmond, 
Virginia. ~ 

A full commission meeting. 

Contact: Kris Ragan, Ninth Street Office Bldg., 3rd Floor, 
Room 329, Richmond, VA 23219, telephone (804) 786-1688 

VIRGINIA RACING COMMISSION 

t November 16, 1989 - 9:30 a.m. - Open Meeting 
VSRS Building, 1204 East Main Street, Richmond, Virginia. 
~ 

A regularly scheduled meeting of the commission. 

Contact: William H. Anderson, Regulatory Coordinator, 
Virginia Racing Commission, P.O. Box 1123, Richmond, VA 
23208, telephone (804) 371-7363 

REAL ESTATE BOARD 

December 7, 1989 - 10 a.m. - Open Meeting 
December 8, 1989 - 10 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 86-00183, 87-01417, 88-01102 
The Real Estate Board v. Floyd Earl Frith 

and 

File Numbers 86-00!83, 87-01417 
The Real Estate Board v. Kenneth Gusler, Jr. 

t December 15, 1989 - 10 a.m. - Open Meeting 
Council Chambers, City Hall, Second Floor, 7th and Main 
Streets, Charlottesville, Virginia 

The board will meet to conduct a formal hearing: 

File Number 89-00696 

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, 1989 - 10 a.m. - Public Hearing 
November 13, 1989 • 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 Rights of 
the Disabled intends to adopt regulations entitled: VR 
802·01·2. Nondiscrimination Under State Grants 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 comments may be submitted until November 13, 
1989. 

Contact: Bryan K. Lacy, Systems Advocacy Attorney, 
Department for Rights of the Disabled, James Monroe 
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 
OF) 

December 23, 1989 - 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 
615-0l-28. Aid to Dependent Children (ADC) 
Programs • Deprivation Due to the Incapacity of a 
Parent. The purpose of the proposed action is to 
amend Aid to Dependent Children (ADC) Program 
policy to require the limited employment opportunities 
of handicapped individuals to 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 regulations at 45 
CFR § 233.90(a). 

Statutory Authority: § 63.1-25 of the Code of Virginia. 

Written comments 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, Legislative 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 6, 1989 - 9 a.m. - Open Meeting 
Roanoke Airport Marriott, 2801 Hershberger Road, N.W., 
Roanoke, Virginia 

A regular bi-monthly meeting 
the Virginia Association 
Conservation Districts. 

and joint meeting with 
of Soil and Water 

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 - 9:30 a.m. - Open Meeting 
Department of Commerce, 3600 West Broad Street, 
Richmond, Virginia. l1il 

A meeting to (i) approve minutes of July !3, 1989; (ii) 
discuss examination; and (iii) review correspondence. 

Contact: Peggy J. Wood, Assistant Director, Department o! 
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 U, 1989 - 10 a.m. - 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 Regulations (VR 630-27·640. Delinitions; VR 
630-27-641. Imposition of the Tax; VR 360-27-842. 
Collection of the Tax, Exemptions, Deductions; VR 
630·27·643. Disposition of Revenue; VR 830-27-644. 
Provision of Chapter 6 of Title 58.1 to apply Mutatis 
Matundis). 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, Department 
of Taxation, P.O. Box 6-L, Richmond, VA 23282, telephone 
(804) 367-8010 or SCATS 367-8010 

* * * * * * * * 
t January 5, 1990 - 10 a.m. - Public Hearing 
General Assembly Building, House Room C, capitol Square, 
Richmond, Virginia. l1il 
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Notice is hereby given in accordance with § 9~6.14:7.1 
o! the Code o! Virginia that the Department ol 
Taxation intends to adopt regulations entitled: VR 
630-i-UU.!. General Provisions: l'adlocklog 
Premises. 

STATEMENT 

Substance: The authority to suspend the business operations 
of delinquent taxpayers by padlocking the doors o! a 
business that is seriously delinquent in paying its taxes is 
enforceable only after the promulgation of regulations. The 
adoption ol these regulations will allow the Department of 
Taxation to utilize this additional method ol collecting 
delinquent taxes. The regulation sets forth the 
administrative procedures that must be followed by the 
Department of Taxation in utiltzing this new method o! 
collecting delinquent stale taxes. 

Issues: The major issue under consideration involves the 
balance between the "due process" considerations that 
taxpayers are entitled to and the need for the Department 
of Taxation to have an effective tool to collect delinquent 
state taxes. 
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Basis: This regulation is issued under the authority granted 
by §§ 58.1·203 and 58.1-1805 of the Code of Virginia. 

Puroose: This regulation is being adopted to comply with. 
the statutory provision found in 1989 Acts, Chapters 629 
(H.B. !596) and 642 (S.B. 732) requiring the Tax 
Commissioner to promulgate regulations prior to e!fecling 
distraint of a taxpayer's property by way of padlocking !l1e 
doors of a business enterprise that is seriously delin•qu<,nt 
in filing or paying state taxes. 

Estimated impact: This regulation will affect only those 
taxpayers who are very seriously delinquent in paying or 
filing state taxes and who have failed to pay despite 
repeated ellorts by the Department of Taxation to conect 
the delinquent taxes owed. 

Statutory Authority: § 58.1-203 of the Code of Virginia. 

Written comments may be submitted until January 5, !990 

Contact: Janie E. Bowen, Director, Tax Policy, Department 
of Taxalion, P.O. Box 6-L, Richmond, VA 23282, telephone 
(804) 367-8010 

TREASURY BOARD 

November 15, 1989 - 9 a.m. - Open Meeting 
December 20, 1989 - 9 a.m. - Open Meeting 
James Monroe Building, 101 North 14th Street, Treasury 
Board Conference Room, 3rd Floor, Richmond, Virginia. ~ 

A monthly meeting. 

Contact: Betty A. Ball, Department of Treasury, 101 N. 

Monday, November 6, 1989 
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14th St., 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. 1>1 

A regular meeting of the local policy board which 
conducts business pertaining to the following: (i) Court 
Referrals; (ii) Financial Report; (iii) Director's Report; 
and (iv) Statistical Reports. 

Contact: Mrs. Rhoda G. York, Executive Director, 2 
Holiday Court, Staunton, VA 24401, telephone (703) 
886-5616 or (703) 943-4405 (Waynesboro) 

COMMISSION ON THE VIRGINIA ALCOHOL SAFETY 
ACTION PROGRAM (VASAP) 

November 28, U89 • l p.m. - Open Meeting 
November 29, 1989 - 9 a.m. - Open Meeting 
Sheraton Fredericksburg, 2801 Plank Road, Fredericksburg, 
Virginia 1>1 

The second of four quarterly business meetings for 
1989-90. 

Contact: Donald R. Henck, Ph.D., Executive Director, 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 30, 1989 - 10:30 a.m. - Open Meeting 
James Madison Building, I 09 Governor Street, Main Floor 
Conference Room, Richmond, Virginia. 1>1 

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. 

Contact: James K. Thomson, Director, Bureau of 
Pharmacy Services, Department of Health, I 09 Governor 
St., Richmond, VA 23219, telephone (804) 786·4326 or 
SCATS 786-3596 

DEPARTMENT OF WASTE MANAGEMENT 

November 20, U89 - Writien 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 
Management Board intends to amend regulations 
entitled: VR 072·10·1. VIrginia Hazardous Waste 
Management Regulations. Amendment 10 updates the 
Virginia Hazardous Waste Management Regulations to 
retain the equivalency of the Virginia and federal 
programs. 

Statutory Authority: § 10.1-1402 of the Code of Virginia. 

Written comments may be submitted until November 20, 
1989. 

Contact: W. Gulevich, Director, Division of Technical 
Services, Department of Waste Management, 101 N. 14th 
St., Richmond, VA 23219, telephone (804) 225-2975 or 
SCATS 225-2975 

STATE WATER CONTROL BOARD 

t November 20, 1989 - 7 p.m. - Public Hearing 
Northampton Senior High School, Eastville, Virginia 1>1 

The Sate Water Control Board will hold a hearing to 
receive comments to determine whether four proposed 
new wells to withdraw 300,000 gallons per day of 
groundwater by Dicaoio Residential Communities, Inc., 
for Quarterfields Water and Sewage Co., Inc., located 
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 Dicanio Residential Communities, 
Incorporated. 

t November 21, 1989 - 7 p.m. - Public Hearing 
William Campbell High School Auditorium, Rt. 917 off of 
Rt. 501, Naruna, Virginia. 1>1 

The State Water Control Board will bold a public 
hearing to receive comments on the proposed issuance 
or denial of the 401 certification 89-0868 for Ultra 
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 !low of 
0.220 mgd, and the effect the withdrawal will have on 
water quality or beneficial uses of State waters. 

t November 27, 1989 - 7 p.m. - Public Hearing 
Abingdon High School Auditorium, 705 Thompson Drive, 
Abingdon, Virginia. 1>1 

The State Water Control Board will hold a public 
hearing to receive comments on the proposed issuance 
of a Virginia Pollutant Discharge Elimination System 
(VPDES) Permit No. VA0081736 for J. C. Bailey 
Residence Sewage Treatment Plant, Rt. 8, Box 411, 
Abingdon, Virginia 24210. The purpose of the hearing 
is to receive comments on the proposed permit, the 
issuance or denial of the permit, 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 U, 1989 • 9 a.m. - Open Meeting 
December 12, 1989 - 9 a.m. - Open Meeting 
General Assembly Building, Capitol Square, Senate Room 
B, Richmond, Virginia. ~ 

A regular quarterly meeting. 

Contact: Doneva A. Dalton, State Water Control Board, 
P.O. Box 11143, 2111 N. Hamilton St., Richmond, VA 
23230, telephone (804) 367-6829 

t December 14, 1989 - 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 January 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 considered during the 1990 Triennial Review. 

Contact: Elleanore Daub, Office of Environmental 
Research and Standards, State Water Control Board, P.O. 
Box 11143, Richmond, VA 23230, telephone (804) 367-6418 

******** 

December 14, 1989 • 7 p.m. - Public Hearing 
James City County Board of Supervisors Room, 101 C 
Mounts Bay Road, Building C, Wiliamsburg, Virginia 

December 18, 1989 • 7 p.m. - Public Hearing 
Warrenton Junior High School Auditorium, 244 Waterloo 
Street, Warrenton, Virginia 

January 4, 1990 • 7 p.m. - Public Hearing 
Roanoke County Administration Center 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 State Water Control 
Board intends to adopt regulations entitled: VR 
680·13·03. Petroleum Underground Storage Tank 
Financial Requirements. The proposed regulation 
requires that owners, operators, and vendors 
demonstrate sufficient financial responsibility to ensure 
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that corrective action and third party liability 
responsibilities associated with petroleum UST releases 
are met. 

Statutory Authority: §§ 62.1-44.34:10, 62.1-44.34:12 and 
62.1-44.15(10) ol the Code of Virginia. 

Written comments may be submitted until 4 p.m., January 
12, 1990, 

Contact: Fred Cunningham, Office of Water Resources, 
Management, State Water Control Board, P.O. Box 11143, 
Richmond, VA 23230, telephone (804) 367-0411 

COUNCIL IJ!\1 THE STATUS OF WOMEN 

November U, U89 - 8 p.m. - Open Meeting 
Embassy Suites Hotel, 2925 Emerywood Parkway, 
Richmond, Virginia 

Meetings of the standing committees of the council. 

November 14, U89 - 9 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 23229-8699, telephone (804) 
662-9200 or SCATS 662-9200 
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ACQUIRED IMMUNODEFICIENCY SYNDROME (AIDS) 

November 17, 1989 - 10 a.m. - Open Meeting 
General Assembly Building, capitol Square, House Room C, 
Richmond, Virginia. !>I 

A work session of the joint subcommittee. HJR 431 

December 14, 1989 - 10 a.m. - Public Hearing 
General Assembly Building, Capitol Square, House Room c, 
Richmond, Virginia. lE1 

A public hearing to allow the committee to hear the 
public's views on the AIDS problem. HJR 431 

January H, 1990 - 2 p.m. - Open Meeting 
Site to be determined 

A tenative date lor a working session. 

Contact: Brenda Edwards, Research Associate, Division of 

Monday, November 6, 1989 
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Legislative Services, P.O. Box 3-AG, Richmond, VA 23208, 
telephone (804) 786-3591 

JOINT SUBCOMMITTEE STUDYING THE 
COMMONWEALTH'S SYSTEM OF APPELLATE REVIEW 

OF CIVIL CASES 

November 13, 1989 • 10 a.m. - Working Session 
General Assembly Building, Sixth Floor Conference Room, 
Capitol Square, Richmond, Virginia llil 

A working session relating to HJR 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, 1989 • 10 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. HJR 261 

Contact: John G. MacConnell, Staff Attorney, Division of 
Legislative Services, P.O. Box 3-AG, Richmond, VA 23208, 
telephone (804) 786·3591 

RETENTION SCHEDULE FOR COURT RECORDS 

November 15, 1989 - 10 a.m. - Open Meeting 
State capitol, capitol Square, House Room 2, Richmond, 
Virginia. ~ 

A working session. HJR 388 

Contact: Oscar R. Brinson, Staff Attorney, Division of 
Legislative Services, P.O. Box 3·AG, Richmond, VA 23208, 
telephone (804) 786·3591 

VIRGINIA STATE CRIME COMMISSION 

Drug Study Task Force (LWNF) 

t November 14, 1989 • 2 p.m. - Open Meeting 
General Assembly Building, capitol Square, Speaker's 
Conference Room, 6th Floor, Richmond, Virginia. llil 

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 (Education) 

t November 15, 1989 • 9 a.m. - Open Meeting 
General Assembly Building, capitol Square, Speaker's 
Conference Room, 6th Floor, Richmond, Virginia. llil 

Purpose of the meeting will be for the Education 
Subcommittee to examine drug awareness education 
efforts in the Commonwealth pursuant to SJR 144. 

Drug Study Task Force (Corr) 

t November 15, 1989 • 1 p.m. - Open Meeting 
General Assembly Building, capitol Square, Speaker's 
Conference Room, 6th Floor, Richmond, Virginia. llil 

Purpose of the meeting wilt be for the 
Corrections/Rehabilitation Subcommittee to examine 
drug-related treatment efforts and assess the 
effectiveness of consumption reduction programs 
pursuant to SJR 144. 

Victims and Witnesses Subcommittee 

t November 14, 1989 • 5 p.m. - Open Meeting 
General Assembly Building, capitol Square, Speaker's 
Conference Room, 6th Floor, Richmond, Virginia. llil 

Purpose of the meeting will be for the Victims 
Subcommittee to review matiers 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, 1989 • 10 a.m. - Open Meeting 
State capitol, capitol Square, Senate Room 4, Richmond, 
Virginia. ll!l 

A working session. SJR 127 

Contact: Mary Devine, Staff Attorney, Division of 
Legislative Services, P.O. Box 3-AG, Richmond, VA 23208, 
telephone (804) 786~3591 or Amy Wachter, Committee 
Clerk, Senate of Virginia, P.O. Box 396, Richmond, VA 
23203, telephone (804) 786-3838 

JOINT SUBCOMMITTEE STUDYING TRAINING AND 
CERTIFICATION OF EMERGENCY MEDICAL SERVICES 

PERSONNEL 

November 13, 1989 • 9 a.m. - Open Meeting 
General Assembly Building, Senate Room B, capitol 
Square, Richmond, Virginia [!;] 
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A regular meeting. SJR 209, 1989 (continued). 

Contact: Amy Wachter, Committee Clerk, Senate of 
Virginia, P.O. Box 396, Richmond, VA 23203, telephone 
(804) 786-3838, or Norma Szakal, Staff Attorney, Division 
of Legislative Services, P.O. Box 3-AG, Richmond, VA 
23208, telephone (804) 786-3591 

JOINT SUBCOMMITTEE STUDYING THE REGULATION 
OF ENGINEERS, ARCHITECTS, AND LAND 
SURVEYORS AND THE EXEMPTION FROM 

LICENSURE OF EMPLOYEES OF THE 
COMMONWEALTH AND ITS LOCALITIES 

November 21, 1989 - 10 a.m. - Open Meeting 
State Capitol, House Room 4, Capitol Square, Richmond, 
Virginia ~ 

Regular meetings. HJR 408 

Contact: Angela P. Bowser, Staff Attorney, Division of 
Legislative Services, P.O. Box 3-AG, Richmond, VA 23208, 
telephone (804) 786-3591 

JOINT SUBCOMMITTEE STUDYING THE FREEDOM OF 
INFORMATION ACT 

November 20, 1989 - 10 a.m. - Public Hearing 
General 1\SSembly Building, House Room D, capitol 
Square, Richmond, Virginia Ill 

A public hearing to receive comments relating to 
legislation proposed by the subcommittee and otber 
matters pertaining to the Freedom of Information Act. 

Contact: Angela Bowser, Staff Altorney, Division of 
Legislative Services, P.O. Box 3-AG, Richmond, VA 23208, 
telephone (804) 786-3591 

JOINT SUBCOMMITTEE STUDYING HEALTH CARE 
FOR ALL VIRGINIANS 

November 14, 1989 - 10 a.m. - Open Meeting 
General Assembly Building, Capitol Square, Senate Room 
B, Richmond, Virginia. I§J 

A full committee meeting. SJR 214 

Contact: John McE. Garrell, Deputy Clerk, Senate of 
Virginia, P.O. Box 396, Richmond, VA 23203, telephone 
(804) 786-4639 or Richard Hickman, Senate Finance Office, 
lOth Floor, General Assembly Bldg., Capitol Square, 
Richmond, VA 23219, telephone (804) 786-4400 
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LOCAL AND STATE GOVERNMENT INFRASTRUCTURE 
AND REVENUE RESOURCES 

t November 29, 1989 - 11 a.m. - Public Hearing 
Montgomery 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. HJR 432 

Contact: John Garka, Economist, Division of Legislative 
Services, P.O. Box 3-AG, Richmond, VA 23208, telephone 
(804) 786-3591 

JOINT SUBCOMMITTEE STUDYING REINSURANCE, 
INSURANCE ANTI-TRUST LAWS AND LIABILITY 

INSURANCE COVERAGE 

t November 20, 1989 - I p.m. - Open Meeting 
State capitol, Capitol Square, House Room 4, Richmond, 
VIrginia 

Work session for joint subcommittee. 

Contact Jeff Finch, House of Delegates, P.O. Box 406, 
Richmond, VA 23203, telephone (804) 786-2227; additional 
information may be obtained 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 
Conference Room, Richmond, Virginia. Ill 

A joint subcommittee meeting. HJR 416 

Contact: Mary Spain, Staff Attorney, Division of Legislative 
Services, P.O. Box 3-AG, Richmond, VA 23208, telephone 
(804) 786-3591 

COMMISSION ON POPULATION GROWTH AND 
DEVELOPMENT 

November 30, 1989 - 10 a.m. - Open Meeting 
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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 20, 1989 - 2 p.m. - Open Meeting 
General Assembly Building, Copitol Square, House Room C, 
Richmond, Virginia. ~ 

The third commission meeting will involve final 
discussions and a review. 

December 14, 1989 - 2 p.m. - Open Meeting 
General Assembly 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 
Legislative Services, P.O. Box 3-AG, Richmond, VA 23208, 
telephone (804) 786·3591 

STRUCTURE AND MANAGEMENT OPTIONS FOR THE 
VIRGINIA INDUSTRIES FOR THE BLIND PROGRAM 

November 14, 1989 • 10 a.m. - Public Hearing 
General Assembly Building, Capitol Square, Appropriations 
Committee West Conference Room, 9th Floor, Richmond, 
Virginia. [f;l 

A work session. HJR 418 

Contact: Gayle Nowell, Research Associate, Division of 
Legislative Services, P.O. Box 3-AG, Richmond, VA 23208, 
telephone (804) 786·3591 

TOWING AND RECOVERY INDUSTRY JOINT 
SUBCOMMITTEE 

t November 9, 1989 • 10 a.m. - Open Meeting 
General Assembly Building, Senate Room A, Copitol 
Square, Richmond, Virginia. ~ 

Open meeting. SJR 206. 

Contact: Alan B. Wambold, Research Associate, Division of 
Legislative Services, P.O. Box 3-AG, Richmond, VA 23208, 
telephone (804) 786-3591 or Thomas C. Gilman, Chief 
Committee Clerk, Senate of Virginia, P.O. Box 396, 
Richmond, VA 23203, telephone (804) 786-7869 

CHRONOLOGICAL LIST 

OPEN MEETINGS 

November 6 
t Air Pollution Control, Department of 

November 7 
t Hopewell Industrial Safety Council 
Marine Resources Commission 

November 8 
Architects, Land Surveyors, Professional Engineers and 
Landscape Architects, Board for 

· Board for Architects 
t Children, Department for 

• Teen Pregnancy Prevention Task Force 
t Court Appointed Special Advocate (CASA) Programs 

November 9 
Child Day-Core Council 
Children, Coordinating 
Interdepartmental Licensure 
Residential Facilities for 
Commerce, Board of 

Committee for 
and Certification of 

t Community Colleges, State Board for 
Nursing, Board of 

· Regulations Committee 
t Prison and Jail Overcrowding, Commission on 
Professional Soil Scientists, Board for 
t Richmond Emergency Planning Committee 
t Towing and Recovery Industry Joint Subcommittee 

November U 
Conservation and Recreation, Department of 

· Virginia Cove Board 

November 13 
Appellate Review of Civil cases, Joint Subcommittee 
Studying Commonwealth's System of 
Emergency Medical Services Personnel, Joint 
Subcommittee Studying Training and Certification of 
t Optometry, Board of 
t Valley Alcohol Safety Action Program Board 
Women, Council on the Status of 

November 14 
t Cottle Industry Board, Virginia 
t Children's Facilities Interdepartmental Council on 
Rate-Setting for 
t Crime Commission, Virginia State 

• Drug Study Task Force (L WNF) 
• Victims and Witnesses Subcommittee 

DNA Test Data Exchange, Joint Subcommittee 
Studying 
Education, Board of 
t Funeral Director and Embalmers, Board of 
Health Core for All Virginians, Joint Subcommittee 
Studying 
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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) 

t Criminal 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 
t Milk Commission, State 
Pesticide Control Board 
t Roanoke Valley Local Emergency Planning 
Committee 
Treasury Board 

November 16 
Architects, Land Surveyors, Professional Engineers and 
Landscape Architects, Board for 

· Board for Engineers 
t Criminal Justice Services, Department of 

Virginia Juvenile Justice and Delinquency 
Prevention Advisory Committee 

t Danville 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) 
t 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 
t 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 20 
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t Outdoors Foundation, Virginia 
t Reinsurance, Insurance Anti-Trust Laws and Liability 
Insurance Coverage, Joint Subcommittee Studying 
State-Supported Colleges and Universities, Commission 
to Study Alternative Methods of Financing Certain 
Facilities at 

November 21 
t 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 

November 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, Commission 
on the 

November 29 
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 
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· 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 
t Education, State Board of 
Nonpartisan Fair Campalgu Practices Commission, 
Creation, Membership and Standards of Conduct of a 

December 5 
t Education, State Board of 
t Hopewell Industrial Safety Council 

December 6 
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Child Mental Health, Consortium on 
Mental Health, Mental Retardation and Substance 
Abuse Services, Department of 

- Interagency Coordinating Council, Virginia 
Nursing Horne Administrators, Board of 
t Soil and Water Conservation Board, Virginia 

December 7 
Emergency Planning Committee of Chesterfield County, 
Local 
Nursing Home Administrators, Board of 
Real Estate Board 

December 8 
Children, Coordinating 
Interdepartmental Licensure 
Residential Facilities for 
t Medicine, Board of 

Committee for 
and Certification of 

- Ad Hoc Committee on Optometry 
Real Estate Board 

December 9 
Medicine, Board of 

- Credentials Committee 

December ll 
t Housing and Community Developmen~ Department 
of 
Water Control Board, State 

December 12 
Water Control Board, State 

December 13 
Branch Pilots, Board for 
t Corrections, Board of 
Health, Board of 

December l4 
Child 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 
t Water Control Board, State 

December l5 
t Real Estate Board 

December 18 
t Water Control Board, State 

December 20 
Treasury Board 

January 5, 1990 
t Water Conrol Board, State 

January n 
Acquired Immunodeficiency Syndrome (AIDS) 

t Education, State Board of 

January 12 
t Education, State Board of 

January 18 
t Library Board 

PUBLIC HEARINGS 

November 6 
Health, Department of 

November 8 
Mines, Minerals and Energy, Department of 

- Division of Mineral Mining 

November 9 
Mines, Minerals and Energy, Department of 

- Division of Mined Land Reclamation 

November 13 
Health, Department of 
Rights of the Disabled, Department for 

November l4 
Corrections, Department of 
Health, Department of 

November 15 
Health, Department of 
Labor and Industry, Department of 

November l6 
Health, Department of 

November 20 
Freedom of Information Act, Joint Subcommittee 
Studying the 
t Water Control Board, State 

November 21 
Health, Department of 
Lottery Department, State 
t Water Control Board, State 

November 27 
t Water Control Board, State 

November 28 
Health, Department of 

November 29 
Health, Department of 
Pharmacy, Board of 

November 30 
t Health, Department of 
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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, 1990 
Employment Commission, Virginia 

January 4 
Water Control Board, State 

January 5 
t Taxation, Department of 

January 8 
t Health Planning Board, VIrginia 
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